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: 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befgfo ’
300 a. COUNTY Jacks on a. STATE Mi 88 ouI'i b. COUNTY J‘aCksqg’ﬁsmn
1-57 ¢ b CITY (¥ outsida corporate fimits, give TOWNSHIP only) [ Inside Limits = ciny Inside Limits
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<. f‘gls_g’_'PAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
AL ADDRESS
mstpTiongeneral Hospltal| 30 yrs. 514% Maln Ste Yos 1 N[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
' {Type or print} OF
AARON SMITH CAREY DEATH 6 13 1959
5. SEX b 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
hirthd Manih. 5] H. Min,
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= i ing life, sven if ratired
. SHXEYMEN™ " """ | No¥8Itly Merche |Irquois County,Illinofis U.S.A.
; 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Carey Martha Wood ? Unknown"
E-. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address . » Mo
Yas., r unkngwn a3, give war or vice|
3 (Yor Mg’ vrkrewnl| (1 yes. give war or datss ofservicel | None Mre Henry Re Carey:3216 East lath.
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18. CAUSE OF DEATH (Enter only one cause per
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IMMEDIATE CAUSE (o)

lin,

INTERVAL BETWEEN
ONSET AND DEATH

— g b
him
n of my knowledge, from the causes stated.

w
-
[=2]
2
o
o
w
w
=
o
=
o Conditions, if any, DUE TO (b)
> which gove rise 10
[ above cause {a, }
r tating th der-
S cz, I‘yiunnnncou.ntwl'n::. DUE TO (:) _2[’24
- g £ PART . OTH ICANT conorrl CONTRIBUTING TO DEATR bur ngt ralotyd 1o thysefiigg] dissose condition glven in PART b (n) 19. \gAs AgTOé'SY a
s 5 . ERFORMED?
S /l‘/bf/ /7% W vEs[] N
=~ X JE| Wa ACCIDE T/su(cué{ HOMICIDE %}ymmﬁd nature of ympry in PART 1 er P T of irem 180
- = uw
] o & O 0 . ”
] - 44/ L) AN velt/ 247
. 2h2| 2- ‘ITBIIIJASR(‘)(F Hour  Month, Day, Year 0 ‘ P /
a 'a a.m. —
% s = p.m. 5-’ —_fz % G/q ”4 Al’:’d' l/ d
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WEILERT FUNERAL HOMES (S)K.C.,MO.

2 Death occurred at — m on the date stated ocbove; and 14
g (Dagree or siNe) 3 27 ADDRESS —
:x; 23t 'DATE 23c. NAME OF CEMETERY OR CREMATORY 234, FO'CAYION {CiW: town, or cow
L acify)
g al 6-18=1959 | Mount Olive Cemetery Pittsburg Bas
%'n 24. FUNERAL DIRECTOR ADDRESS 25. DAZ RECD. BY LOCAL REG. 24. REGISTRAR'S QGW
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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

, Student Embalmer No. ...........c.vv....

working under my personal supervision.
e XL Lt

Student .o e e

Signature of Student Embalmer
Licensed Embalmer %7{
P. O. Address. HJ j{é& .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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.



