THE DIVISION OF HEALTH OF MISSOUR)

99-022536

Ith,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
:ﬂi:t Y JUN 3 O 19592_ogisrrulioq District No. 3 10 Primary Registration Dis?rici_NO_- ...M..ég_ﬁg_.____....-- Regi:tmt's Na.___éz;:l__,_-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. IF institution: Residence before
300 5. COUNTY St. Chaples o STATE My gsgoupl & SOU8¥, Char"f’é‘ﬂ"?/
=57 b. CITY (I ourside corperate limits, give TOWNSHIP only) | inside Limits e CITY Ingide Limits
. TOWN St. Charles Yes ] No (] £&, 5t. Charles YoulX] No[]
c. FULL NAME OF (Hf NOT in hospital, give location) | Length of stay in 1b 3 {If outsida, give location) Reside on Farm
HOSPITALO®  St. Joseph days ||,4%% ADORESs 1619 N. Third St Yo [] Nof]
3. :iTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
pe o int
yRe orenR John Edward Carrico DEATH Juan. 23, 1959
5. SEX 6. COLOR OR RACE] 7. ypeieof never marmien[]] & DATE OF BIRTH 9. AGE (ln yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
Male a wh l te . WIDOWEDE] DIVORCEDD NOV . 25’ 1882 ?Ebmhdnrl Morg- Dgg Hours | Min.
106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during of working life, even il ratired) IN TRY s
"Baxer R€¥Tred (remmcnovon) Ko U.S5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W. Carrico UNT N ITO O I Julla Ann Cook
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes. 2o, o k] (1 yos. aive wor r dres ol wecicn) 3o )07 _ 7108 |Mrs. Julla Carrico, St. Charles, Mo.
8. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {<}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a)

ove 10 ) Cldlrlliinanins

Conditisns, If any, /QM
which gave rise 1 }

abave eouvse (0},
stating the under-

5849

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

2Je. BURIAL, CREMATION,
EMDV b (Si-tdfy)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Jun.27,1959 |St. Chaa Borromeo Cem-

z lylng cavss last. DUE TO (<)

: = PART I1. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition givan in PAR'r | {a} 19. WAS AUTOPSY

3 3 . % —_—, ; j PERFORMED?
5 v - YES [ e

- | 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature njury in PART | or PART H of item 18.)

= w
2 g (. W] O —_—

i S| 20c. TIMEOF Houwr Month, Doy, Yeor - .
2 S INJURY  o.m. —_

] B pm.

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

% WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)

S WORK AT WORK

E _ 21. | ottended the deceased fr ) tq Bq' . and las! sow h im * live on by 4 a ?. b!i

g Death occurred at on the dote stated above; ond to the best of my kno ge, from the causes s!uhd

. - 22e.. SIGNATURE {Degres or tirle) DDRESS 22<. DATE SIGNED
-] 1 ]
3 U’ Aﬁb LU -

. LOCATION {City, town, or cowmty)

ete
Vst

{State)

Cherles County,Mo.

24. FUNERAL DIRECTOR ADDRESS

H.C.Dallmeyer & Sons,St. Charlee,

:7ATE RECD. BY LOCAL REG.
st /—- o7 2

26.

{Licensed Embalmet’s Stortement on Reverse Sids)

RAR’S SIGNATURE
/s //Ma.ﬁé/ééa_




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e e e e e , Student Embalmer No. .........cooeuines

working under my personal supervision.

Y T L= 1| AT PP
Signature of Student Embalmer

Licensed Embalmerg No.../, . (7%
P. 0. Addres@% ......................

Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




