5. No.300

v. 10.48

st
/Q:Q
-

FILED JUN 3 1850

BIRTH NO. REG. DIST. NO. { >0 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. s . ;
PRIMARY REG. DIST. NO. .j_iz& Registrar's No.... (....Q.........,......_.

18400

State File No...

1. PLACE OF DEATH
a. COUNTY Gentry

2. USUAL RESIDENCE (Whers d i
a. STATE Missouri b. COUNTY Gentry sdicimion).

d lived, If loati before

g:r LENGTH OF
(in thie place}
40" 975

b. CITY (I outoide corpurate limits, write RORAL and ive

rowy Rural Huggins T.=™

c. CITY (It cuwide corporata limits, write BUBAL sud rlve townshin) *
tomn Rural Huggins Towmship g‘f.j‘/‘

d. FULE, NAME OF (I not in hospital or Instizution, give streot address or location) d. STREET Ot ruent, give location)
HOSPTAL OR ADDRESS
INSTITUTION.
a'I:')“E%hEESOEF[.) 'n. SFirst) b. (Middle) ¢ (Last) 4. DA'I‘E (Dny) (Year)
(Typeor Pty William Jesse Carter DEATH 4
5. SEX a 6. COLOR OR RACE | 7. M&RIED NE\YS&CPEISRR]ED 8. DATE OF BIRTH 9, AGE (Io years| ¥ DOER 1 YEAR | o DR 3 mxs,
(Bpucify) H H Ml.n
Male White | MaPried )" | Oct. 14 1886 | &8 ['8™|°F ™|
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) d 12. CITIZEN OF WHAT
n-dm-mgmnnol-arunslu i retired) DUSTR’ _ - UNTRY?
FaY e Farmer Andrew Co. Missouri bt

“lau.'nmsn 5 NAME 13b. MOTHER'S MAIDEN

Hirem Carter

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu. nﬁsunknown) | (I yen, give war or dates of NO.

Harriet Shockley

14. NAME OF HUSBAND OR ltFE

{ Sarah Lewils

7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
Mrs., Orville Monger Stanberry, Mo

NAME

18. CAUSE OF DEATH
. Enter only cnecaise per
1ine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
rise to the above couse (a) stating
the underiying cauae last.

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ete. Jt means the dia-

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mlrarg
LL -

BEX

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- i DUE TG {¢) - -
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS . PN,
Conditions contributing to the death but not (R 1
§ related to the disease or condition causing death. V0L e h g
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' - 20, AUFoPSY?
TION
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.g- tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) (STATE)
SUICIDE bome, farm, {sgtory, surest, affics bidg., ee.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Ywas) (Hounr | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE .
INJURY B AT WORK R,
27 hereby certify that I attended the deceased from # —r2 19‘5—0 lo L‘-‘—![f =19 6—0 that I last saw the deceased
alive on ; IB_SZC’ and that death occurred at &,ﬁ_o_pm., Jrom the couses and on the dale stated above.
{Degres or tlu 23%. DATE SIGNED
//n I LM So
2 a.NB Flel SL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. ‘town, or county) (Btate)
Nrial o 4/16/50 Pugginsville Eém. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
AN N YN
. /9 ~a sa "y J
s

(Licensed Embaimer's Ststernent off Jeverse 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__ me ..

............... - veereaieny Student Embalear No.

working under my persona! supervision.

SEUDENT wucansrnnvansssncssorasnssasnssnansns Signcd..j

Student Embalmer

3329

P. O. Address_Albany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EB&BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes ground.s for revocation of license.)

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




