THE DIVISION OF HEALTH OF MISSOURI

5. No.300 A ts Fie Mo 2 0
vowa | BIEDJUL 27 195 STANDARD CERTIFICATE OF DEATH P— 10 el

BIATH NO. 2 REG. DIST. NO. _Z;Zrmmv REG. DIST. WO cTed /. Registrar's Now..o e

() I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where d d lived. It institation: residsooe before I
@ ’ a. COUNTY . a. STATE ) . b. COUNTY auliniwion),
j Daviess Missouri Daviess,
, b, CITY (If cutclds corpurate Umits, write RURAL aad give ¢. LENGTH OF || c. ClTY (If outslde corporate limits. write RURAL aod give townahip)

towrahip)

TownRural Benton Twn. SHO-YEY  rSWRural-Benton Pownship 22/

the mode of dying, such gmmm‘mﬂm if ?ﬂ'} giving DUE TO (b)
e {0 gbove cquse (2) stating
a# heart follure, asthenia, the underiping cawse Tost.

FULL NAME 0F (11 mot in hoapital or Enstitution, giva stract address or losatlon) Asg‘géigl'ss (1 rursl, ghve loowtion) <
NSTTURONR . 7. D. #2 ,Pattonsburg,Mo. R.F.D.#2, Pattonsburg, Mo.
3. DNEACME OF &, (Firsty b.(Mlddle) ¢. (Lest) '4 DATE (Month) (Day) (Year)
rmmPﬂw William Franklin Carter DEATH July 12, 1952
5. SEX o 6. COLOR OR RACE | 7. #{.D%%EB gﬁgﬁ&éﬂgtsn ) 8. DATE OF BIRTH" 9. AGE (= o [ P YuR | ¥ oo w =
pacify) o Hours
Male White Married |/ August 16,186 Sg I |
10a. USUAL OCCUPATION (Glekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien country? 12 CITIZEN OF WHAT
done during most of working iifs, uv‘nl!wdnd) DUSTRY ! 0 Y7
Farmer - Daviess Couaity, Mo. S WA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Greenville Captay Margaret Vleber Marv Iavena Carter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yos. no. or unknows} | (If yes, xive war or dates of service} NO,
No None Marv Javena Carter,Pattonsburg,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmﬂ”ﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION . : - P
Hine for (&), (b, end (¢ | DIRECTLY LEADING TO DEATH® (g Chronic _MYOC arditis §
. ANTECEDENT CAUSES :
This does not mean Senlllty years

ete. It means the dis-
case, injury, or plica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the diseare or condition cmm’ng death.

19a. DATE OF OPTEI%AINI 19b. MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY?

. DUE TO (c) Secondary Anemla&(}epe*ral . Months
. bebritty [———

. L3 ‘/’dz'oZL - ves ] wo ]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inerebeut | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} - (STATE) ..
SUICIDE home, farm, setory, sireet, offion bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . : WHILE AT NOT WHILE .
INJURY WORK AT WORK,

22, I hereby certify that I attended the deceased from 10-15-51 19 o 5-18-52 , 18 , that I last saw the deceased
aliveon 5=18~52 19 and that death occurred at _{ = 295 , from the causes and on the date slated above. ‘
23 SIGNATU " v 23b. ADDRESS - Z3c. DATE SIGNED

: “.'-14&“ Pattonsburg, n, - -2p52
24a. BURIAL,/CREMA- | 24b. DATE & . NA OF CEMETERY OR CREMATORY 2.4d LOCATION (City, town, or county) (Biate)

BRI T | 7-16-52 1.0.0.F. __+ | 'Pattonsburg, Mo.

. ]
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g/ . L_DIRECTOR" S 5IGMATURE - ‘ADDRESS
/7 Sl ’gREwG‘ Z 9 dattonsburg , Mo.
v ; on Reverse Side) o




.

2
—————————i————
e

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of \this certificate was embalmed by me, 07 by mreeeemee

................. LA— Student Eabalmer NWo.

working under my personal supervision,

S5tudent ... veassaseremdvnesn st n RN BN
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED, E:NEJA
2 A Ny \a-
the above constitutes grounds for revocation of license,)

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




