WOCTor, coroner, e1c. MUST Use ONky 3Tandarg nomenclarure in itet |4, No symptoms wils be listed.

All diseases in Part | must be causally related.
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THE DiVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

Ij‘u._u [‘LB 25 ‘Igmgiﬂmtian District No, ?o <

Primary Registration District No.

29-=006356

Registrar’s No

STATE FILE NUMBER

1.
300
1-57 | | I
[+
|
I 3.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence hefore
0. COUNTY tacon a STATE Uisgourl b COUNTY -y COﬂdm':,’,r/ )
CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY C é’ } C Inside Limits
Tom ieeon Liudson Yes () No (] Tomy llacon £ | Yes[J M [J
FULL NAME OF (If NOT in hospital, give lecatien) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
RS Bhitsivay 535 s
NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(oo IVa LORIICE CAREY oEATH
P L e VPR o] ) Feb. 9 1959
5. SEX 4. COLOR OR RACE T'MARRIEDm HevER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR| IF UNDER 24 AHRS.
Fe mal e r‘.'rh i t e WIDOWEDD DIVDRCEDD J an., 5 ’ l 885 '?l;nbmhd“) Mel_’l!_h' DE‘ Hours i
10a. USl.'.IAL OCCUPATI?N [.Giv- kind.ol w\l:rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate ot country) 12. CITIZEN OF WHAT COUNTRY?
e buse wite™ ™ ensTE Liberty Illinois U.S.h.

13a. FATHER'S NAME
George VWheeler

Enma

13b. MOTHER'S MAIDEN NAME

Robb

4. NAME OF HUSBAND OR WIFE

Robert F. Carey Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unknown)
Ro

(IF yaz, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17.

INFORMANT
Robert r.

Addrass
Carey Sr.

riaceon,

Mmissoukrl

18. CAUSE OF DEATH (Enter only one couse per

PART 1. DEATH WAS CAUSED BY:

line for (o), {b), ond (¢).}
MMAWM

INTERVAL BETWEEN
/CJgSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a) 8/¢4/W -
Conditions, if any, DUE TO (b) r/
which gave rise 1
ek gows s e } %
stating the wnder-
lying cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven In PART | [a) 19. ;«'AS AgTOPSY
ERFORMED?
202X YES[] NOTY D
0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) 4
a ] O
20c. TIME OF Hour  Month, Day, Year
INJURY  qm.
p.in.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

'/ﬁ ..0 zé/gl. f!) . o

m on the date stat

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK . -
21. | attended the deceased from / and last sow j:' alive on .4 /‘;&& \5 ‘?

above; and to the best of my knowledge, from the causes stated.

O op ¢ S B

22b.

ADDRESS

pprenson

2;:;;}5516%0 ?

X AA1e,
23a. BURIAL, CREMATION, | 23b. DATE &c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMQY A Specily) »e -
BaTIaT™" | 2-11-1959 wt. Tabor Ltlanta

{State) 7
1.0,

&'RAL/IRECT ADDRESS

~LAacon,

0.

2/

25. DATE RECD. BY LOCAL REG.

9 /5%

26{(;ZGISTRAR'S SIGNATURE

(Li

4 Embalmar’s

on Reverss Side)

M
7




-

[g—ﬁ&'—'é pelld %vq

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e et er et er et rras et as naes e eans ., Student Embalmer No. ..........ce.......
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal%l\lo §/V77/

P. 0. Address.. m,};

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.



