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No. 30 ™ -~ . R e BIY T WEY WwrF F TG TR TR TR W AR L ~pn b2, LG . b -
e f‘lﬁﬁ 0CT 16 195§ STANDARD CERTIFICATE OF DEATH 7 cuute rie ..., SIS
'BIRTH NO, REG. DIST. NO. 3 g PRIMARY REG. DISY. NO._iM Kegistrar's No. ... 6 ......... -

D/O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o dod llved. If insi before
a. COUNTY a. STATE . . b,.COUNTY adinision},
y ! Boone Missouri Boone i
l b. %EY (1 outride corpurata tmits, write RURAL and "'n'nhi §T AL‘E-:h:GE;I. s“(.)F) . C‘J;‘{ (12 outside corporsta limity, write RURAL and glve townahip)
- to' ) (i =
town  Hallsville e neRsrel town Hallsville A7 O~
d. FH&%P?]_FAM EOOF (If not i hoepital or institution, cive streat sddrem or locatlon) d.ASDTI;‘REErs (If rural, give location} d
INSTITUTION
3. gE%thSOE% w. (First) b. (Middle) ¢. (Last) 3 DATE (Month) (Dny (Yoan)
( Tope or Print) BETTY CARTER DEATH Oct. 5, 1951
5. SEX / 6, COLOR OR RACE | 7. MIADFgVIJEB I‘SIE\‘;'ISSCIEISRRIED, 8, DATE OF BIRTH 1 9-:'55 {In .vo)-n J ur | YEAR | O vsoER M Has.
s 3 " {Bpedity} + Bours | Min.
Female White Widowed = 72~ | _Jan, 26, 1869 g2 "8~ | ™)
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or {orelgn oountry) 12, CITIZEN OF WHAT
dooa during moet of working life, sven if retired) DUSTRY / COUNTRY?
At Home — Kentucky U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Campbell America t ] William Carter
E’. WAS DE&EASE)D E\(II!;:R INﬂU.S.ARMdED I;?:EﬂES‘: 16. SOCIAL SECURLTJ 17. INFORMANT"5 SIGMATURE OR NAME ADDRESS
"8, DO, nknown, N w r dat .
o TSI e e - rs. J.C. Edwards, Vandervoort, Arkansas

INTERVAI. BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATJON

 Enter only onecauseper { 1. DISEASE OR CONDITION
Jine for (), (&), end (e) | DIRECTLY LEADING TO DEATH® ()

oThis dots ot mean | ANTECEDENT CAUSES é f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) ﬂé‘“ ot

a3 heart faflure, asthenia, | rise fo the abooe cause {a) slating

ete. It meons the dig- | e underlying cauee last. - . RS -
care, infury, ar complica- i DUE T0 (¢) _ _
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS: ~ '

Conditions eontrilading to the death bt =ot
related to the dizeass or condition causing death.

.19a. DATE OF OP'FIFgI"«I' 19b. MAJOR FINDINGS OF OPERATION - S . o . 2, AUTOPSY?
- yoel s 1 0B

218, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, bome, farm, factory, sireat, office bldg., st} [ X i ! ' '

HOMICIDE M .
21d. TIME (Month) (Day) (Year) (Hour) Z1a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™™] NOT WHILE
'NJURY “‘,RK AT'ORK . . . . .
N - T m "

22. I hereby certify that I atlended the deceased from Yaupact &3 Ib , Lo 18 , that T last saw the decensed

alive on ., 19 , ond that death oceurred at .. m., from the causes and on the date staled above.

IGNATURE . 5 (Degree or title) | 23b. ADDRES Z3c. DATE SIGNED
&M)ﬁ Rl it o7 7 il Nemear | 10-10-51

BURNAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY _ TION (City, ar county) N )
Hpraoh et | 0% s oL, Pk é"m Lo (e /g

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y2 [ |5, remenal oiakcron’s sicuarune . plonass

Octro 1987\, R 6o Yo lrwiake 0 _llrendiuranel donsion, Colocrboer, 2.

(L} d Emb s & on Reverme Side)




F\’ECEIVED 0CT 15 1951
DISTRICT HEALTH OFFICE No. 3
District File Numper

A -

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 oo

........ . Student Embdulaer No.

working under my persona! supervision.

SEUOONt veerennesieeriann veevereniaans . Signed"...._Qﬂ'——n{._._.L‘._M“mm........

Student Embalmer £
Licensed Embalmer No / / 3 Z

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

If this body is not embaln_md. fact should be o stated above.




