THE DivVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH | 09-014192

vblic STATE FILE NUMBER ”
ervice | m MAY I ,E mﬁegls?rnhon Dissricy No. ___ q’J é ............... Primary Registration District No. J?fﬁ . Registrar’s No. m,/%_
v
D . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence‘before
. COUNTY . STAT OUN 0
P c onros o STATE Migsouri b ©ONTY Monrogiy
ls7 . chv {If eutside corporate limits, giva TOWNSHIP only) | Inside Limirs c. CBTRY o b qe Inside Limits
v Marion TWP Yor L Mg ] Tom Holliday R#1 v Me[X
! c. Fgls.é.'_FIAC\%OF {If NOT in hospital, give lecation} | Length of stay in 1b d. STDREET (if autside, give locotion} Reside an Farm
H A DRES
INSTITUTION adigon 12 yrs||3 MI™Nk. Madison Yes I3 No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) QF
WILLIKE BENTON CARR peatH April 30, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[XNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In yenrs IF UNDER V YEAR| tF UNDER 24 HRS
birthday) | Months | Days Hours Min.
Male 0 White | wioowen[ ] oivorceo[J{ De¢e Sth,1887 al = o e ] 4 o e

100. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 13. BIRTHPLAGCE ({City ond state or covatry) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, avan if retired) INDUSTRY J;

r Grain&stock Kanges U.S-.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ulis Et Carr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

NG e e sz b afedie) 1486-14-1248| Mps Alfred Hogan Madison, Mo.

18. CAUSE OF DEATH (Enter only one cause per |i v (a), (b}, {c).) ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a} 7 13

Conditions, } DUE TO (4 7/%% WP_ %[ {

which gave rise 1o
obove couse (a},
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO {¢}
5 - PART 1. OTHER $!GNIFICANT CONRDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminal diswase condition given in PART I (a) 19. WAS AUTOPSY
® 2 7 ? PERFORMED?
2 e 5 A YES[] NO ({2
- %=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] © O 0 . G
3 2
hd 91 0e.. TIME OF Hour Month, Doy, Ysar '
3 8 INJURY * =oom. -+
L EX p.m.
E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ "WHILE AT NOT WHILE ) farm, foctory, street, office bldg., etc.}
& WORK AT WORK
E 21. | atrended the deceased from )} . to and lost suwt olive on
E [ Dealh oceurred at___ o the date stated obove; and 1o the best of my knowledge, from the causes stated.
= Wmn: %pﬂ or title) ~ 227 P 22% 22c. DATE SIGNED
5
- Vel 5-1-69
230. BURIAL, CREMATBDN 23b. DATE 23c. NAME QF CEMETERY OR CREMATOR\’ 23d. LOCATION (Ciry, rown, or county) {State)
if
/- BUFLEI™ |5~ :5-1959 Bethel Cem. Holliday, Mo.

24. FURERAL DIRECTOR

Thompson-Mackler Madison, Mo.

25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGN

Doy S, 1252 |,




-

(23]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY ettt et e et e ar ettt bia st e ar b aanen ., Student Embalmer No. ................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb,

P. O. AddressY, . LX\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




