Doctor, coraner, atc. must use only stondard nemencloture i ifem

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 16 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ER'I'IFICATE OF DEATH
3

Primory Registration District No. 3 Q G (,9

59-0044'71

STATE FiLE NUMBER
Regisirqr's No. .7

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resédem:a before
Y admissi
o. COUNTY Boone a. S5TATE Missouri b. COUNTYBent on S)ﬂr
k. CITY {If outside corpargta limirs, give TOWNSHIP anly) tnside Limits c. CITY ¢ f I Inside Limits
OR v No [} OR ¢ E/
Towy Ceplumbia e ] No Town Warsaw o Yes[J] No
c. FgLé_ NAM%OF (If NOT in hospital, give location) [ Length of stay in 1b d. STRERE'gS {If outside, give location} Reside on Farm
HOSPITAL OR . ADDRE ¢
nsTiTution ELlis Fischel 19 days R F,D, #2 Yes ] No[J
3. NAME OF DECEASED First Middle Lass 4. DATE Menth Day Year
{Type or print}
Viilliam Edward Carey DEATHFebruary 11=59%
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
o MARRIED[E'{EVER MARRIEDD last bi’:&;:;-; Manths | Days Hours Min.
Male White wiDowED [ ] pivoreceo[J| July 2, 1889 6
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srare or eountry) 12. CITIZEN OF WHAT COUNTRY?
unng st of ;ng Tite, v-n if reticed INDUSTRY . &
Constructidn pera’c&r Independence, Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MIBR WIFE
Michael J. Carey Margaret 7 Dennie Carey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yuas, no, or unknawn)] {If yes, give war or dotes of service) e Hospital Re cords
18. CAgS%_?Fl DEE;I_;AEVK?SABSGEB g}.lse per line for {a), (b), end (£).} I%LESEVMHPJETWETEPF
Al . : .
MEDIATE CAUSE (o) D RONCh o P liev e n e 3 d‘&yx‘
"\ S Qo
Conditions, f any, DUE TO (b) &RC,L R‘-«l € o E "! l\ &Cle_. 75
which gove rise to
above cauvse (o),
stating the wunder-
g lying couse lost. DUE TO ()
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion glven in PART I {a} 1% \;AS AgTOPSY
ERFORMED?
c CO-RQ.NOMCL, ll\o with cervicad Melasfacecs { vEs no[]
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o O
G| 2c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from ‘ - x5 - Sﬁcl , to I -3\ -S-? and last Mwm alive on 16 - 6_51"
Deoth occurred at S A mon the dote stated above; and to the best of my lmnwledge, from the couses siated.
220. SIGNA S {Degroe mla) 22b. ADDRESS 22¢, DATE SIGNED
(,L q\ I Da State Caccen Ho:fuw 2.21-359
230. BURIAL, CREMATIONS| 23b. DATE 23:.%“5 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) ,
2-42-SP \MI Uve] CemelERY | Sonwdgs 1Ty Ao
24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY (OCAL REG. | 26. REGISTRAR'S SIGP{ATURE
# o0 £E Mo hnn RE Palmron.
Y

{Lizcenssd Embalmer’s Statement on Ravarse Side)




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY et e e e s ., Student Embalmer No. .........cc.counenee

working under my personal supervision.

oY 1 L =3 1 | P POy Signed .\ s %
Signature of Student Embalmer (‘\

P. O. Address

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

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

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




