THE DIVISION OF HEALTH OF MISSOUR!

h:. 300
o | PUEDMAR 14 195  STANDARD CERTIFICATE OF DEATH e i DLOL,
BIRTH NO. _ REG. DIST. Wo. ﬂ_nmmv REG. DIST. W0. ST E O Registrars No 9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If £ dence befors
a. COUNTY a. STATE b. COUNTY adnimton)
Osape- Missouri Osage
b. CITY . LENGTH OF . CITY
OR (Ilwtaﬂ-mullmlh writs RURAL and glve o CsrAg iz b placs) c OR :,.g:m_ “mmm?‘::!
ToW  Tinn muaa 76_yrs TOWN TR
d. FULL NAME OF (f not in hospital or nstivation, give strest addres or loeatlon) « STREET. (U rural, gvs location) O 260
NSTITUTION. At Home / Rural . Crawford Twp a
3 NAME OF;) .. (iirst) b. (Midaie) t. (Last) 4, DATE (Month)  (Day} (Year)
{ Typs ¢r Print) Edward James Carey DEATH  Marp 8 1955
5. SEX 6. COLOR OR RACE | 7. #f"o%'}‘.-&'é" NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE 4o yen| @ woe | YOR | ¢ twex u s,
. - [{ o j:¢ Min,
male O | White CHarried /| ay 17,1878 | &M 87 B1|™
m:‘.m USUAL 5?:\110»1 Qe tod of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;0) 114 State or Forain Country) lzi:gﬂﬂ'ﬁw?rw“”
Farmer Farming Linn, Mo. o
ilsa. FATHER" S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE
Henpy Canew 1 sSarah Til] Polly Regnier Carey
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Y-.N.wunknowﬂ 1 (If yun, £ive war or dates of sarvios) NO. -
0 None Mrs. Bdw Carev . Linn,Mo.
ICAL CERTIFICATION o INTERVAL BETWEEN

. .
WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onsoaumse per
line for (8), (b), and (c)

*This does nt mean
the mode of dying, such
af heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which cansed death.

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rize &0 the abope mn.ilfe (a) stating
the underlying cauae ladt.

DUE TO (¢)

ONSET AND DEATH

DUE TO (b) W&.——Eﬂ_—

I1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related Lo the disease or condition causing death.

g Loy op

19a. DATE OF OP'FFOAPi 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
A5/ X ves ] wo Y

2la. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ex.. lnorabouat | 21c. (CITY, Tg![N. OR TOWNSHIP) {COUNTY) (STATE) 1

SUICIDE hame, farm, factory, street, offios bldg., e20.} £

HOMICIDE et
21d. TIME {Month) (Day} {(Year) (Hour) 21a, [NJURY OCCURRED 21, . HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE e
INJURY - o | “work AT WORK

alive on

-

, 1955, and thal death occurred at

2. [ hereby certify that 1 attended the deceased from =22 1948 to. w5 | 10.55 that I last saw the deceased

_-_3'3_“"" m., from the causes and on the dale staled above.

Z3a. SIGNATURE'

g v o

24a. BURIAL, %% 24b. DATE : ;

-

23b. ADDRESS

3/10/55

-Fairview GCemet

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE

23c. DATE SIGNED

Pran - 1asS

(A @y idn o o nnss 2

3 E:)‘ ‘gnzﬂll. D:RECTOI 5 81

(Licensed Embalmer"s Summtb& Reverse Side)

PP PN



l

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY MNE, OF DY . i riieieaicesaiesareeraanaaan P , Student Embalmer No..........

working under my personal supervision,.

Student...........;‘: ............. ..................... Slgned%/mw-%é‘-

Signature of Student Embalmer

Licensed Embalmer No.é(/..‘_a
L] -

P, O. Add o .... s
re z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coinply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




