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WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR}\-\ §

MED JAN

9 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nowuon 402(;4

BIRTH NO. REG. DIST. NO, __,-1-_2__Pn|mv ags. oist. wo. L1000 r,oivvars Mo 1L65
1. PLACE OF DEATH 2. USUAL RESIDENCE , (Whers decossed lived. 1If instliution: residence
a. COUNTY Huchanan . sTaTE MIssouri b. COUNTYEUC hanan-a.as-am
J] i
b. CITY ogteide corpurate limita, writs RURAL aad give ¢. LENGTH OF e CITY (it w_:%d- carparate lirmity, write RURAL wod give tewnyhip) ( I
i St. Josgph | e ST.785eD | L
d. FULL NAME OF (I nct in boupltal ot lasti give streot add d. STREET bﬁ_mnl. loeation) I
HoSPIALOR 914 N 3, Winscott Nursir g 18#E lo4 N 2nd St. D
3. NAME OF a” (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Da sar)
DECEASED 4 : OF ]
{ Type or Print) George Wiesley Carter i be %é’,é%
5 RE,lx s cowa OR RACE § 7. M%%Rl%g Nz‘yggcrgmslig DAT%Oqul?RTH . S.hA.?E Un vean] o e :Dr‘u. o 4 4
P, birthday! L ours | Min.
ﬂ NEVET Marriea /’f Sep 18 66 | ™ |
108. USUAL OCCUPATION (Gt kind o work 105. KIND OF BUSINESSD%R m\; t1. BIRTHPLACE (Stats or forslgn 'zi:nglzﬁN?meT
working (s, svan ) - -
ko) g ~~lConstruction Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- David Carter | Mary McCoy none
2; WAS DECEASE? E\(IIER IN U.S. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. oown o8, ilve war or dates of sarvice
yppgeieon | ey 299-20-4882| George Jacobs 1613 Mitchell A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlycnecaumper | 1. PISEASE OR CONDITION . OMNSET AND DEATH
Line for (8), (b), and (o) | PVRECTLY LEADING TO DEATH® (5 3 days
ANTECEDENT CAUSES
*This doea nol mean
1he aode of dping, mh | Mortid conditions, if any, giefng DUE TO (B) Broncho Pneumonia 1l week
as heart follure, asthenda, | rise to the above couse (o) dating
elr. It meona the dhy- | (B¢ underlying caute tast. / 74 /
case, infury, or complica- DUE TO {c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS Y
Condit buting to the death but -
- Conditiomy comtributing to the death but not . FiDTOSaroma of Neck 2 yrs.
19a. Dnﬁ% 195, MAJOR FINDINGS OF OPERATION \ : 20. AUTOPSY?
21a. ACCIDENT. ) 21b. PLACE OFINJURY ts.g.. inorabout | 21¢. (CITY, TOWN. OR TO " . (COUNTY) (STATE)
SUICIDE, \j‘“ bome, farm, actory offos bidg..et0) \ :
HOMICIDE -
214, TIME (Monw) ) (Yen (Hou | 21e_INJURY OCCURRED | 2if. HOW DID_INJURY OCCUR?
- | R /
<7
2. I hereby certify that 1 gitended the déceased from June 13 A9 wDec, 26 1949  that I last saw the deceased
diveonec. 14 19_5;9. and thal death occurrediat _iﬂa.n}m., from the causes and on the dale staled above.
Z3. SYGNATURE 1% (mgm?;(l 10, | 23 AbbRESS The Schneider Bl dfg) s PATESIGNED
cﬁ—»—p O /a'\av- 2, \ ) St. Joseph, Missouri _12-28-49
| aummh- CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
(Bpecity) .
B Dec. 29, 1Cb49 0dd Fellows Publicl Ceme St, Joseph,Mof

RECD BY LOCAL

25, FUNERAL DIRECTOR'S SIGMATURE ‘AbDRESS

o|Barry Funeral Home St .Joseph,Mo.

WWIAY.

(Licensed Embtlunrl Statement on Reverse 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 byemmueeenn. _—

Student Embalaer No. .

working under my personal supervision.

2T s ey
StUdeNnt vounscsrsannracsosnaeatanortonsansus Signed /'f(, ‘1/"2// /D/ﬁﬂﬁvfé/
Student Embalmer ; / l/
Licensed Embalmer No Lﬁ

P. 0. Address ffw%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRWG (Fal.l/ to comply wi
the nbove constitutes grounds for revocstion of license.)

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




