No. 300 F' THE DIVISION OF REALTH Ur MIDOUURI 3305
0.
o as LED OCT 24 1950 STANDARD CERTIFICATE OF DEATH Stote File No
BLIRTH NO. . REG. DIST. NO. _g_LL_ PRIMARY REG. DISY. m-_éﬂolhginmr'l ¥\ Y g ....... —
' »7 D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemsed lived, If loatization: reskionce befors
,. . a. COUNTY Comr - a. STATE msouri . . b. COUNTY Cooper 'ldmhl.onl.‘
' ’ b. CA’I';Y (1f cutside eorpurate Lmits, writse RURAL and give c LENGTH OF [ CBI'F}' (It outalde sorporate limity, write RURAL acd give township)
)
TowN  Speed  {Rural)Pales Tﬁ of "1lfe ToWN  Speed, Mo, o2 7 7,
FULL NAME OF on: or Institgt re ¥ r L lon) . STREET .
d. ULL NAME OF (1 501 ia bospinl o ° d. STREET, Qf raral. give loetion)
INSTITUTION At home R, F, D,
3 NAME OF 8. (First) b. (Middle) ¢ (Last) — [+oAE  Mum e (veo
(Type or Print) . Jolm Elmer Cartner | oeatw October 13 1950
5. SEX f) | 6. COLOR OR RACE | 7. #AR%%. EEEVEECQSRQIE‘Z;) 8. DATE OF BIRTH l:\.(‘;E aIn nu- l:n:::‘ | VEAR | o vwoen M s,
. I B, Min,
Mal White Merried 7 December 14 1917 " 33 el hd
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bate or forelgn country) 12. CITIZEN OF WHAT
dnmanade-wHulHo.mﬂmﬁrd) Y1
armer - Rented Farm Cooper County, Miss ouri. .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' ['}4. NAME OF HUSBAND OR WIFE
Elmer Cartner Mary Back Helen Stevens Cartner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 36. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. wlmkno-l) I ” fa uﬂm d..nﬂurﬂel) NO,
or - e Elmer Cartner, Speed, Missouri,
18. c.nusz OF DEATH MEDiICAL CERTIFICATION. |$m
. Enter only cnecauseper { |. DISEASE OR CONDITION . M /%%\ .
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2} q 5 W

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if ang, giving DUE TO (B)

o4 heart fallure, osthenia, | Tiee (o the above cause (a}
etc. It means the dig. | Uhe underiying cause last.

care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Cﬂ“—‘g O Rios ] F S
thmﬂmmmmmmw = 15 %9 /{4,%

related to the disease or condition

I9a. DATE OF OPERA. | 195 MAJOR NDINGS %RATION WM : 20. AUTOPSY?
"I"fS" {E . T ves () wo &7

21a. ACCIDENT (Bpecity) Zlb PU’:EOFIN.IURY to.8. lnorabom | 21c. (CITY. TOWN. OR TOWNSHIM - ({COUNTY) (STATE)
SUICIDE, bome, farmm, tactory, wirses, offlee bidg. ene)
HOMICIDE ) .

21d. TIME (Mooth)  (Day) (Year) {(Houn) 2ts. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT—} NOT WHILE
INJURY @ | “work AT WORK

2. T hereby certify that I atiended the deceased from _A%—_h;ou Y t0 B 13 | 1957, that I last sow the deceaced
alive on _(—C7 43 19 £ and tha.t decth occurred at 22V L m. , Jrom the cauaes and on the dale stated above.

&-SIGNATURE egree or tille) Z3b. ADDRESS 23. DATE SIGNED
g/m{ %,D - M‘ “Detd J0 -1 5 5P

%l'%. BERIAL. 24b. DATE 2ée. NAME OF CEMETERY OR_ CREMATORY 244, mTIOH {Oliy, town, or county) (Btate)
bartal =75 | October 15 1950 Walnut Grove Boonville, Missouri, -

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

DATE REC'D BY LOCAL ISTRAR'S SIGRA 7 & | 25 FUMERAL DIRECTOR'S SISNATURE AbDRESS .
@alﬁlqslﬁs Mu Wum Goodman & Boller, Boenville, Missouri,

~(licersed Embaimer's 5 on R, Side)




QFCEIVE“Q L2552

pisTRICT TRSANTIA uEF | )
C TGl — e

District Fuie - |
‘--—A-..
Date Fu \.,_/_{-;2.3-. |

STATEMENT BY LICENSED EMBALMER

. \ .. o St balmer No.viuiaurenaarsnnannns R
working under my persona! supervision, : udent Embalmer No

Studant Embalmer

gt o
. ez, 4
Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Faxlure to comply wit
the above consntutes grounds for revocation of license.)

It th:.s body is not embal.med. fact should be so stated above




