A

f‘ L f‘i'tMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. ] e
w ¥ Q DEPARTMENT OF PUBLIC MEALTH AND WELFARE 2 E _f / STATE FILE NUMBER
:,"‘ Registration District No s ____Primary Registration District No. _/__&_ __Z__Jlegmrlr s No. __.?@_ _______ .

i;‘ 01 NOT WRITE
) 10 THIS 5TUB AMENDED 5 v
O

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased |I\t0d If institurion: gendem bgorn
VS 300 * CONIY  pudrain o SATEM{ g SO TR COUNY pudraln - it
Rev, 4/59

h. CITY [If outside corporate limits, giva TOWNSHIP only) Length of atay in b c. CITY Inside Limifs

R
TOWN Fa rber . TOWN Fa rb er ) Ye:ﬂ Ne O

<. FULL NAME OF [If NOT in howpital, give location) Inside Limits d. STREET (If curside, give locatian) Beside on Farm
HOSPITAL OR ADDRESS

oo do
wshition North American Refr. [Yenen Yes 0 NoXJ

2
0e 4o
3 3. NAME OF DECEASED First middle Last 4, DATE Month

[Typa or print)

DATE AMENDED

Day Year

OF
Merle William Carr peaH Qctober 17, 1963
4 U -~ 5. SEX 4. COLOR OR RACE 7. Married X1  Never Married [] [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
) p Months | D, H in.
sy Male White Widwed ) Diworeed O | 5. 8_1.009 5, i e e
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

“ERB ST e el Inorth American Refr. Adams Co.,T1l.| U. S. 4.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Carr + Flla Mae Rhodes Margaret Joe Carr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, oN;El,knownll (If ven, give war or dates of sarv| h&a I‘ga!‘et Joe Ca r‘ Fa I‘be r P{l ssour
]

18. CAUSE OF DEATH (Enter only ane cayse per line r T INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) AL AN A

6
7

H C‘ o
g7/
13 -fa

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
s1ating the under- l
lying cavse last. DUE TO {q) 1

PART 11, -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Lil. If deceasad was female wa
divease condition given in PART | [a) there a pregnancy in last 90 days,

ID Yes I O Ne I O Unknow
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART |l of item 1B.)

35?8%3‘?11 R 0 V \,\a\ \mli i A A _,_' P A

20c. TIME OF  Houk  Month, Day, Year | Y J (L ¥\
INJURY &,
P-m.

20d. INJURY OCCURR 20e. PLACE OF INJURY (e.g., in or aboul home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, office bldg., efc.)
NOT WHILE AT WOk DI ¥ ocheann Conkrn A M\LM
i o NeoMMa_ y/-
21. | attended 1he deceased fro hal nd .last sav@allw o Mo

Deoath occurred at ‘I 09 %m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. NATURE (Degree or title) - 22b. ADDRESS - - . 22c. DATE SIGNEQ

- - - .
MLM N\&Q_Q‘Q@DMA X Mﬁ)\”\ , M, 2 VS RIPY]
23a. BURIAL, CREMATION 23b. DATE 23 'AME OF CEMETERY OR CREMATCRY 23d. LOGATION (City, tawn, of counly) (State)

REMOVAL rSpec.m

Burial 10-19- 63 - | Farber Cemeter!; FarberL Missouri

FUNERAL DIRECTOR DDRESS T REED. BY LOCAL REG. GISTRAR'S SIGNATUE’_____——
M / % 27/743 J,Zé,e T z;wa—-—»

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF

{Ln:ensed Embalmer s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Mﬁ# / m '

Signature of Student Embalmer

Note: The sbove 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.




