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WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

i F et

4%

THE DIVISION OF HEALTH OF Ml

FILED MAY 5 1330

STANDARD CERTIFICATE OF
REG. DIST. NO. i ? PRIMARY REG. DIST. MO. é-jé 7 Kegistrar's No. _.{7_4_?.?............

EATH swrrneno 12432

"BIRTH NO. s
1. PLACE OF DEATPH 2. USUAL RESIDENCE (Whers o i lived. 1f & : readd belore
a. COUNTY STATE < b. COUNTY -u.n iond.
Daviess " i Missouri Davie ”
. CITY (I ooteide conuttate Limits, write RURAL and give g.rAI.YENGLH l,l(.JF ¢ C|TY {Mionwida corposste limits, write RURAL acd give tawnebin) 34’ ¢
0! (in this eo)
TowN Rural Monroe Town"ﬂf wown Rural Monree Township J

d. FHO%PI;IAMEOOF {If not in hospltal or Institution, give strest address or location} d. ASJ{?REEI'% (I rural, give location)
INSTITUTION § Miles S,E, Gallatin, Mb, 9 Miles S,E, Gallatin, Mo,
3.35%%.%5%% 8. (First) b. (Middle) c. {Last) 4. DS.FI:E (Month) {Dey) (Year)
(Twpe o Print) Festua Jasgper Carter peatH April 5 1950
5. SEX 6. COLOR OR RACE [ 7. mmmeg glg‘)rgs MARRIED. | 8. DATE OF BIRTH l 9. :.GE,,&Z.’“ i’: UNDER 1 YeaR |  wDER 4 uma,
(Bpacify’ t ¥ onths Houm | Min,
Male White "Wido ') | March 2 1876 Z S

10a. USUAL OCCUPATION (Cive Xind of mork

10b. KIND OF EUSINESS OR IN-
don-?{in;mmoiwnrun. Life, even if retired) DUSTRY
mer

General Parming Daviess County Missouri

11. BIRTHPLACE (Btate or forelgn country} :‘ 12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN

~Calvin Carter

Lucy George

14. NAME OF HUSEBAND OR WIFE

Capltola Carter

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, m.oNnknnwn) I (it yeu, give war or dates of service) NO.
o - 491-22-60761 Mrs. Clay Sharp, Gallatin, Mo. .

. Enter only onecmuse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

MED!CALFERTIFI ION g z E

INTERVAL BEYWEEN
ONSET AND DEATH

Iine for a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean | DNIECEDENT CAUSES

Berde loee .

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) :tatl’ng
-the-underlying cause last.

the mode of dying, such
as kear! failure, asthenta,
‘ete. It meand the dis-
eare, infury, or compiica-

DUE TO (c)

d%zun~, ’é;/hauﬂxf ﬁ%‘é;xmz

11. OTHER SIGNIFICANT CONDITIONS = ° -

Conditions contribtling to the death but nol
related Lo the diseese or condition cousing death.

tion which caused death,

TTRX

', . : R T .| 2. AUTOPSY?

1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION -
: TION
. 5 - - YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY a.s..inorabowe | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bldg., s10.) ) . Lot L '
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Houn | Zle. INJURY CCCURRED | 21f. HOW DID INJURY OCCURT
. H‘H!LE AT NOT WHILE
INJURY - AT WORK
2. ] hereby cert that I attended the deceased from @L&T 195 1o , 19,58, that T leat saw the deceased
alive on , 19. ,g.’D. and that death occurred at { + SOA 2OA m., from the couses ond on the dale stated above.
Da. SIGNA T < or tiste) | Z3b, ADDRESS : ' ‘7(7 m
) J%ng . éﬁ"“§L9¢7uL¢¢L@LJL— /
2, aunlAle CREMA- | 24b. DATE v 24c. NAME OF CEMETERY ?’/af CREMATORY 1 | 24a, City, town, or county) [ ,étuto)
TION, (Bpaaily) .
Burisls/ |4-7=1950 Centenary Cemetery }ﬁvj Co, M%ssouri
3

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

] ‘ADDWESS

Mo,

ma‘?ﬁépw&mdﬁ77 5;%k££amk

pa - ute ra me Gallatin,

-

2-‘/41@&) 1950

(Ticknsed Embalmet’s 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 by .. .. ...

working urider my personal supervision.

S5tUdOnt cecacercarccansesunscarnsaneen semees
Student Embalmar

Nou:. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.” _ TRV oo




