THE DIVISION OF HEALTH OF MISSOURI

Nne for ¢a}, (b), and (&) DIRECTLY LEADING:; TO PEATH® ()

*Thir does not mean ANTECEDENT CAUSES

. No.300 N
R ’ RILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State File No..... DS .
| ' BIRTH NO. REG. DIST. NO. 2 24 PRIMARY REG. DIST. no..,3 0.5 L Hegistrar's No/ 34
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where 4 3 lived. 1 tmsticati tdoncs bafore
a. COUNTY . STATE 3. b. COUNTY . adaission).
0 Pottis : Missouri Pe tt s
b, CITY (11 outcide corporste limits, write RURAL snd give ¢, LENGTH CF ¢. CITY 4. 11 Resldence within, Lmits ot
OR w nshi; STAY i OR ) o Tal 43
Town  Sedalia ronakio) ”%"}"r"h") town Sedalisg v f"r"*’h"'bml
d. FULL NAME OF (1t not in hoapital or institution, give streat addreas or location) (If rursl, give location) 0 L‘r
HOSPITAL OR ADDRF_SS * o ? .
) INSTITUTION _ Rothwe3] Hospltal 1200 West 1llhth.,St. O
i 3 NAME OF s (Fisy ©~—=, b. (Middie) T, (Last) 4DAE  (Moun) (Dap)  (Yemw
( Type or Print) PETER CARIQU oearn March 2 1956
5, SEX <} 6. COLOR OR RACE | 7. MARR}EB ig;'vgﬁcgnmm | 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | IF UNGER 2 HE,
{8 irthdsy) |Months| Days | Heu Min,
- 5§ [Male White widsw | — 1881 757 el
10a, USUAL OCCUPATION of worl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
< :cmdurins moet ol uoan‘H‘l(:.‘:::;‘}?r:timdﬁ DUS:I'RY {City and State cr Foreiga Counmtrv) JTIZ ClT'ZEN OFWHAT
v Farmer General Farming —— France | “usa.
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Tnknoun Unknovn Mollie Cariou {Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
[T1) (Yes, 8o, orunknown) | (IT yes, rive war or dates of service) NO, ’ .
o b None Shelton Hodges, Frgstoe, Missouri
& 18, CAUSE OF DEATH AL CERTIFICAT!ON \ INTERVAL BETWEEN
wi | Enter only cnewiuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
et
=

the mode of dying, such
as heart failure, esthenia,

Merbid conditione, if any, gising DUE TO (B)
rise to the abose cause (a) stating
the underlying causr last.

v

-
4

etc. It means the dis- ﬂ’ 2 ‘; I
zase, infury, or complica- DUE TC () . =
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 20¢ . :l Z ’
related to the dizease or condition causing death, Méf
19a. DATE OF OP_FIFE)AM 150, MAJOR FINDINGS OF QPERATION / 20. AUTOPSY?
H 214 ves (1 wo
2ia. ACCIDENT {Bpectiy) 21b. PLACEOF iINJURY (a.c.. inorabout | 2l¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farim, factary, street, office bldg., e14.)
. HOMICIDE . .
219. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE -
INJURY WORK AT WORK _

WML, 1952, that I last saw the deceased

m., from the causes and on the date staled above.

2. I hereby ce ify that [ attended the deceased fro
alive on ~— 1 9456 and thal death decurred at

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

23a. Sl% g M (Degme or title 23b, ‘ 23c. DATE SIGNEQ,

.. »w(éf 3-3-96
TlONBI‘lJERh‘Eg‘Jl’-ALCng:IA. 24b. D 242, NAME OF CEME!'ERY OR CREMATORY 244, I.(_xATION (Clty, town, ot ¢county) (Slate)
Burial | Mar, 6 1956 Fristoe, Benton, lLissouri
DATE REC'D BY LOCAL (\RE

S_3_c/




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by IrE, O By ..

working under my personal supervision..

Student ... Signed...
Signature of Student Embalmer

e . Licensed Embalmer No.#ﬁ.&.

P. O. Address /@‘.&J
|

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

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

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




