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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECOR

DEPAI;TMENT OF EOMMERCE : MISSOURI STATE BOARD OF HEALTH 6 8 () ‘3
-, BUREAU OF THE CEN5US - [}
HEEB NAR 13-198% STANDARD CERTIFICATE OF DEATH State File No :
o - Z L S
. L4 - . B4 v
' Refgistration District No..L. .;;—../.f.....m....".., Primary Reglstration District No...a-_"b..._a._’::._.. / Registrar's No q
1. PLACE OF -DEATH:J_ sper 2. USUAL RESIDENCE OF DECEASED; F
{a) County aBsp - . 1 Yi
3 City o cown UL JOpPIAN_ 2~ 7 = Fiff e gee MISSOUDY o ) County T ABDE.IL
'(H‘ outside oity or town lithits, writea "RURAL" and uame of townahlp) #) Cltyor townrural -
{¢) Name of hoapital or institution: / 3 “N’“"‘” w&w‘iﬁ“ “RURAL™) (v
..... North of Joplin.2 miles / | swetNo m-L, =e
(It not in hospital or [astitoilon, write strect nambar or location {1t raral, give locatinn)
(d) Length of stay: In hoapital institution
'?Sn’ y‘[‘s . (Specily whether || (¢) Citizen of forelgn country?. JL& {Yes or No)
In this community.
years, months or days) If yes, name colintry
3. () PRINT MEDICAL CERTIFICATION
FuLL name. Willlam Walter Carter.
20. DATE OF DEATH: Month. F@D, .. day .
3. (¥ If veteran, 3. (&) Soclal Security
33 st Year. ] 042 hour. ? Jnintite. P. M
name war. No, Lk
21. I hareby certify that I attended g:‘e deceased f . ot LA Ml?‘_
5, Color or 6. (a) Slogle, widowed, magried, . 9 o mﬂ_ 19
male 0 white married R e
4. Sex race diverced....oo | that 11ast saw hé_“ﬂﬂveo = _a‘_Q ........... 1995 g
6. {#) Name of husband or W"'—-nel-l-i-e- 6. (¢) Age ﬁguba.nd or wife if || and that death occurred on the date and stated above. Daration
fve......o Immedji use of dmtm.mﬁ Py
| 85‘? é%- 7}¢Jg P4
7. Birth date of deceased April 31 +
(Menth) {Day) {Year) //
v
B. AGE: Years Montg Days If less than one day Due to.
hr.  omin
[¥] Due to
9. nmnpmﬂanniba.l___~~_.)...__._._.... Igo e ) é 5
Cix: LY, tate or for oountry, ERE— Z!ﬁ s’.‘m" LA R A
10. Usunl occupation. &g'vw Other conditions. =R Aoeme
) T ; ) - (includa pregnancy within 3 months of death) ¥
11, Industry or businesa.. _..: £ p&sh..ha.w.}ing__..__ .......... M gories ' PHYSICIAN
= .. inga: R
2 (12, Name_.. ¥, 5., Carter /) 1 ng‘r operations... A
& o7 , . N ‘ Y‘j Underline
= no record the cause to
= \ 13. Birthplace ; ? PP e g }) LYY ] bwhich death
w: hould b
E 14, Malden name..... Horreestd ~ Of autopsy L should be
g . no record Vi : tistically.
e S (e pegmmerey Gt o famaize sy || 22. 1 death wan due to external causes. il in the following:
16. (a) Informant : m% w_‘ ML (a)} Accldent, suicide, or homicide {specify)
) Address 1onlin R.F.D : (3} Date of occurrence.
T - (¢) Where did injury occur?
1. . burial. (& Dae thereot BB, 3 1042 Civy v toms) (Conutyl Bate)
{Burlal, cremation. or removal) (Moath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmnum.__E_ﬁ.u_l.I.'V_lﬁ.‘F 9..91.1_1.4_ e eeereaerene e
18. (@) Signature of funemb!ﬁr_ orHurlbut Una-. CO * Whill k? (Mf,(‘}”dplm}f injury. g
N . e at wor VOV | ) 8 O DY /.4 VN
Q] Addr':( y7; "2‘ Jop tin > t’ J'oplin ] .23 sl ! . [ y m"}ﬁﬁ’%&m lé
19. ialer . ewliee i’ b rg_ Lincilh Yt Blatllty........ ) 2“ XF Z, .(M_—m" 5 e éf
1 (a)(Daurweivcd local reglsiear) ® (Registenr's sinnaturs) . Add 7 4 Date ligned_._ .'_{ ..y
v
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Y2.2-/94 : o _ ' A

STATEMENT BY LICENSED EMBALMER
&T

' NoT LI
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfpmbalmed by me, or by

' + Registered Apprentice Now.e .. S

working under my personal supervision.

-

' ANLL. — g ‘
. Licensed Embalmer No..... 4\5"’1? ...........................
‘ P. O Ad(.ire'ss W W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI:&NG.I {Failure to comply with
the above constitutes grounds for revocation of license.)

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



