PILED JAN 27 1981 cqanimmm e o o RSSOV

Ne. 300 R
0.4 STANDARD CERTIFICATE OF DEATH State Fite No...o... e masen
BIRTH MO. _ REG. DIST. NO. éé "/ PRIMARY REG. DIST. NO. LAj_a_ Registrar's No ‘7£’ )
()q 1] I. PLACE OF DEATH . Z USUAL RESIDENCE (Where dessassd lved. 1 bnet residence befare
- comTY Warren ‘ ¢ STATE Misgouri & O COUNTY fjgppen el
b. CCI)'EY (If outalds corporats Uimite, write RURAL sod give &rA‘?ENGTH OF' C. C{)Tg (If outside gorporata limits, write nmn_u_. o dve townhin) / ‘} 5} J
Towy Rural (CampbranchHT™"|*'7y%%g™ | rtows Rural (Campbranch)
d. FULL NAME OF (If not is hoapital or inatitution, give streot address or locatlon) d. STREET {If ruml, give location)
HCS OR
NsTiTUTion. north of Warrenton APDRESS  north,of Warrenton
3. NAME OF a. (First) b. (Middle) ¢. (Last) - -1 4, DATE (Month) (Day)
DECEASED *
(Type or Print) Marion Francis Carrico |ng Jan. 14, 1951

5. SEX 6. COLOR OR RACE | 7. #&%&B. EIIEJ&R PEIBRR_IED. 8. DATE OF BIRTH - B.IrfE u:n)-n l: VIR 1 mn LA ] nn.
. i) {Bpacliy) Hours
male (| white e og . g |0ct. 13, 1883 | i) |Momie| D | Hows ) o
10a. USUAL OCCUPATION p work' | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE relgn
dane Buring wort of workias L eren t reiad | DUSTRY S (Bt ox forsen sventer) J | SRy AT
Parmer Own farm Warren County, Mo. T.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Carrico Ellen Stone Elvira DeGarmo Carrico
T ST e —————
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME DE[ESS
(Yos.n.of umknoma) | (If s, efve war o datan of saevice) ".|Mrs, Marion Carrico,Warrenton
no . : none
18. CAUSE OF DEATH MEDCAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onesuseper | 1. DISEASE OR CONDITION
line for (a), (b), end (&) DIRECTLY LEADING TO DEATH* (5y

“This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, vbing DUE TO ()
o beart fallure, asthenda, | Tise to the above cause (u) tating .

de. It memns the dis- the underlying cause last.
eare, injury, or complica- DUE TO (g) _
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7 /-/ N /
related Lo the disease or condition couring dedﬂ ~
19a. DATE OF OP'FIRJI‘N! 9b. MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSYT
ves ] wo [
2ia. ACCIDENT (Bpecify) 216, PLACE OF INJURY {s.g..inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP) . (COUNTTY) (STATE)
: SUICIDE : ' home, farm, iactory, strest, offios bldg., ete) '
HOMICIDE
21¢. TIME (Month} (Dmy) {(Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY : : | "ok ] -AY WORK -

2. I hereby that I.attended the deceased from L1987 to 105 L, that | last saw the deceased
alive on . 19.&.2: and that oecurredat _ O Py m., the causes and on the date slaled above.

2. SIGNATURE. ' (Degree or tigl) 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

A:}-24b. DATE ' 24c. NAME OF CEM ‘;‘?y«m.\mm -24d. LOCATION (Oity, town, of cogfity)” (State)
"I 1-16=51 Central e | Warren County, Bdo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |7L 25. FUNERAL DIRECTOR"S SIGNATURE - RDORERS
{1947 | oo .o 5o F.W.Nieburg & Coi, Warrenton, Ho.

(Licensed Embalmat's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. - St t balmer No..... vrrraeea Giessaseanans
working under my personal supervision. dent embalmer No

Signed Q‘é‘

Ly g.
Signedeceacasenncee tnebessessanas racrnaans / . f\h
Student Embaimer Licensed Embalmer (No. ?/F?J

P. O. Address...&

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply wit
the ebove constitutes grounds for revocation of license.)

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