L ealth,
Welfare
ublic

ervice

o

USE OWLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

J;KII diseases in Part | must be causally related.

-
NI

THE DIVISION OF HEALTH OF MISSOUR|(

STANDARD CERTIFICATE OF DEATH

IF".EU JAN 9 19§gisrru:ion_ District No. -? /5‘

Primary Registration District Ne. j;y 3

o8-044931

STATE FILE

Registrar's No.

NUMBER

|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsédancc%{orn
OUNT admissi
COUNTY _Miller “Iﬁ‘\;%ouri M1 FEWY
CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limirs CITY N Inside Limits
Yes [] Ne (] oR 6 be U Yes[J No'¥]
TOWN Ulman * TOWN Ulman sl ™
FgLé_ NAC’!EOOF (If NOT in hospital, give location) | Length of stay in 1k d. STREET G ]_ﬂ 1 o (lf %nnda, give |ocu|lon) Reside on Farm
HOSPITA R ADDRESS
| INSTITUTION Home YesW] Ne (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
John Vesley Carico peath Dec 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@{EVER marrieo[] 8. DATE OF BIRTH 9. AGE (I yeors LF UNDER 1 YEAR| IF UNDER 24 HRS,
- h D. Heour Min,
I‘lla le P4 “‘Ihi t o WlDO\VEDD DIVORCEDD Ilﬁay 50 s 1880 78! birthday) [ Months ays ours | in
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
INPUSTRY Ulman Mo o USA

13a. FATHER'S NAME

William Carico

I/HWW/“TW%‘!‘

135, MOTHER'S MAIDEN NAME
Magrgaret {(unknown )

14 NAME OF HUSBAND OR WIFE

Cora Ann Carico

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, gr unknq-m)l(lf yas, give war or dotes of service)
2]

AO8E

16. SOCIAL SECURITY NO.

17. INFORMANT

Robert Caric

Address

o Ulmen, Mo

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () 2L/ L4
S:;:l":fle::; :ifl:n:'; DUE TO (b) ﬂﬁ T/% /ﬂ 56 Lfﬁﬂ g/j y'e"f'
cbove cause (o),
e e oo, } bUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related 10 the termine! diseass condition given in PART | (a)

19. WAS AUTOPSY

Death occurred ot

4 PERFORMED?
5 &0 YES[] NO[] &5
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O 0

2¢. TIME OF .Hour Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK :
21. | attended the dececsed from » /?“: , 1o M ’ﬁ and last suwf’ alive on Z 8—3 i J E

4’_” Ip m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.

22% ;’ f Z (Degree or n; ’

2.1 22s. ADDRESS

7 useorBiA. . Mo.

22¢. PATE GNED
g

23a. BURIAL, CREMATION,

23k DATE

/:3(59

Y

23:N

<~

F CEMETERY OR CREMATORY

73d.

LOCATION (City, tovn, or sounty)

Ulman, Me

{State)

24.
He

ral mria,

25. DATE RECD. BY LOCAL REG.

Holwy 7 175%

25. REGISTRAR'S SIGNATURE

'y § on Reverse Side)




e 66l 6 wyr

RECEIVED

PR

Tt Conany » N

JAN 12 1859

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo e i e e e .+ Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

. “od
' ' Licensed Embalmer Ng. §/ ........ S
- P. O. AddreES‘; 4—"—‘—«—) A

..................................
T =Tt '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.




