THE DIVISION OF HEALTH OF MISSOURI

. 200 FILED JUL 6 1950 STANDARD CERTIFICATE OF DEATH Svare Fite No... DA 24T
[ \) BIRTH NO. . REG. DisT. uo.ﬂ_m PRIMARY REG. OIST. m&_z__-.s_ Registrar's No / l}/
) \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitgtion: residence before
7 a. COUNTY a. STATE _ L b. COUNTY . aduimion).
= Ray Missouri Ray P s
\ b, CITY (I sutaids corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY (f outeide sorpesutn timits, write RURAL asd glve townshin) 08 f
townghip)| STAY (in this place) OR - A

oM Rural -Knoxville G0 yra,) ™" Rnral- ¥Vnoxvilile 'T‘nwnsﬂnipé

d. FULL, NAME OF (If got i hoapital or inatitution, give street sddress or location) ¢. STREET (7 raral, give location}
HOSPITAL OR s ADDRESS
INSTITUTION 9} Y/2rmides SW Knoxville 2 1/2 miles SW Knoxwille arﬁ_@
3.6‘JEAC%ESOEF5 a. (First) b. (Middie} 7 ¢. {Last) 4. DATE (Month)  (Day) ™
rm»:m; Nancy Jane Teeparden DEATH May 21, 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

' | MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH o) AGE E e
Female White ¥idowed 3 January 30,186

10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) a 12. CITIZEN OF WHAT
dona during most of worklng life, even if retired) DUSTRY COUNTRY?

rml:nl ¥ OO B AT
Momthn Eounlul.n.

| U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
~Beorge W, Carter _ |Mary Anna Mpll{ an
_15” WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
*(Ywe. 00, or unknown) | (If yws, ghvs war or dates of service) NO. 1
» No None None Aaron lee e 3

18. CAUSE OF DEATH . MEDICAL CERTIFI h) -~ . INTERYAL EETWEEN
| Enteronly cnacamseper | 1. DISEASE OR CONDITION _ = Py ONSET ANY DEATH
live for (a), (by: and () | DIRECTLY LEADING TO DEATH () Qum ~2

*This does ot mean |. ANTECEDEN'F-CAUSE...

the mode of dying, such | “Morbid conditions, if any, giving ‘DUE TO (b)
ot heart failtre, asthenia, rise to the above cause (a) stating -~

cte. It meana the dis- the }:nderlymp caude insl.
ecare, fnjury, or complica- - DUE TO (c)
tion which coused death, | £1. OTHER SIGNIFICANT CONDITIONS =~
Comditions contributing to the death but not - 1_/_%}/&'
" related to the disease or condition eauring death. ,
19a. DATE OF OP.'I;ZIF‘I)A;‘- 196,” MAJOR FINDINGS OF OPERATION ‘ oot : : 20, AUTOPSY?
YES D MO
21a. ACCIDENT . {(Bpecify) -+~ 21b, PLACEQF INJURY (eg..inor aboat
SUICIDE “home, farm, instory, sirest, ofice bldg. et0.)
HOMICIDE o
21d. TIME (Moath) (Duy) (Year) (Hoar) 2te. INJURY OCCURRED
. . WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

‘22. 1 hereby certify that-I attended the deceased jraﬂ%nb.g, 1950 193 O that I last saw the deceased
alive on 1.9.5_0 and tha! death rred a? ;!wn the dauses and on the date staled above.

. DATEStED

Z4c NAME OF CEMETERY OR CREMATORY . 244, LOCATION {Olty, town, or county)- (Btate) ~

zu.‘a AL. CR ‘ e
TION. ABYPYY ) piay 23 1950 Tee garden Cemetery | Ray County, Missouri

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE Fzs FUNERAL nln:cml's uem\ruu ADDRE XS Mo
. ? .

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

7 (icensed Excbalonb's S ma'm&d.; "




RECEIVED | -
District Heal#\ gﬁicer No. «,

District File Number - -

Date Filed £ 7757

STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embaimed by me, or byoeo . ___
working under my personal supervision, . : ) TerREeee tressernree
Signed.v..vs. tetessastnteasasransana vevuse

Student Embalrur o 7)
» “Note:, The, shove MUST, BR SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fnilm’:g comply with
theabore constitutes groun £otrevocm’3n ofhcmse.) _ ~ )
I this body is not embalmed, fact should be so stated above, . L

' '




