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All diseoses in Part | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59—-006437

STATE FILE NUMBER

Registrar's No...__ z_' _______________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
e. COUNTY Hiasissippi o STATE Migsourd b. COUNTY Misgsg, °© m:swn)
b. CITY ({If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 6 -9C Ingide Limits
o Wyatt Yos FXNe (] SR wyatt ¢ YesX] No[]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (}f outside, give location) Reside on Farm
haTiutios  P.0.Box 692 58 yrs. ADDRESS b0, Box 692 Yes [ NeXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
(Type or print) OF
Bob Cary DEATH Feb, 22, 1959
5. SEX A 6. COLOR OR RACE| 7. MARRIE@JEVER marrIED[ ] 8. DATE OF BIRTH 9, AIGEf {1n ,;,,; l;ﬂ:ﬁ“ ;:E'AR 1::::405»1 2;:}?5.
Male Col. winowen [ ] mvorceo[ ]| May 12, 1875 - §§' * l ’ i

10e. USUAL OCCUPATION (Give kind of work done
durin&:pes! of working lifs, even if retired)
r

10k. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or couniry)

Alabama

i

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Urlk.

13k, MOTHER'S MAIDEN NAME

Unk,

Almeta Cary

14. NAME OF HUSBAND OR WIFE

15. WAS OECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬂlaqwn)lflf yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

500-18-76744

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (k)

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

o L

Mrs. Almeta Cary, Gen, Del, mw
INTERYAL BETWEEN

ONSET AND DEATH
2 e

W

which gave rlse to
above towse [al,
stoting the under-

Conditions, if any, }

DUE TO (c)

lying <ause last.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition glven in PART | (o}

Y 5t

19. WAS AUTOPSY
PERFORMED?

NO [Z] a2

z
o
=
B
2 YES [
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18,)
w
© O 4 ]
Gl 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H Pt
20d. INJURY OCCURRED 2e. PLACE OF BNJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from %«/t-f/ /¢J’/ , to 71'6‘6‘ /7’_(? and last sow 2::‘ alive on /0—-&& £ i AN ts;
Death vecurred ot /é 9=m P a mon the dote stated ubove; and to the best of my Imowfcdgo, from the causes stated.

. A7 ¢

22b. ADDRESS

W

22c. DATE SIGNED

2205

23a. BURIAL, CREMATION, ] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county] {State)
REMOV AL (Specify)
Bur Feb, 26, 1959 Oak Grove Cemetery Charleston, Mo.
4. E IRECTO } ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Charleston, Mo.

.27 (959

26- REGISTRAR'S SIGNATURE
sLeoracts /3, P DI

(Liconsed Embalmes’s Stotement on Reverse Side)

4




fG6L 0T vl

pPend :mipn

4,

STATEMENT BY LICENSED EMBALMER
%
=

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

, Student Embalmer No. ...................

working under my personal supervision.

Signed g%wﬂm//ff AP

Licensed Embalmer N05022

Student e
Signature of Student Embalmer

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

»




