THE DIVISION OF HEALTH OF MISSOURI

<.

Heolth,
, Welfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
b ablic ALED JAN 27 1958 2 7 tf- 505‘ 5{
Service Registration District No. Ao Primary Registration District No. L ottt Registrar's No.___ &2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rn‘i’g-_nc_- befére
. CO : . T . . b. NT , odmissio
0 o COUNIY . Pettis @ STATE 1iesouri CONTY pottis g
1-57 b. cgrRY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits <. CETRY i b\f Inside Limits
TOWN Sedalia Yes (] Ne [] Town SSedalia pl’ loYeaZ v
c. Elglsh}!.'-l‘?]AE%OF (If NOT in hospital, give location} | Length of stay in 1b d. STI-)%EEE-ES (If outside, give locotion) Reside on Farm
Al R A
5 iNsTITUTIoN Bothwell Hospital | 1 Month 1323 East 6th Street | YesLl nefl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
0 {Type or print)
N CARRIE L. CARR DEATH Jan. 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years DF UNDER I YEAR| IF UNDER 24 HRS.
: : st birthday) | Months | Days | Hours Win.
:' - Female { thite wtn&deﬁa pivorcen[ ] Aprl 1 8, 1862 95 " birhden ™ 1 " l 3
1 105. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
: i of gotking life, if cotired INDUST
: HERa Yy g tfer even t cotired) oWt Héme Indegendence, Iowa USA
; - 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E James King Rachel Kirkendahl Adelkert L. Carr
(1]
é Ea' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=3 Yes, no, . of yervice . - .
: (Yax, no, or unkrnawnl| (If yus, glve war or dater of servics) | W0 Mrs. Rachel Brown, Sedalia, llissouri
z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () MYo C/I)?DI.OZ /MJQFF/C/f”e b4
Canditiens, if any, } DUE TO (b) M Ya CAﬁpI 7'/.5

DUE TO (c) rjf”jl/j-_f

above couse (a).
stating the undet-

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF PQSSI

21. ] attended the deceased from Ja V_2‘ 5-7 o d A”—ZJ "'12 Rﬂ! last h@]ive ondéﬂ/& "'l E! 2

Death occurred af ‘ 2 . ‘ ’ 4 AA m on the date stated obove; and to tha best of my knowledge, from the couses stated.

aLior, Lurohie?, sic. Thual V2@ LIy SIQULTG TIVHIGRLGIWIYED 1 J1il 10,

z lying couse last.
- g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminel disease condition given in PART | {a) 1% gggpggggg;”z’
[
5 )
= sk oNIC VRINVARY- JIVFECT/ON. Yaaa. YES[] NObg
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v 0O O 0
] F
o J| Wec. TIME OF .Hour Month, Day, Year
2 S INJURY  am.
‘;’ "X p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ) farm, factory, street, oifice bldg., etc.)
B WORK AT WORK
£
:
1
-
3
<

ee or title) Ol 22b. ADQRESS 22c. QATE SIGNED
Ot~ . Wo . M
T30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) (State)

Burial " | 1/22/1958 Croun Hill Cemetery Sedalia, lMissouri
-, 74- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- ID. U. Heckart, Sedalia, Hissouri 1 -23-/95, g it é

4 {Li d Embaloer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"
%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY it ee st e et e s et e e e s e e e , Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address.gﬁéﬂ-{.@‘;@n*...h

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,




