MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

07 =62-012147
ign District No, ____.. Z Z—f____.?nmary Registration District Me. _5 Q.é’.’/_

STATE FILE NUMBER

Regj _Registrar's No. ___d.aree- AN
T ameor 3 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residesnce before
a COUNTY a. STATE s+ b, COUN admizsion)
VS 300 a Pettis Missouri Pettis
Rev. 4/59 % b. CO”RY (If outside corparate limits, give TOWNSHIP only) Length of stay in b c. C(l);Y Inside Limits
< TOWN . TOWN : Y N
. 2 Sedalia i) Years Sedalia X N0
0 Ed 4 c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& ||"NOSPI'IAI. OR v N ADDRESS v H
2,9 5% |2 STUTIO%E0 East 1Lth Street »0 O 650 East 1hth Street 0 N
3 3. NAME OF DECEASED First #iddle Last 4. DATE Month Day Year
(Type or print} OF
— ETHEL M. CARR PEATH rc 1962
/ 5. SEX 4. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | @ AGE (fast birthday) | IF UNhDER 1DY AR IHFUN ER 24 HR
. Widowed [ Divarced (J Months ays ours l Min.
5 4 — Female White 7-10-18961 &5
—_— 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g ousewife Homemaker Benton County USA.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
9] : Ellen Cochran Harry D. Ca
ha Y L. Ir
8 [N W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
e e— ¢ {Yes, no, or unknown) | (If yes, give war or dates of service) i
9331 X lw no honé given _Harry D. Carr-650 East lhth St. Sedalia,Mo
% — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), an c) INTERVAL BETWEEN
10 E . PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
a i S IMMEDIATE CAUSE {a] 'L@&"?-o ‘/ bdcetlun &/CC(W § AR 82
11 o] O +
- (U al :
_—n o i .
mi @ & a Conditions, 1f any, DUE TO (b} M.—m IO aCara ’
g O ® ; which gave rise to [
T |2 above :;un d(a),
= stating the under-
WBy-p |- lying  cause laat. DUE TO {c)
% z PART Il OTHEP. SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the tarminal PART (I, If deceased was female was
g isapae condition given in PART | (a) there a pregneancy in last 90 days.
n
E g S’(/‘*Q/\.L%ﬁ' ‘MW&% ]E]Yu] ﬁ-No l [ Unknown
- F A
g :a__. 19. WAS AUTOPSY 20a. ACCIDENT Slﬂcﬂ)E HOMIC!DE 20!:. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
2 Bl o
z o
w 4
20¢. TIME OF Hour Month, Day, Year
z 2 g INJURY  am.
b4 8 g p.m.
r4 ] 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o of wg‘}'L\ENm'LP’E‘?]EV%IRK O farm, factory, straet, office bldg., etc.}
N
oo o [=)
SI o E é %]_ 1 attended the decsased from_[_h_&_ll)_m_ mr!) iq‘ lqsznnd last saw hﬂ""" on MW '7 / ?ﬁ 24
@ ; o Death occurred at. O p m m on the date stated abave, and to the best of my knowledge, from the causes stated.
(¥1] -
“oow =2 ™ 7728 {Degrea or tiyé) 22b. ADDRESS 22c. DATE SIGNED
S o 0 o a- / )
=B e Ml [3127:Ss Oty Shctefoa o, 3-H-¢2
o« 23a. BURIAL, CREMATION, 23 ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, rown, er counfv) (State}
e} o REMOVAL (Specify) 4 i .
z & Burlal / /¢ ZJ Memori l 25. DATE RE(}) BYyOC REG 26, GISTRAR'S SIGNATURE
TOR BRES! . . BY LOCAL REG. 53 3 souri
3 ] 2« rUNERAL DiREC Gilledft%* Funeral Ho 3./5- 1901 g__——
= - - 14 - -
= @] D.W. Heckart Sedalia, Missouri AL e

({Licensad Embalmer's Statemeant on Reverse Side)




-t o . STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalthed by me,

or by - : - Student Embalmer No.

working under my personal supervision. 9 4 %
Student Signed ZL / M,&L &

Signature of Student Embalmer
ticensed Embalmer No. 5—{7 7 5

P. O. Address 7 -

Nofe: 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.
e lf this: body is not embalmed, fact should be so sfated above.

- - EERE c oy



