THE DIVISION OF HEALTH OF MISSOUR!

Saltere STANDARD CERTIFICATE OF DEATH 5§AEF.§N%Z}5 “““““
*ublic

o S n oenrmn . - . . . . 3)2— . ,
z District No, ____ ey ey’ fo P R D No. “Slal st o . R Ne., - 4 ____________
ervice F‘LEB Ayé i 9 !ggylsrmhon_ istrict No ‘1’4 p rimary Registration District No yJ egistrar's Ne JJ =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncp’;;}(e
300 a. COUNTY MOnr°e a. STATE MiBSOUI‘i b. COUNT\Monroeﬂ missio)
~57 b b. CIOTRY (f outside corporate limits, give TOWNSHIP only) Inside Limits <. CE[Y ® q O ) Inside Limiss
— R 7
‘OC\ o Monroe City Yes I Mo [ 1oy Monroe city O Yos K] No (]
I ] c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give logetion}” Reside on Farm
HOSPITAL OR ADDRESS
‘ nstioTion 118 Esst Clevelénd 50 yrsi E% 118 Bamt Clevelanf ve[] n[X
3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Yeaar
{Type or print) OF
ANNA LOUISE CARRICO - oeatHAugust 11,1958
5. 3EX \ 6. COLOR OR RACE ?'MARRIEDD NEYER MARRIED[] 8. DATE OF BIRTH 9, AGE (In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
i h H in.
Pemale White wIDOWELE] bivorcen[ ] 8/ 25,18 70 Imh'e?i 1T |28 m;l Hin
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country) U 12. CITIZEN OF WHAT COUNTRY?
i f ing life, avan if retired INDUSTRY
dgew e i | 20 Indisen Creek Missouri U.S.
12a. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jemes Miles Theresa Hagan William Carrico
o [ 13- WAS DECEASED EVER iN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
= ATy k i -1} d f v i -
g | Tfpg e st e o sevicd None Mrs. P.J. Karcher Monroe City Mo
o 18. CAgSER_?I: DSEI"I!I-SE\:‘"CSTEHIEISOEQ aouu per line for (g}, (b}, and (¢}.} I%TER}'AL BETWEEN
o ART 1. AS CAUSED BY: NSET AND DEATH
w IMMEDIATE CAUSE (a) Chronie Valvular Heart Desease 10 Years
o
; -
o Conditiony, if any, DUE TO (b)
t w::ch gave i u( I')O
= :'M‘i’:q ::‘:nd:r: Lm Il/
8 g lying cavsa last. DUE TGO (c)
o =N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART [ {a} 19. WAS AUTOPSY
3 xf= PERFORMED? O
5 iz Auricular Fibrillation YES[] NO[]
- X £ 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHlu
; g j ‘; 2c- TIMEOF  Howr  Month, Day, Year
5 @8 INJURY  am.
. ‘;‘u : E p.m.
i E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 'm farm, factory, street, office bldg., etc.}
5 af | work AT WORK
! E ed the deceased from MW <0 1926 , te A“g 11 1958 and last saw E::‘ clive on AUg 10 1958
| E Death occ "M : el m on the date stated above; and to the best of my knowledge, from the capses stated.
= 2 or 1] o 22b. ADDRESS 22¢. DATE SIGNED
- "
= ) Monroe City Missouri 8/12/58
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or enun.ry) {State)

41" | 8/13/1958 Bt.Stephens Cemetery |IEdisn Creek, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S S|GNATURE
P
)dw Moo G, Q%Eg 17~/ 5T & g oo é.’égta
\ 's Statgffnt on Reverss Side)

(Lic-ﬂ‘.&mhlna

 a=n A
. o -




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o et een et aaana e . , Studeni.:-lélmbalmer NOw oo eiiinnss

working under my personal supetvision,

Student ..o
Signature of Student Embalmer

. Licensed Embatmer No.3720...........
P. O. Address Moneoe Gity Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

~




