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PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

qﬂl JUL 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No.

21643,

' BIRTH NO. REG. DIST. NO. (?Z Q PRIMARY REG. DIST. NO, E ’ sLi%_ Kegistrar's No /0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f inmtitution: reidence befora
a. COUNTY a. STATE' QUNT, ad.ziseion),
St. Clairp Bissouri 3St. SFWAY
b. CITY..(X cuteide corporata limits, write RURAL and gve -¢. LENGTH OF €. CITY (if ouslde corparats lmits, write RURAL ncd give wwmx,;
OR e s townabip) | STAY iz this pleca) OR 3 a
owlionegaw Springs years To i 4
d. FULL NAME OF (I not in hospital or Institution, give streqt address or location) d. STREET (IF rycal, give location) kﬂ/
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a, (Flrst) b. (Middle) e {Last)
DECEASED Th - 4 DSTE (Moath) (Day) (Year)
{ Type or Print) omas J. Carter DEATHJUHG,QS 1952

5. SEX 6, COLOR OR RACE | 7. mikDROﬂEB glEgggclEQRRIED. 8. DATE CF BIRTH 9. AGE":::?" n:; l"::l! ID!HI IF UNDER # HES.
, . . VED. {Bpacify) r it ¥, oo ays | Hours | Mia.
Male White Married / July,5,1862 |90 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreien oountry) 12. CITIZEN OF WHAT
dona during most of working life, even if rotired) DUSTRY COUNTRY?
Lavorer [arious USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Meredith Carter Unknown __ |Ida Carter
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCNM. SECURITY | 17, INFQRMANT"S S1i ?TURE OR NAME RESS
qul\?borunknown) (I yes, mive war or dates of sorvics) One No. Opple arLer’ Onegaw Sprlngs MO.
18. CAUSE OF DEATH MEDICAL. CERTIFICATI nghgw
| Enter only onecauseper | !. DISEASE OR CONDITION _£ s
line for (a), (bY, and (¢ | PRECTLY LEADING TG DEAm-(,)7W
*T'his does nol mean ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditions, if any, giving DUE'TO (b) -
as keart follure, asthenfa, | ride fo the above cause (a) stating - ) .-
de. Ii means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢} —
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - C/CC, A
Conditions contributing to the death dut not ) -
related to the disease or condition causing death. “PA AR A
19a. DATE OF op{sﬁ}.ﬁ 19b. MAJOR FINDINGS OF OPERATION g 3'?“ \,\ 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..incrabeat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L(STATE)
SUICIDE boma, farm, Iagtory, street, office bldg., se.)
HOMICIOE .
21d. TIME (Month} {Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILEAT[] NOTWHILE
INJURY. WORK AT WORK

alive on 19

2. I hereby certify that 1 attended the deceased from _Lz,ﬁé, 19, o

,,M_&.& 198X that 1 last saw the deceased

end that death occurred at /_!_Q..A féom the causes and on the date stated above.

</ m@una) 23b. ADDRESS
Y . -

2. DATE SIGNED

I % B UERMI. g\}-ALCREMA- 7ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (State)
Sryafres 6/25/1952 Benton Greep Roscoe Missouri

E ,z_g-‘- 26 FUNERAL DJRECTOR'S S| GNATURE ‘ADDRESS

DATE REC'D BY LOCAL REWIGNA y 3 A
YA /?2? & utu-,. g /g gibssoald (Idec

[{ “censed Embalmgé's Statement on Reverse Side)



%

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

ot ampanensertom m_s

, S$tudant Embalmer Mo,

working under my persona! supervision,

SEUDBNT toveencuvanttsanontsnsssnaranssannas Sig‘neiﬂﬁ_w

Student Embalmer
Licensed Embalmer Nn‘a o ? !

P. O. Address@ W ................. .

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN I-MNDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




