OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUDBLIC HEALTH AND WHELPF

Registration Dighad . ol P R; tration District N
egu‘{r“ TLnEctyo ‘];H‘IIII_ _9 Tﬂﬁﬂ- rimary Registration District Ne.

3048 .

wvo L I

=61-045694

STATE FILE NUMBER

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY Noda way » STATEM § g gOUT §b SOUNTY Noda way sdmission)
b. COII';Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ COI'I'Y Inside Limirs
N R
towi Maryville 6 monthg  town Maryville YaX] NoD
c Z%é?ﬁﬂsog': {1f NOT in hospltal, give location} Inside Limits d-:[T)REEETSS (If cytside, give lacation) Reside on Farm
DR 2
INSYITUTION 302% East First Yep(X No [l 3024 East First Ye O No (X
3. ".:AME OF DE)CEASED First Middle Last 4. DgFTE Month Day Year
ype aof print, -
MYRTLE ESTA CARDEN DEATH 12 20 61
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [6. DATE OF BIRTH | ¥- AGE (last birthday) mNhDER ‘DVEAR ':'—'NDER 24 HR
Female White widowsd X owereed O | 2 /14 /02 59 the] Devs | Foun | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLINTRY
|_F6r mo:lc‘fforkmg life, #ven if retired) Own home Ta I"k io’ Mi SSOuf‘i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ross Jennie Cambel | Clifton Guy Carden, dec
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
If i d f ]
(Yehﬁo,or unknown)l( yes, give war or dates of service) Mrs. Rober.t Everhart Ma ryVi , l e MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {g}. INTERVAI. BETWEEN
E PART I. DEATH WAS CAUSED BY: W NSET AND DEATH
| g IMMEDIATE CAUSE (a) W b
v,
(=} Conditions, if any, DUE TO (b} j
which gave rise to T
‘ above cause (a), :
stating the under-
lying cause last, DUE TC (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART N1, If deceased was female wai
] g disease condition given in PART | (a) there a pregnancy in {ast 90 days.
3 EEERELS l O Unknown
rt-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) LN
= PERFORMED? Im] a u] ¢
7] YES O NOXX
6 20c. TIME OF Houi Month, Day, Year | i
z INJURY am, s,
I.IE.I p-m. "-&_-—':
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (I -
—— T2/20/61 —
21. | attended the deceasad from . " 1 § ta. /20/ and last -awﬁx‘ alive on
Death occurred at ? hd 5 L] m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a, SIG URE (o] or title) 22_b. ACDRESS 22c. DATE SIGNED
= /3?4}’7’ - : Maryville, Missouri /7\/‘2;4- 1
< || 332, BURIAL, CREMATION, | 23y DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) 9{.:») 7
EMOV. Specify} ) . .
] REMOYAL Sreity 2/23/61 1, 0. O. F. Quitman, Missouri
w
< § ~Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, FEGISTRAR'S SIGNATURE
5| Price Funeral Home, Maryville, Mo} v g /W N
(Licensed Embalmery’ S 4 an B Sida) — .




STATEMENT BY LICENSED EMBALMER .

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

IS

or by — Student Embalmer No.

working under my personal supervision. .

Student Signed ( w\ ; Held - -

Signature of Student Embalmer

Ao &/

Licensed Embalmer No

ByLeae By
Bt Tad

AT ey, P. O. Address
R T

Note: The above MUST BE S'IGNED BY. THE LlCENSED EMBALMER in his OWN HANDWRITING.
with the above consmutes grounds :gr revocahon of Incense)

If embalmed by a STUDENT;:he also shall sign in- his OWN handwriting.

If this body is not embalmed fact should be 50 siated above.
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