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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use anly stondard nomenclature in item 18. No symptoms will bo listed.

All diseases in Part | must be causally relgted.
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lﬂuﬂ JUL 1 6 195&gmmnon_ District No. _E?_%é ,,,,,,,,,, Primory Regisumion oa.nich_o._jf‘:a

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-026042 |

éhfr/_____-_ Registrur'ﬂ.wncza .........

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rns‘i’d‘e_n:g bffore
. COUNTY . STATE b. COUNTY mission
° Ve w) ban) : Arkansas Bentor
b. C:JTRY {lf outside corperate limits, give TOWNSHIP oaly) Inside Limirs <. ch Inside Limits
toww Stella, Missouri Yos Jof Mo (3 romy Sulphur Springs Yos K Na (]
€. E{glgig_l‘?:r%gF (£ NOT in hospital, give location) | Length of stay in 1b gosg. iTI-)%E‘EEES (1§ outside, give location) Reside on Farm
o mstiutionotella Hospital 10 days Yos [J o[
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
John Cleveland Carey pEatH 4 25 1959
S.LzExl 6. v%?lLP{EtOR RACE]| 7. MARRIED [ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE E,I;':,:::;; ::J::ﬂERgLEAR '::::DER 2:4::'“.
ale o 1te 4 Woowed[] DIvORCED[ ] July 22 s 1885 75 T ]

100. USUAL OCCUPATIOR {Give kind of work done

during most Fﬁ?ﬂléfrevm if retired)

10b, KIND OF BUSINESS OR

He¥ired

11. BIRTHPLACE (City ond stata ar country)

Gravette, Arkansas

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13k,

Cyrus Carey

MOTHER'S MAIDEN NAME

Cara Cantrell

14. NAME OF HUSBAND CR WIFE

Minnie Carey

15.

(Yes, NG unkmwn)l(lf yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

None

17.

INFORMANT
Minnie Carey,

Sulphur Springs, Ark.

Address

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, und {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ﬂég}éé

-

INTERVAL BETWEEN
ONSET AND DEATH® " .

“r

Conditins, i any, DUE TO {b) 7
which gave rize to }
e he e Aicompridiey rlareitaery %
i h dwre .
A i) ouero ‘o ’ TR
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel disesss condition given In PART | (g} 19 WAS AUTOPSY =
x PERFORMED?
£ YES[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
w
o J 0 O
[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK [ . P
21, tattended the decoayed from 3’— / -~ f'f , to %/ -~ 25~ 5ﬂnd last saw L i.ml alive on f/'— e 15,_7
Death occurred at Z,C a—? 2o on the dote stated above; and to the best of my knowledge, from the covses stoted.
22a. SIGW (Degres or title) 22b, ADDRESS 22c. DATE SIGNED
A ’&gézézb25%¢¢%/k aaﬁ§£2 ’9%@“¢fﬁf Y P Raas
230, BURIAL, CREMATISJ:I, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote)
R 14 ify) Py
BEMETY | 4-27-1959 Hillcrest Cemetery Gravette, Arkansas

/

ensed Embalmer's Statement on Reverse Slde}

IRECTQ Mss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
rd
o/ 441(/ f"@ - -S54 | Dilodredss ﬁw&a&,{
14
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ereiiiiiiiiiiiesirieirssieraersranrrasrrerssrrnrstasbenansasarasnrsnnsesrasssneannsnns .» Student Embalmer No. ..........covuvveee

working under my personal supervision.

Signature of Student Embalmer

'_-’
Licensed Embaimeg No. / ./ 5/2

74, /

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. X

If this body is not embalmed, fact should be so stated above.




