.”.Lr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED SEP ¢ 1949

State File No... 2()138‘..

. Enter only oneosuse per

18. CAUSE OF DEATH
1. DISEASE OR CONBITION

lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. MNO. ,__ﬂﬁ_ PRIMARY REG. DIST. WO, ___*4& o4 4551 Registrar's No. 30_... e b ey b d b
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb d d Hved. If lnat oy befors
a. COUNTY a. STATE L b COUNTY ' adunision).
L. Wrizht MO..« Z4% " - Wrtght el
b. CITY (1f outcide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporsta limits, write RURAL and give township) 7
townabip}| STAY (ln this place) OR v, . 3
ToWN  Hartville, 22 Yrs TOWN Hartville A
d. FULL, NAME OF (If not in hospital or | loa. wve streat add orl d. STREET (If rural, give loearion) @
HOSPITAL OR ADDRESS . ¥ B 3
INSTITUTION , : - T
3. B‘E‘AC%E SC’)EFE) a. (First) b. (Middle) c. (Last) 4, ogp: (Month) (Day) (Year)
{ Type or Print) Silas Adam Carter DEATH 8 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o 0ioER 1 TEAR | T UMOER M sam.
Y WIDOWED, DIVORCED (8pecify), Last birtbday) | Months l Days | Hours | Min
Male | White farried . 9, 1860 |80 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreln country) 0 I2. CITIZEN OF WHAT
dane daring most of werking life, even if retired) . DUSTRY . COUNTRY?
Retired teacher Retired Wright County, Mo. s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cornelius Carter Missouri .Clomd Nanegy Cart
i5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe, no, or unknown) | (If yes, slve war or dales of service) NO. .
No None Mr ]
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, piving DUE TO (b)
‘ rise to (ke abore cause (o) sating - - -
the underlying cause last,

the mode of dying, such
o# heart felltire, asthenia,
ete. Jt means the dis-

ease, infury, or complica- CDUETO (€) « - - -

tion wAich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death tut ziof 3 )X
reloted to the diseqse or condition causing death. . . S
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N ’ : ’ ’ 20, AUTOPSY?
. TION
e A e M . - . ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHI®) . (COUNTY) - {STATE)._
SUICIDE bomse, Iarm, lagtory, sireat, office bldg., ewn) * -
HOMICIDE . L. .
21d. TIME (Month) (Day} (Yesr) {Hownt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - - WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased Jrom
alive on

1944 and thal death occurred m&]ﬁf

o§m LA 1944 T that I last sow the decened

from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

or title)

24b, DATE 24c, NAME OF CEMETERY

Au 4
DATE REC'D BY LOCAL

Aug.27 lgi'c R%ﬁwm %R; 21 ; ﬂé%

{Licensed Embalmer’s

23b, ADDRESS

25. F) En"l_l. nlgcroz : usu:rua:

23c. DATE SIGNED

T—71

| 24d. LOCATION (Oity, town, or county) (State)”

-Hartville: __Mo
DORESS

CREMATORY

£,




RECEIVED AUG 29 1949
Distric; u fdealth g1, .

district Fite Ny ber &5
A7 ¢
Date Fileg &L

STATEMENT BY LICENSED EMBALMER

aan s mansnna e

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

Stydant Embalaer So.

et et

Signed....c.coacisanssarncaane Gedvunsassrrnevan Licensed Embalmer No gg é '\Y
Student Embalmer M‘
P. O. Addressw‘l—_._ L

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

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

working under my persona! supervision.




