- " EIE g THE DIVISION OF HEALTH OF MISSOURI
wowo o -FILEB OCT 291855 STANDARD CERTIFICATE OF DEATH State File No 344"18

10.48
; . ‘

BIRTH MO, _____ REC. DIST. NO. 29 2 PRIMARY REG. DIST. m-ja.ﬂ_L Registrar's No._.{.é,ﬁ.:,.m._..

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decsassd lived. 1l institotlon: residance before

L\\ a. COUNTY a. STATE, b. COUNTY adiatmion).

‘BP Rav. : Missonuri Rav

o t. CITY (If outelde corpurste Umits, writa RURAL sod xive ¢. LENGTH OF | c. CITY 4 Is Restence within lmits of
OR townsbip) | STAY (ia this place) TORN s gy arsted fows?
TowN  Richmond year OWNRichmond - ﬁ Q,

d. FH%'S.PN_I.:\MEOOF {if oot in hoapital or lnstitution, cive street sddress or loeailon) . A%TSREEE;I'S (! rural, give location) f} s II/

INSTITUTION North Manle Street North Maple Street

3. NAME OF s, (First) b. (Midale) <. (Cast) 4 DATE  (Momth) (Day) (Yean)

-

DECEASED OF
{ Type or Print) ISAAC CAREY DEATH Qct . 18, 19585
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘}| 8. DATE OF BIRTH 9. AGE (In yean| If trom 1 YEAR | & (WOER M WIS,
DIVQRCED (& Iast birthday) § Montha Hours | Mia.
Male Negro Wdowe March 10, 1887.1. 68_ el | °8 8 |
V. USUAL OCCUPATION (e indct st | 105, KIND OF BUSINESS OR (I | 11 BIRTHPLACE ™ ity aag seav or Forse conaer) €] 12, STHZENOF WHAT
¥ Coal Ray County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’ OR ¥wIFE
» Isaac Carey, Sr, | Charity Anderson L Juanita Hil]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WT.nruknown) I w.lr'nord.u-dmlu) )
es 95 01

18. CAUSE OF DEATH MEDICA!... CERTIFICATiON ’ INTERVAL Bl

" || Eater only onecauss per | I. DISEASE OR CONDITION _ . ONSET AXD DEATH
1ine tor (8, (b, and (®) DIRECTLY I.EAD.ING TO DEATH®(4) Cor Onary hI' Omb ogis ﬁlrs%
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] « This does not mean | ANTECEDENT CAUSES
E the mode of dying, such Morbid conditions, if ang, Mi:g DUE TO (b)
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as heart faflure, asthenis, | rise to the above couse (o) stat

the underlying couse lasl.
ete. It means the dis-
care, infury, or complica- DUE TO (¢} - Ar ,ﬁ-ﬂ /

tion whith caused death, | 1). OTHER SIGNIFICANT CONDITIONS

. Conditiens contributing fo the dealh but ned . .
related Lo the di o condition causing dealh. -

19a. DATE OF OP_FE& 19b. ' MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

21b, PLACE OF INJURY (eg..ineraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
home, farm, fastory, rirest, offics bldg. . e0.) ——————

2ia. ACCIDENT (Bpeciiy)
SUICIDE

. HOMICIDE , =——" !

21g. TIME (Month) (Day) (Year) {(Hoar)
INJURY -

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.u'r KOT WHILE
AT WORK

22. I hereby cerlify that 1 attended the deceased Jrom _ jg_ — . ,19____, that I last sawn the deceased
" alive on , 19____, and tha! death oceurred af,_ ., from the causes and on the date stated above,
3b, ADDRESS 23¢. DATE SIGNED

y Weo j0/ 2007654 "

4 EAb. DATE i; 244. LOCATION (Olty, town, or county)’ 7 (State)

10-21-19 Sunny Slone Cemetervy | Richmond, Migsouri

75. FUNERAL DIRECTOR’S SIGNATURK ADDRESS

ot m@)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

..........................................................................

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision.

, Student Embalmer No
Student

Signature of Student Embalmer

Signed.. %'rrd"‘- ......... @ Ma: ...........

Licensed Embalmer No.. %y/
P. O. Address . ?T-*"Gév——"“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

7€ this body is not embalmed, fact should be so stated above,




