No . 300
0.4

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

16. SOCIAL SECURITY
NO.
o

{Yes, no, orunknown)

no

(I yes, xive war or dates of servics)

no

: . THE BAVINUN OUF BEALIR UF MIDUURI 48 "'
MEDES 27 1957  STANDARD CERTIFICATE OF DEATH Svae e o XSO 0 4
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. _uom Regi:uar"a Ne.../ﬁ&.. .......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If Inatitgtlon: residence before
a. COUNTY 2. STATE b. COUNTY, adcimion).
Vernon Mo. Vernon /442«
b. %EY (nwfnfd-mmnu llmh.n wtite RURAL and glve o <. A‘?Etfm PF c. ng {If outaide corporate umu._rﬂunvmmdn township) o
ToWN  Nevada Mos TowN  Nevada :
. E o o) or . glve ross or loca . arl, 3
d FH(I'JJS-P:!IIBAT. O%F (If ot in hoapital 1mumaon ive streot -d:i location) dASDT[;!;EE_Tss ) (:lrunl sivs location).
INSTHUTION.  Nevada City Hospital BI5 W, Hunter -
3. NAME or 8. (First) b. (Middle) <. (Last) . I 4. DS}'E (Month) (Day) (Year)
(Typeor Priney  Earl Hayne Certer oeatH  I1~-28-50
5. SEX 6. COLOR OR RAGE [ 7. MARRIED, rgrlsvggc%agm& R 8. DATE OF BIRTH 9, lffs (Lo renf @ woen | it | 7 OO0 &
. [{ H Mk,
male o| white | mabried 7o Feb.I5,1883 nn ke el
10a. USUAL OCCUPATION {Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forolgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) USTRY COUNTR¥?
retired officer of law Iowa / o A
13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Milo D. Carter 4 Mahala Hurlbert - Ida Carter
I5. WAS DECEASED EVER IN UA.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Farl W, Carter Jr, Aurora,Mo.

. Enter only oneceuss per

18. CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION

line for (a), {b}, and (c) DIRECTLY LEADING TQ DEATH* (g

ANTECEDENT CAUSES
Morbid conditions, if eny,

rige Lo the abore caties {a)
the underlying couse lost,

*Thit doer not meon
the mode of dving, such
as Aeart faflure, esthenia,
ete. It meana the dis-

CERTIFICATION

INTERVAL BETWEEN
3 ONSET AND DEATH -

ousm(b)@c@ﬁﬁkm&;m -

eqse, Infury, or compii DUE TC (e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contriduting to the death but not &9)(.
related to the di or condith sing death,
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ Wy 7, B s ves L] wo
21a. ACCIDENT (Bpecily} 210, PLACE OF INJURY te.x..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE home, larm, tagtory, street, cffios bldg.,esa) —_
HOMICIDE
219. TIME tMonth} (D_n_r_)___ﬂ'_-d..—&!m} 21e. INJURY OCCURRED | 211. HOW DID INJURY R?
WHILEAT[—} NOT WHILE
INJURY . | "work <] "ATwoRk .
2. I hereby certify that I allended the deceased from _.AL-.,Zi-,/__. OI,Q , lo _.ZQAS"_', _IBEQ, that I last saw the deceased
alive on = . 19.§L, and tha! death occurred al ., from the causes and on the date stated above,

title)

23b. ADDRESS 23¢. DATE SIGNED

= 0 2ok { ) . -LEs52
%4'3"3 ’111 E’ u'o“vtn'_fc“m; 248, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, or county) -  (State)
removal iL! I1-25=50 Maple Park: Arora. MO, o

DATE REC'D BY LOCAL

}-28 55"

R 'S SIGNATURE ‘33 ] |5 FunemaL pirecToR's SIGHATURE - ADDRESS
]/Ecgiz ! E %?3 ,E E: (] Oscar ldarsh Aurora, Mol
{Licensed s Staternent on Reversy Side)




Brinsion g

F HE
District No. 5. Spfr:lir[;;fZIgF "o,
RECEVED DEC11 1950

Dist. Hle%ﬂ A

_Date Fde%o _'

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

. ‘ .. i S ' Student EMbalmer No....cvevasaionnnenneas .
working urder my personal supervision. AP .
. Signed.% i M et ® ol e
STgned.cuuuiivancansscratarsnssnancanancns . (J"G
! A T Student Embalmer Licensed Embalmer No.....E%

the above constitutes grounds for revocation of License,) )
If this body is not embalmed, fact should be so stated above. - ”

. L. : o F. O AddW"m:ﬁ“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w



