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WRITE PLAINLY-—-USING UNFADING l'BLACK INE—MAKE A PERMANENT RECORD

1. PLACE COF DEATH

FILED MAR 12 1958

BIRTH KO,

g2

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mMO. '-,h..; 20

42413
State Filc No,
Kegistror's No _2 7

8. COUNTY Canner

2. USUAL RESIDENCE (Where decossed Hved. If inetltutlon: residence befora
& STATE Micsgouri b. COUNTY Oo iper edintmion),

William Carey

Tliza Rennison’

b. %'IF;Y (If cuteide corporate Umits, write RURAL and give . ¢. LENGTH OF) c. cg‘ﬁr 4. T Residence within Limits of
rows Rural - Palestine™ W STAY geppmsell - SB¢ Speed A 'uo"&""_‘_’_’
d. FULL NAME OF (1f not in hospital or instl wive streat address or | y || o STREET (I runal, give locstion) R A
HOSPITAL OR ADDRESS 4 = x 0
INSTITUTION %0 Aubrey Carey EFD #3 Boonville, Mo. o
3. NAME OF g (mm\) N b. (Mid-dle) c. (Last) 4 DATE s (Manth) (Day) (Year)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVgECI‘ESREIED 8. DATE OF BIRTH 9, AGE Ua years ;;' ug 1 TEAR ; UNDER 3 HES.
. {Bpesityy—1— oy o Mia,
male white PR 8 dug. 27, 1882 | IO [ P e e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
:or ) geo!worﬂn;ll(b.cmi!nmd‘-w) : USTRY fCity sad State or Foreiga Cautryl @ 12 CL'II-'}'lz'ElI'anF WHAT
LN QR farmiang Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4lice . Burrel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR::‘TY

(Y-.nnr,lnbunknown) | {1f yeu, give war or dates of service)

none

17. INFORMANT'S SIGNATURE OR NAME
Aubrey Caxe;

ADDRESS
RFD 43 Booaville, Mo,

. Enter only onetouse per

18. CAUSE OF DEATH
> ‘1. DISEASE QR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

_ ICAL CERTIFICATIO
. DISE
DIRECTLY LEADING TO DEATH? 4) Cf'é)’u

the mode of dying, such
as hegri fallure, asthenio,
ede. It means the dis-
ease, infury, or il

Morbid conditions, §f any, gising DUE TO ()
rize Lo the above couse (a) stating
the underlying couse laat.

/ %M«

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

Conditiona contributing to the death dut not -
related to the disense or condition cousing death.

/5 3x

- ; £ E 4 [N 20, AUTOPSY?
Eﬂ p YES D KO
2lc. (CITY, TOWN, O W TOWNSHIP) (COU

21a. ACCIDENT Bpecily ot
® SGIcIDE et M
HOMICIDE . . -
21d. TIME {Moath} (Dar) {(Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
'INJURY . o | "Womk L] 4T work
22. I hereby certify that I atiended thy deceased fromﬂ 19@ to é.__L_. 19.& that I last saw the deceased
aliveon /=43~ 19 , gad tha! death oceurred al z._m:'n from the couses and on the dale slated above.
23s. SIGNAT (Deg:meor tite) S 23b.

A

o, A/W(!T
SURTAL CREaA | oo o mms oF czmsrznv OR CREMATORY

7

(Olty, town, or county) (Gtate)
TE%P?QqFW“M Mar. 9/=5 | Walaut Grove Cemeteyy Booaville, Missouri
DATE REC) BY LOCAL 25, FURERAL DIRECPIR’ 8 ATURE ADDRESS
Bg S 5 C BN A 7

{Licensed Enbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY DB, OF By . iiiuiireree s e teteaiiatataaaaaacereasen b miisiansmanaaan et , Student Embalmer No,..c.ccoau-..

working under my personal supervision..

e | W%%zf;

Signsture of Student Enbalmer
Licensed Embalmer Noa?y

P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1 this body is not embalmed, fact should be s0 stated above.



