J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-—{):{9141
R'““"Mqﬂ*’ Fb “NTi /Sé Primary Registealion District No. _é_;o_-,o_!:--__kegi;uar‘; No. ___lj_r_\_s_-é STATE FILE NUMBER

DONOTWRITE  amewnen B Ccorstrallpr Qistick Moy oy o=y = _o.Primary Registeation District No. _€2vt =0 =~ _Registrar’s No. ___ == =& ..
ON THIS STUB AMENDED "“v 13 }952
1. PLACE OF DEATH 2. USUAL RESIDENCE (W.here deceased lived. |f institution: Residence before
VS 300 o a. COUNTY Jasper o sTateMissouri . county Jasper admission)
Lt
Rev. 4/59 % b. c(n)'av (\F outside corporate Limits, give TOWNSHIP anly) Length of stay in 1b . Ccl>w Inside Limits
R r)
= 1own Joplin 28 yrs ©wwe  Joplin Yos T No
1 o EfZZ E 'S :-lUOI.SLPTTwE()gF (1f NOT in hospital, give location) Inside Limits d:lg%%EEgs (If cutside, give location) Reside on Farm
204/%9 = INSTITUTION 2501 Rolla Avenue Yes it No[J 2501 Rolls Avenue Yes O Nos
O
3 g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EMMETT EUGENE CARRICO peats  QOctober 30, 1962
4 ol 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 Male White Widewed [ Divorced [] 2_14_19 29 33 Months | Days ] Hours I Min. -
___L._ 10s. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w durj i king life, if retired . - .
6 z CVEE IS sman e e cven fretied) ) Building Materials Bentonville, Ark. Usa
7 9 13s. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_— 15 ; . '
Q Emmett E. Carrico May Payne Geraldine Carrico
8 “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_SOCLal SECURITY MO 117, INFORMANT Addres  Joplin, Mo
..__L ; : . s .
? 7 , ::-l {Yes, Téor unknawn) | (If yes, gnww%:ozda?es of service Mrs. Geraldine Car‘r‘lco s 2501 RO].].B. ,
LA — 18. CAUSE OF DEATH {Enter only one cayse per line fa INTERVAL BETWEEN
10 < E' T |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
8 5 :E) IMMEDIATE cAUSE (3} _ Carbon Monoxide Poiscni ng 30 m:bng .
1 Sla 3 ’
12 o = o Conditiens, if any, DUE 1O (b}
20 - 5 w |5 which gave rise to
I |z a::?ye ;:}:usu d(a),
— starter: e under-
! 32‘ - 0 - Iyinggcause 1ast. DUE TO {c}
; g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If deceased was female was
g . disease condition given in PART | (a) there 2 pregrancy in last 90 days.
m .
;_ § : ]_El Yes I O No I O Unknown '
"IE" E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED { nter %hre of injury in PART | or PART Il of item 18.)
g 8 T o . B Mr. Carrico went out garage end closed
= g Month, Day, Year
. = Iy} 20c. TIME OF Houw: onth, Y, .
v O |2 a "ThC - 10-36-62 | the door and started his cer.
-] = *
Z ] 20d. INJURY OCCURRED We. l"LACEf QF INJURY '[e.gi.f,_ in g;’dnbou'r I;orne, 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J arm, factory, street, atfice g., etc.
L¥) £ o T o WaRK & Home 2501 Rolle Jesper Mo.
[ 4 (=]
S o g é 21. | attendsd the deceased from. did not to. and last saw 'h1|er|r-| alive on
m ; fa) Death occurred ar 2=OO 8.0 m on the date stated above, and to the best of my knowledge, from the cavses stated.
w = . .
g =.'l 8 8 735 SIGNATU (Degree or title} 22b. ADDRESS 22. DATE SIGNED
= |5 = %&,‘ M ,,A SIS QoS ¥ ES. (08 Frisco Building, Joplin, Mo. |13.6-62
>
< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE%Y OR CREMATOR 23:! ION [ {ad] town or munw) (Stare)
4 L Tl i
f = E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- |5 RAR’S SIGNAm .
uJ . .
= % | Thornhill-Dillon Mortusry, Joplin, Mo. 1] =7 /7L

. . {Licensed Embalmer's Statement on Reverse Side)




%
296 ‘6T AON 951434

2961 €T AON

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._im__

N
P. O. Address ;!?QL::A’_MJ_/

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 handwrifing.

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



