Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_045243

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publiz
x Service I il LEU JAN 6 1gmlsflﬂﬂﬂn District No. 2‘ q 7 Primary Registeation Distric_?_N_o. &,/ :'? ,4’ y4 Ragisimr's NO-AHZ.,%J{, _______
| |
1 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden b;:fom
, . N igfSion
S, 300 COUNTY Rav a STAT&PT]. ssouri b. COUNTY Ray oam
1-57 CITY (If outside cosporate bimits, give TOWNSHIP only) Inside Limits c. CITY ¢t g— [r ] inside Limits
OR . Y No 7] OR L I Ne [
0w Henrietta - TowN_ Henristta sl o
FULL NAME OF {M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS Yes [ N
| INSTITUTION £} &) A € Lot =) Mo
X 73
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yoar
{Type or print) OF
MYRTLE ALMA CARTER DEATH Dec., 20, 1958
. goL R . F BIRTH i
5. SEX i 6. C ' OR OR RACE| 7 MARRIED [ TNEVER MARRIED ] 8. DATEO 9. AGE ‘J.“,.I;;",} FUN:'),Eﬂ 1 YEAR| |:°|::4.DER zail:.RS.
. Female | White wooweo (%t oivorceo[]} March 21,1883| 7% 8" |2
|-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and s1ate &r country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of w lunn life, aven if retirad) INDUSTRY
E Housew Towa { USA
3 130. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
g John Philiv Johnson Thursa FEcklv Paris M., Carter
E- 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes_no, or unknawn)|{If yes, give wor or dates of service) & .
¥ N I —— Chester Carter, Henrietta, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and [c}).) INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o} ﬁMWW MAM/AIQ—M . S

Conditions, if any, . DUE TO (k) let- J#AIL T Bt ‘{///.? fé/f}?.

which gove rise o }

obove causs (a),
stating the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A | ullend ﬁ §g from fgto - %%?g, 2%% ;g and last lnwt alive on ///J 4/5&7
Deul o oy m o date rdre veo: and 1o the best of my knowledge, §rom the couses stated.

220, Sl TURE (Degree o 22b. ADD 22¢. DATE SIGNED
—&M/ AND o= &WZ;V yis -2 /2/3 é/‘(f
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23140CATION {City, town, or county) {Stata}

BOri ST |12-23-1958 |wWoodland Cemetery Richmond, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY L.OCAL RE-G. ‘26-, REGISTRAR'S SIGNATURE
Thomas J. Carter, Richmend, Mo, |/2-29-,95% MW %&éﬂln
/4

g lying eavsa last. DUE TO (c)

- E. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the terminal disacss condltion glv:cn in PART | (o) 19. IVJ"A; Aggggg;{

5 ] ' ERF

=2 h] . .

3 z Lo i) e bl T o 2e| YES{] NO[d 2.
_;_ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

M [ O O O

8 Q 20¢. TIME OF  Hour Month, Day, Year . ’ -

£ ] INJURY  a.m.

§ X p.m.

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE AT[:} NOT WHILE ] farm, factory, street, office bldg., eic.) . .

2 WORK AT WORK .

£

H

-

g
',

2

<

»

LN
&

o

{Licensed Embalmar’s Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 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. ......c..ccceeeee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..’.LlL?.J.L ...........
P. O. Address....Righmond,  Ho.

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.




