Jith, HLED FEB 1 0 1958 THE DIVISION OF HEALTH OF MISSOUR| F Gﬂ'?

olfare STANDARD CER‘"FICAT! OF DEATH ) STATE FILE NUMBER
lic
vice _R:giﬂrutieq District No._ 73 P[i_rnury Ra!islrnlion Dilfr!'r.‘! ND-._&_{X_&. ___________ ng'islrar's No-,,,;a_,o, ___________
; . 1. PLACE OF DEATH 2. USUAL RESIDEMCE ([Where deceased lived. If institution: Ruidg_nc_e‘.rb'e’fou
0 a. COUNTY a. STATE b. COUNTY admi ?on)
B Clay Migssouri Clay y
7 \ b. c:JTRY (If outside cerpnmre-rigﬂs, give TOWNSHIP only) Inside Limits c. c{l'_JTRY Inside Limits
o
| Town Kearney Yes (3 No [J R, Kearney !ﬂopﬂ__ Yos [ Ne []
! c. I'-:Ig‘gé-l'PAr%gF (1f NOT in heospital, give location} | Length of stoy in 1b d. STR%E;S (If outsida, give Iocnﬁton) 1 Reside on Form
A ADDRE
| INSTITUTION None Lifetime None Yes [ Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
| ; Margaret A, Carey DEATH Jan, 8 1958
5. SEX ’/ 6. COLOR OR RACE]| 7. wARRIED[ ] REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
. | Tlrthduy) Monthe | Daya Hours l Min,
Female White wodPeoK]  owvorceo[]|  9-2-1866 9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If ratired) INDUSTRY
At Home None Near Kearney, MNo. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C, Esstin Margeret Pence NATH AN CAREY
w
é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, no, or unknawn])| (If yes, give wor or dates of service) None Mr G ree H 1 Kearne Mo .
o 18. CAUSE OF DEATH (Enter only one couse parFine for (a), {b), ond (c).) INFERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - %7___ . - ET D DEATH
fud IMMEDIATE CAUSE (a} MV q.»&';/\. s ftrto 5 cler D 3 .
£
' o Conditions, if any, DUE TO (%)
P which gave rise fo
- above cowae (g}, }
| z stating the under-
g g lying cause last. DUE TO (¢}
3 il = PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condirion given in PART I {a) 19. WAS AUTOPSY
S b PERFORMEIE%, 2.
2 B 4560 YEs[] NO
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
il o o o
] j é e TIME OF .Howr Menth, Day, Yeor
I INJURY  am.
:'-' >_-l Ed B
- 204. INJURY OCCURRED 20¢. PLACE OF INJURY (0.q., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 8 WORK AT WORK <
- - — -
; 21. | attended the daceasad from ke [PYR 3K and last saw 187 alive on Za-a LS K
5 Death occurr.d» y 'Z on the date stated above; end to the bast of my k edge, from the couses stated.
: 22a. SIGNATU (Degres or title) J 22b. ADDRESS . 22c. PATE SIGNED
5 —
: </ )44:&/ 4/40’/ zl [ }-— - _g
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote)
gsuovil. a(ip.eu,) -
ur 1-10-58 Fairview “emstary Kearney, Mo.
,) / 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL, REG. REGISTRAN'S HAT]
" Fry Funeral Home Kearney, Mo. / - 3/ - 4 2. @ haN
7 i (Licensed Embalmers Statoment on Reverse Side) 7

(v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY ottt e ercen s e ra e rar e e s e e n e s nsarens ., Student Embalmer No. ......c..ceeueees

working under my personal supervision.

Student oeeeeeiieiirrr e e e e Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _
If this body is not embalmed, fact should be so stated above.




