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All diseases in Port | myust be causally relared.
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FILED JUN 25 1958 iaasion eric s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S 8"

Primary Registration Dilfri::it:.-...é./...,z...z..

58=-022304

STATE FILE NUMBER

R-glnruran / 2 2......:1-

1. :LESSp?rYDEATH Ja SPER 2. ESUS"‘[E\'IBEESIDWCE (Where deceased lived. If institution: R“'dtnc: batate
- : ISSOURI b COUNTY  dagpefpiesiey)
b. CITY (If Ouiild! cor to lumn, ive TOWNSHIP onl Inside Limits c. ClTY Insi imit
TOWN E BB P 6 ’ " Yes m Ne [] TOWN do PLIN Yu’[:di. l;lo D.
c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b If euhldu ive location Reside on Farm
AT JANE Cninw Hosel | week [|ond SR 2814 "L TETAEY. | NE R
3. :JTA):GEESI;?:;:EASED First Middle Last 4. DSEE Month Doy Yaor
’ ROLL IN HERB CARR ICO oeath JUNE 14, 1958
5. SEX O 6. COLOR OR RACE]| 7. MRR‘ED@NEVER MARR)&DD 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR] IF UNDER 24 HRS.
M w wiDoweD[] pivorcenl} Nov, LI', 1881 17'6'"““) Manths | Doys 1 Hours l Hin-
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
RETIHES HATLWAY "POs L "CLERK CHETOPA, Ks. /| U.S.A.

13a. FATHER'S NAME

WirLi1am H, CarriIcCO

13b. MOTHER'S MAIDEN NAME I

CaroL INE DooOLEN

14. NAME OF HUSBAND OR WIFE

Lots FLYNN CARRICO

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
wn)l(l! yeos, give wor or dates of service)

{Yes, no, or unk
(LY.

16. SOCIAL SECURITY NO.

UNK

17. INFORMANT

Address

Mrs., Lols Carrico, 2814 E,

14yn ST,

PART I

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Az nt amin

1 week

INTERVAL BETWEEN
iNSET AND DEATH

Intestional @hstruction

WHILE ATI:] NOT WHILE [

arm, .ctory, street, office bldg., etc.)

.

Conditions, if any, . DUE TO (b) 1 week
mhich geve cise o } rrinmary Lancer ol bladder
gbove couse (g},
ing the under. Absgen i i i ;
- roiog the under 0 (6) sence of bladder with intestional IR
E PART I, OTHER SIGNIFICANT CONDt'noIr‘ds CONTRIBUTING TO DEATH but not retated to the terminal dissase condition glven in PART | (o) 19. gegFAgTOgg; ;\
n RM
Sl . ‘ransplan} of ureters 2 1/2 years vEs[] Ko K]
£ [ ACEDENTS STCiDE S HOMICTIEC!] 280 DESCRIBE HOWANJURY. BCCURRED, TERferthlure of injury in PART ) or PART Il of item 18.)
w
o | O &
§ 2c. TIME OF Howr Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deconsnd from
Death occurred at

/fdj

. o

£ 0

/

cndlnstwwhi alive en \.!Lv__“‘_.( }‘ L

"l/ﬂ the date stated above; and to the bast of my Imog{odge, from Iht tauses stoted.

22a. SIGNATUj (Degree ml.)
Q/@Jm

be

22b. ADDRESS
0 U /S

/%(JJMN

22c, DATE SIGNED

b /74T

230, BURIAL CREMATION

BURTAT™

23b. DATE

6~17-58

OsBoORNE

23¢c. NAME OF CEMETERY OR CREMATORY

MemorIAL CeM

234, l{n’ci'rl

(City, town, or county)

ETERY, JOPLIN,

[State)

MISSOUR!

24. FUNERAL DIRECTOR

TEVE PARKER NDRTUARY JOPLIN MO

25. DA

{-17-58& 7]

TE RECD. BY LOCAL REG.

{Liceniad Embalmer’s Statemant on Reverve Side)

26. REGISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY tirriiiiiiiiiiiciiiiinini e e st s s ar e e e asss e s e e ee s aa e asa e ., Student Embalmer No. SRR

working under my personal supervision.

SEUAEIE  vrureririnaeensrnnsrenransesnresssnnsnsssnsssnarnsnens Signed (94 %gam- ........................

Signature of Student Embalmer

Licensed Embalmer No;?..a?(f
P. O. Addres%%«é‘«'_. %
A

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). - Cy

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.




