SLED APR 12 1950

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,.S‘mﬁ—f" ‘tf'n ,_3 ...,.fa'\." L

Y

ERMANENT RECORD.

| gtRTH NO. REG. DIST. NO. __° o PRIMARY REG. DISY. M\LL Repistrar's No,
i. PLACE OF DEATH ) ' 2. USUAL RESIDENCE. (Where,dacensed llved. ' I Institation: residence befors
a. COUNTY' a. STATE " b COUNTY -'ld-nhinn)
Jagpar Kansas o e Qf‘é
b. CITY (it sateide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township) F
OR . townahip)| STAY (in thia place} OR
TOWN Joplin TOWN . Baxter Springs = ..
d. FULL NAME O . . STREET - N
HOSPITAL o e ORYtp«3t . ol IRV Gt e, give loation)
INSTHUTION- Car Wrock ®imi t on #166 308 East 17th Street
36"5%%55%’5 a. {First) - b. {Mlddle) c. {Last) A, DATE (Month) (Day) (Year)
{Type or Print) Charles 1. Edward CARTER DERTH LMarsh 18 1950
5. SEX .| 6. COLOR OR RACE § 7. M%RVPEB Ns‘yggcmsnmEE‘;)) 8. DATE OF BIRTH 9. AGE Un rean| o m'::u 1 YOR | oo "
¢ : B
uels A W over Harrie August 9,1931 “YE gy | il e

102. USUAL GCEUPATION Give kind of werk'
dooa during most of working 'E“lniimtlnd)

Foundry Apprentice

10b. KIND OF BUSINESS OR IN-
" DUSTRY
Machinery

1. BIRTHPLACE (Btats or forelgn sounuy) 0 - 12, CITIZENOFWHAT
Cassville, Migsouri U.S. :

laa.! FATHER' S NAME

Fay Carter

Helen Scott

I5. WAS DECEASED EVER IN U1.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no. or unknown} | {If yes, xive war or dates of sarvies) NO.

13b. MOTHER'S MAIDEN NAME

7. INFORMANT' §

14, NAME OF HUSBAND OR WIFE

Nons
5 SIGNATURE OR NAME

ADDRESS

No y Carter 308 E.,17th St Baxter Springs,
18. CAUSE CF DEATH ’ MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enteronlyonecauseper | !- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

— INTURIES

line for {m), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of deing, such

CRUSH  arnv T Y

MULATI PLE, LxTREHE, —

SO RL

rise to the above caute (o} atatma

2 heart fatlure, asthenta, the underlying couase last, - -

ee. "It meane the dis-
ease, injury, or complice-

PUE TO (c)

AND

S

INELE  TRPCRANAL INIVRY.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ -’ L
Conditions eontributing to the death but nof y’
redated to the disease or condition causing death. P
-19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .  §] 20 AUTOPSY? :
TION ]
L ves [ wo B4
21a. ACCIDENT (Bpecity) 1 215. PLACEOF INJURY (o Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . UNTY) . ... (STATE) |
-SWHEHDE bomae, farm, faatory. streset, ofice bldg., g36.} . . LT Y B ' N
~HOMHEONE AccDe~NT (LS. rhravmyl =k rbg . M .
21d. TIME  (Month) (Day) (Yes) (foun | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? [ . m\"
) g " ~ <@ | WHILEAT NOT WHILE ) RN .
INJURY = F — 4% 5D WORK AT WORK At netods  td i } G D

(ot yper  pdteost

1 -
, that I last saip the deceased

22, I hereby cemfy that I aitended the deceased from
cmd that death oca}red al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive on ! 1 9 m., from the causes and the date staied above.
23a. SIGNATURE .. ( ortitle) | 23b. ADDRESS 23c. DATE SIGNED
W&md - & - - /QTIJ-—M/'-J-T/ M@)}%M o 0 I WS 1
zu BURIAL, CREMA- | 24b. DATE Jv 24c. NAME OF CEMETERY ®R CREMATORY ' | 24d. LOCATION (Cfity, town, or county) * (State) -
iat™ -
r 3-21-1950 Hinge Preirie Comoetery. Monett, Migsouri . --. - -
DATE REC'D BY I.OCAL ATURE 33’ 2%, FUNERAL DIRECTOR' S SIGNATURE ‘ADORESS .

3 50'5‘

Dillon Funeral Home Monett, Missouri
o on Reverse Side) —




|
RECEIVED #-/0.50 |
Jasper County Health Office }

\

County File Number ._50=3-266____._
Qate Filed _.___ £ AR ES-T0 U

Nmﬁ hm

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 ocoeen

Student Embalmer Mo. : '

working under my persona! supervision.

a—

‘Student feeneeretecrrerianys . Signei-.hj;lmlm...._g ..... _Qu_)

S5t d t Enbalmr ..
e Licenzed E jer No...... Ll IZO ....................... N

P. O. Address

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

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




