THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
o l FIEDMAR 29 1951 STANDARD CERTIFICATE OF DEATH suae riemo. JI8I
/7 O ' BIRTH NO. REG. DIST. No. ‘ 1 PRIMARY REG. DIST.N0' L ‘ Registrar's No, o
] 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. It finatitytion: residence befors
. COUNTY . STATE : . adimimion
/ : Lincoln : Missouri b COUNY Lincolm™T
b. ccl,}'z\' ot uutnl:i:;.nrpunu litaits, writs RURAL and':l::.mp] CT‘;EF?& ﬂ?::) c. CIT;! (If outaids sorporuts liraits, write RURAL and cive towashio) O 57 0
A TOWN oy e . TOWN Troy 2)
‘ - d. FULL NAME OF ({If pot in hoapital or institction, give sireat sddress or loestion) d. STREET (If rars!, give location) : -
Q HOSPITAL OR ADDRESS . L
0 INSTITUTION
H S NameoF a. (First) b. (Aiddle) c. (Last) 3 DATE  (Mout) (D) (¥
DECEASED - COF 7. ear)
b ||_ovpeor iy Maude Carter oA March 13 1951
é 5. SEX / 6. COLOR OR RACE | 7. MARRIEB gIEVOEFRZCIESRRIE?I , 8. DATE OF BIRTH 9.[:!.GE (Ir:’:;)nn h: Il'iﬂ;l.ﬁ.l JDfm o UNDER M HES.
= ) {Bpecity ! on! aya | Hourn | Min,
E 10a. USUAL OCCUPATION (Give kind of work 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
[+4 done during moss of working lile, sven if retired) DUSTRY UNTRY?
i Housewife Own Home Lincoln Co., Missouri +Se A
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
9 Thomag Gibson | Sallie Bufford | Omer Carter
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo ng, or unkoown)} | {If yes, xive war or dates of sarvice) NO.
= o None None Jack Gibson Troy, Missourl
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
t=|1 Enter only onecauseper | |- DISEASE OR CONDITION _ Z 2;2 ) g ‘ ’ :Z' : - ONSET AND DEATH
E Vime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (8)
as heart fallure, asthendo, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause lasl.

eare, injury, or complica- : DUE TO (F)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to th death but 0 A7 5x
related to the d or condition causing death,

13a. DATE OP'FIROAPE b, w
Reqe/t9 80 |- (2

FINDINGS OF QPERATION - . ' 2, AUTOPSY?

WRITE .PI.;AINLY—-USING UNFADING BLACK

21a. ROLIDENT (Bpecity) 216, PLACEOF INJURY (a0, in orabout | Zlc. . TOWN, OR TOWNSHIP) .- {COUNTY) . (STATE)
SUICIDE homs, farm, factory. street, office bidg, . ew.) | - - '
HOMICIDE A
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22, ] hereby cerhj’y that 1 attended the deceased from . 19 , Lo , 18 , that I last saw the deceased
i , and that death occurred al 8_:.]4.5_& m., from the causes and on the date stated above. i
O (D or title) | Z3b, ADDRESS | 23%. DATEASIGN
/ Z W (4
24 BUR 1A 24b. DATE 24, RAME OF CEMETERY OR CREMATORY TION (Clty, town, ar county) )
::.
°ﬁ Ty 3/15/1951 | Troy Cemetery Troy, Missouri
DATE REC'D BY LOCAJL REGISTRAR'S SIGNATUR! b /éa.; 25. FUNERAL DIRECTOR'S 31 GNATURE ‘ADDRESS
ﬂmm . 1’?_[:;&“ . 9 0 Kemper Funeral Home Troy, Mi ssouri/

(] on Reverse Side) - P
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working under my personal supervision.

SEUDENT savveacrennssnansersrnasasnsnansans
Student Embalmer

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . oo,

Student Embalesr No.

Licenzed Embalmer No 3932
P, O. Address_ T1O¥, Missourl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (leure to comply with
" the above constitutes grounds for revocation of license.)

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



