THE DIVISION OF HEALTH OF MISSOURI

2. ] hereby certify that I atlended the deceazed from %ﬂ_“- 19051, t0 M, 1055, that I last saw the deceased
1 aliveon Opasf 26 1953 and that death decurred al.2:30 3 m., from the causes and on the date stated abooe.

« || 2a. 8IGNATURE (Degron or thtl) | 23p, ADDRESS \ k. DATE SIGNED
W Q.0 2 M  |y~aresg

24a. BURIAL,. CREMA- | 24b, DATE e, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, ot county) {Giatc)
oK. 5 REBOVAL @ondt
Tl

April 28,1957 Pleasant Grove Cemetery Linn County, Mo,
5 SIQA'I'UII ADDRESS

ervice, .
Bucklin, Mo, __

. 300
" Y STANDARD CERTIFICATE OF DEATH swae 5ite o 1. 2920
e WD MAY 4 1953 vee ovar. w0, 280 rnvwne aee orsr. . 4299 mgivrariwe I
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsassd lived. 1f inetitation: rasideooe befeis
g O o couNTy Linn o STATE Mg, b. COUNTY Linn sdualasiont.
b. CITY (I outsids ecrporste limits, writsa HURAL sad give ¢. LENGTH OF c. CITY (If outeide corporsts limits, wrise RURAL aad give townahis)
| OR .. township)| STAY (in thie plues) OR S’M
| TOWN  Byucklin 10 yrs TOWN Bucklin, Z
i g ’ d. FHO%P?‘H!‘.E OF {1f ot in 5..,1;.: or inatitution, give street address of loaation) d.ASggREEESI's . (12 rural, give location) ﬁ
O msrrrurlon
B = NAME OF =4 (Find) b, (Miadle) < (s CONE (Moo (Da e
B | (o) William L Carriker oearw  April 26, 1553, _
E 5. SEX 6. COLOR OR RACE |( 7. m\RmEn EE\\;&R MARRIED 8. DATE OF BIRTH 9. :."fE u=r-;n ¥ nom 1 Tua | ¥ o u
. DOWED, RCED fnew Wﬂ' onthe Heure | Mo,
5 male white arraed 7 .. Feb,l0, 1865 9 | i’Z‘ |
108. USUAL OCCUPATION (Givekinded wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHRLACE ) 12, CITIZEN OF WHAT
dooe during mowt of working life, vven if retired} DUSTRY by and State er """' Covntry), COUNTRY{
& Farming own farm Linn County Missourl S.A.
< 138, FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANI OR WIFE
& Willis Martin Carriker - Barthenja Elliott . .
= IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRLESS
‘ (Yo, 00, 5r gnknown} | (If yes, pive war or dates of servios) NO. . . e .
3 I 1o pigiiie none Harry Carriker, Bucklin, Missouri,
| I ». cause oF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
B . || Enter only anecanssper { 1. DISEASE OR CONDITION
E tine for (), {B), and (c} DIRECTLY LEADINGTODEA'I'H'@ ] >
i This does ot mean | ANTECEDENT CAUSES
1he mode of dying, sisek | Mortid conditions, if any, d.gha DUE TO (%)
3 I as BeartfaBure, asthenta, | fise to the aboee couse (o) dating
) de. It means the dia- A underiying cause lost. " . .
o |f weresinfury, or complica- DUETO (o) _ = ’-"‘"a
5 || tion whict caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS u
= Conditions eontributing to the death bud ot j
3 related lo the disease or eondition caneing death, W w
[2 19a. DATE OF °P1E’IROAN 196, MAJOR FINDINGS OF OPERATION U , 2. AUTOPSY?
) 21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.8..bocrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
{ CIDE bome, farm, iamory. strest, offes bidy . e1e) . . : :
] HOMICIDE ) . .
g 4. TIME (Month) (Day) (Your} (Hour) 2le. IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
] - - mnuu-rD "ﬂ'“um
E

Eﬁgﬂ;& OCAL | AESISTRAR sasu% :/67, K%LEL'W"“ o) sicion

{Licmted Embalmer's Ststement on|Reverse H




- r——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

...... . Student Embsimer No.

working under my persona! supervision.

SEUTENT vovavencevoosnoacnansanssasss Signed KQ/ .

.'-);udlnt Enbalmr' )-103?

Licensed Embalmer No

+

P. O. Address. bucklin, Missouri,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so0, stated above.

-




