. Heglth,

& Walfore
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration Dasmcf Ne. _.

59-022097

3039

STATE FILE NUMBER
Regilrwt's Ns.. ...‘..‘,Q..... -

HLED JUN 291958 cupuraion iarir e, 305

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived- If institution: Residence b!ler.
. 300 . cOuN1Y  Linn o STATEMissouri b. COUNTY I,inn  odmissi
- 1-57 [ | b. CITY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY B k . M Inside Limits
'TSEN Marceline, Mo. Yes & No [] Tg\%N ucklin, Mo. Yos )K] Ne[]
<. FgL;. NAMEOOF {1f NOT in hcf{uul t?we lecation) | Le ggth of stay in 1b O.S‘gd' STREEEES {f outside, give location) Reside on Farm
HOSFITAL OR 9 ADD .
of  HOFTAS Bunton Hest Home Minutes e Yes ] NoKX
3. NAME OF DECEASED First Middle Last 4. DATE Manth gny g ar
(Type or print) James QOliver Carriker oo, dune 15, 1955
5. SEX 6. COLOR OR RACE| 7. MARRIEDT I NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male ihite = | Septe 6, 1873 e | g

4]

3 wipowen[]

pivorceol ]

Iggirrhday)

Haurs l Min,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

K Rome

11. BIRTHPLACE (City and state or country)
Bucklin, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

(Yu,mer unkngwn]

(Uf ros giye o or dotes ol seryical

None

Mrs., Irene Briggs,

Frinf monﬁfgwothing life, aven il retired) o
130. FATHER"S NAME 13Ls MﬂEEER 5 MAJ ENt. AME I 14. MAME OF HUSBAND OR WIFE
James Monore Carriker athaway  "Divorced"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Bucklin, Missouri

PART .

Conditions, if any,
which gove rise ta
obove causs (a),
stating the undar-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und {¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (&)

N

INTERVAL BETWEEN
ONSET AND DEATH

',..&wf@ MJLM«J rsiin s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGN E

530 M

(Degree or title)

Q’-‘-{_D

o | 225. ADDRESS

Wecsgnnes

‘-"‘f B 22¢. DATE SIGNED

61657

é tying cause lost, DUE TO (c)

| : e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosa condition given In PART | (o) 19. WAS AUTOPSY
£3 s ] PERFORMED? ©

5 & ~N 20 YES[] NO[]
i _;. = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
28 v a O O

]

: O| 2¢. TIMEOF Hour Month, Day, Year

a a INJURY  a.m.

B & pn

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0O farm, ctory, street, office bidg., etc.}

& WORK AT WORK

B’ f’

E 21. | attended the deceased bom , to and last uw{: alive on

H Deoth occurred ot /4 P m on the date stoted obove; end ta the bast of my knowledpe, frdﬁ the couses stated.

g

3

<

TRz suRiaL, cm—:oé'rlou AT

gEHOYaI:L(Sp et f June,

= Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listad.

i€

23c.

17, 1959

NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23d. LOCATION {City, town, or county)
Bucklin, Missouri

(Stete)

24._FUNERAL DIRECTOR
Larson

l'\

neral Servic

. ADDR ESS 5

©1Bucklin, Mo.

=1L 59

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Gaooreie (Juwtice.

—

{Licensed Embolmer’s Stotement on Reverse Side)



~

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. ....ccvvvevniennes

by me, O BY . e e e s e '

working under my personal supervision.

SEUAENt ciiiieiiciriie et s
Signature of Student Embalmer

Licensed Embalmer No.. .7, 7 ...

P. 0. Address Bucklin, Missouri

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. 2 : - ‘.




