URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"'ED VS Idufu ra,‘ﬂﬁ.;lm h_____g__‘_f___.Prlmary Registration District No,

Regi ‘s No.

-60—-02384"7

STATE FILE NUMBER

3L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If instisution: Residence beforo

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY MarJ. on a. STATEI\'Ii Ssourib. COUNTY MaI'iOIl admission)
b. Ccl’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO'LY tnside Limits
TowNRFA #2 Palmyra 15 Years oW Palmyra, R.FP.D.#2 Yes O NoZ3
c. ;%épﬁwEogF {If NOT in hospnzlﬁ !mn) M Inside Limits d. :g%iEETS (if cutside, give location} Reside on Farm
INsTIUTION R F' o D o # Jra Moe |vip nx Mt. Vernon Neighborhdadg NeO
3. GIAME OF |DE]CEASED First Middle Last 4, Dg":I'E Month Cay Yoar
ype of print . :
Wallace Raymond Karr oea June 15,1960
5. SEX ¢4, COLOR OR RACE 7. Married []  Never Married [] [0. DATE OF BIRTH | 9. AGE [last birthdey} |IF UNDER 1 YEAR | IF UNDER 24 HR
lale White Widowsd ) Oiwored O (3/19/101) 59 [Ferd ] oy [Feen | M
10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

F&méo'ﬁ of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Ggneral FarminA

Clay Co, Liiszouri

UoSn

13s. FATHER'S NAME

George Edward Karr

13b. MOTHER’S MAIDEN NAME
Minnie Ann Duncan

14. NAME OF HUSBAND OR WIFE
Blanche Karr (Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YnN-la or unknown} l (If yas, give war or dates of service)

o ————

16. SOCIAL SECURITY NO.

\ 496 40 8358

17. INFORMANT

Mrs., J.

Address

E. Lafoe,Philadelphia Mo

18. CAUSE QOF DEATH (Entar only one cause par line for {a), {b), and (¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED bY: ONSET AND DEATH
IMmEDIATE caust ) bmaclatlon 3 weeks
; months
Conditions, if sny,] DUETO ) Garcinomatosis 3
which gave rise fol
above cause (s},
stating the under-
Iying cause Iast. DUE TO (¢}
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH buf not relsted to the tarminal PART (I, If decessed was femaly  was
..9. disease condition given in PART | (a) thers & pregnancy in last 90 days.
§ ]E]‘res | O No | 0 Unknown
b“—: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
[ PERFORMED? (W] ]} a
v YESO NOO
o
& | T20¢. TIME OF Hour Month, Day, Year
H INJURY  am.
|£ p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireet, office bidg,, etc.)
NOT WHILE AT WORK [J
une &5, 1900 A 1960
21. | attended the decwased from. Marc]]-'-lo?i](:_)gbg M 1o, J ’ 7 and last saw piq, slive on, June bl b
Death occurred at. ] sl e m on the date vated above, and to the best of my knowledge, from the causes stated.
735, STGNATURE res or_title) 27b. ADDRESS  OaIE 0o
,7;—»7 7 et I K M. D. | 7707 Bdvy, Hannibal, Missours |E=17-E0"
23a. BURTA .oCR‘EMATlON, 23b. DATE | 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) .
REMOJAL (Specify) . . . .
Burial b6/15/1960 St.Judes Cemetery Monroe City, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Harold V. Garner., Monroe City M

25. DATE RECD. BY LOCAL REG.

g«ﬂaféa

PR e =

A,

{Licersed Embalmer’s Statement on Reverse Side)

I Y ] X




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision. }
Student Signed ! ) ig’ e

Signature of Student Embalmer

Licensed Embalmer No. 3720

P. O. Address donroe City,

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING, (Failure to con
with the above constitutes grounds for revocation of license), |

‘If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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




