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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related.

LED FEB _ 4 1058 sicration bistrict No. ... / ..5,,43

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

290017

STATE FILE NUMBER
bo

00

~1: ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b ure
a. COUNTY JASPER o STATE M ISSOURI b. COUNTY A g pER’de??'
b. CEI'RY {If autside corporate limits, give TOWNSHIP only) Inside Limiss c. chY I 45‘ lnside Limits
TOWN JOPL iN Yed ] Ne [] TOWN JO PLIN [ Yﬂlz.‘ Ne []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITALOR g |y M19SOURT A 58 YRS ADDRESS (G |4 MISSOURI AVE| ves[] noX]
3 :'TﬁMpE(ng?nEf)CEASED First Middle Last 4. Ds;ﬁ Month Day Yeor
CHARLES FREDRICK CAREY oeatH JANUARY 26, 1959
5 SEX . 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
M ¢ W t:DF;TEE%FEVERD:?&z% SEpT. 29, 1898 |06t-,n-duy) Wonths | Days | Hours I Win.

100. USUAL OCCUPATION (Give kind of

duri; rnon of wollu[s lifa -v-n H r-nud) J(

10b. K{ND QF BUSINESS OR

DPLIN STREET DERT.

work done

11. BIRTHPLACE (City and stats or country)

GALENA, Mo,

0

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

FrREDrRICK CAREY

13b. MOTHER'S MAIDEN NAME

TENNESSEE ESTELLE COREY

14. NAME OF HUSBAND OR WIFE

Ora VioLA CARey

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If yeu, give wor or dazes of service)

(Yes, No.r unknawn}|

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNK

MrRs. OrAa V, CAREY,

Address

1914 Missourl Ave,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).)

INTERVAL BETWEEN

23b.

v'uA(t.caly) |

8-59

FairviEw CEMETERY,

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Circulatory Failure iin.
Conditions, if any, DUE TO {b} DOCOHPOH Satcd GOI‘ pul'.]onale 1 Yoar
which gave rise 16 }
above cause {a),
z g e ta ) DUE TO (¢ _ Prinary Pulmonary Tuberculosis Yoears
o
" PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial disscse condition given in PART [ {c} 19. WAS AUTOPSY
h . PERFORMED?
2 T"one &t AX ves[] NO[@ J.
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in PART I or PART |l of item 18.)
i
v
; g O 0
Y| 20c. ;I'ITUE OF Hour Month, Day, Yea
‘o RY a.m. -
Y pm. +.ONC
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 9" "58 , 1o 1-'26—99 and last iuwﬁ alive on 1"26""59
ggnﬂ\occurrew el 10 25 Aslls m on the dotc stated above; and to the best of my knowledge, from the causes stated.
zz(;yhu (Degroo or w / ) 7b. ADDRESS 5171 1, 20th St., 22¢. DATE SIGNED
: ‘e o - D.0. Joplm, issouri. 1-28-59
730 BURTAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

JOPLIN, MISSOURI

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, M

25 DATE RECD, BY LOCAL REG.

. /- J0-7959

ADDRESS

W W20

d Embalmaer’s § 1 on Raverse Sids)

{Li




ip

gcol 29 8:33

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@, OL DY coiiiririiiniiiiiiiiirieareasnsrerrsssnnrresnsisnsrasessrsssssranssssstasnassrsssssasnnns ., Student Embalmer No. .........coovvveene

working under my personal supervision.

Student «..ooeioiiiii i e e Signed , e T.Wﬁm .........................

Signature of Student Embalmer
Licensed Embalmer No. 25 .07 .......

P. O. Addressﬁ%}é.é@ ..... }fﬁe

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). L

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.



