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THE DIVISION OF HEALTH OF MISSOURY 5 —-014;'788 S

STANDARD CERTIFICATE OF DEATH e Ind NUMB{S
L,_ PQAY 1 19mngistrcﬁon District Now oo Primary Registration District Moo _ s Regi,g, A A_______g__Q _____
. PLACE OF DEATH . .- 2. USUAL RESIDENMCE {Where deceased lived. [f institution: Resldence fore
a. COUNTY a. STATE Migsouri b. COUNTY Lincolnpdmiss)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY Insife Limits
OR
ome S, Louis Yes g Mo UJ TOWN Silex Yes[J NoX
<. FULLANAE\EOOF {I1f NOT in hospital, give location} | Length of stay in 1b d. STDRDIIE?EE-gs (M outside, give location) Reside on Farm
HOSPITAL OR Al
0 wsTITUTION T}e Panl 12 days RFD Yos [] Nol¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
(FATHER)  WILLIAM FRANCIS CARR oeat  April 8 1959
5. SEX 6. COLOR OR RACE T.MARR]EDD NEVER MARRIEDE ) 8. DATE OF BIRTH 9. AGE u,:r;;:;; ::IND-ER in;:AR l:ol::t-DER 2:‘_:&5.
§ Male 0| White o wooweo]  oworceo[ ]| June 16 1879 is: Y 12% |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, aven if retired) INDUSTRY .
riest ————————— St. Louis, Mo, o Us
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Carr Mary Fogarty None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY ND,| 17. INFORMANT Address
Y nkngwn)| (If yss, give war ar f sarvi
{Yes, MNE)U mawn}| (I ¥ s_g-‘--?_inuo service) BeSSie Ca_rr, Silex, Missouri

18. CAUSE OF DEATH {(Enter only one caus line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} &‘ ol L ahathans "eﬂ" Rt -’k""“‘ I s

Condirions, if any,

- - 4
DUE TO (b) M W rp"' v~

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise 10 } [
above couse [a), %
ating th dar- |
Tying “caves tesr. ¢ DUE TO (e a‘*“"‘- M’/&"ﬂ bl Lé’ % <
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition gfvan In PART 1 (g} 19 \;AS AéJTOPSY J\
ERFORMED?
7% YES[] NOX
200, ACCIDENT  SUICH HOMICIDE 20b. DESCRIBE HOW INJURY OCCIJRRED. (Enter nature of injury in’ART 1 or PART il of item 18.)
2c. TlME Hour  Month, Day, Year / /
Y a.m.
p.m.
20d. INJURY OC RED 20e. PLACE OF IN, Y {e.g., inor cbout home, | 20f. CITY, TOWN, OR ATION COUNTY STATE
WHILE AT OT WHILE D farm, factgey™ street, office bldg., etc.}
WORK .

21. | attended the deceased from W ! /95 7

57 J‘f and last saw: ohnon%tg 2-—-(2:_4 E
Death oceurred at -l 4 on the dote sfa!ed above; and to the best of my knowléidge, from the cavses stated.

Wﬂ_‘(\f ;(Dogrn. or title) [e} nb/A?)Réss ; Mé 2c. EATE SIGNED
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION {City, town, or county) I {State) / [
REMOV_AL Specily)
Byria 4=13-1959 St, Alphunsus Silex(Millwood) , Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R*S SIHANATU .
» ]
J.0.Mudd _ Silex, Missouri APR 8 '59 z M/ /1D,
L 4 Embalmer's 5 on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

__/"1 pr—
BY ME, OF BY oo e s v ar s a e e et eaan .» Student Embalmer No. .........oevuins

working under my personal supervision.

R 1T =3 | Sign
Signature of Student Embalmer

v Licensed Embalmer No. 452"

P, O. Address/ Ll et ,%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). ) )
« [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ ~
If this body is not embalmed, fact should be so stated above.




