f

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

- BIRTH NO.

D SEP 30 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nouaigz}?—.
Sty
PRIMARY REG. DIST, m.__ﬁﬁ. chiﬂfﬂr’:Nn \l /

REG. DISIT. NO. tt “

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. i kd) bafore

No

(Ym«nnhmrn) I (I yow, xive war or dates of service}

. COUNTY i . STATE y ;. .
a Franklln ’ Missouri b CouRTY j&&gﬁﬁé:::
b. CITY (I outside corpurats Limite, writea RURAL and give c. LENGTH OF ¢. CITY (If outsids ootporsts Hmite, write RUBAL and dn torwnebiz®
OR townahip) | STAY yln 2hia place) OR
TOWN Sullivan Mo. ATE)S vown  Sullivan Mo, 3 é /
d. FULL NAME OF (If not In beapital or inatitution. xive streot addrem or loostion) d. STREET (I raral, give location)
HOSPITAL OR \ . . ADDRESS _, .
isTirution North Side Hospital Sullivan Mo.
3. NAME OF 8. (First) b. (Mlddle) e, {Last) 4. DATE (Mooth) (D
DECEASED . ) (e
{Type ot Print) Mildread Lucill-e}leals DEATH be tth?"i 1950‘3
5, SEX 6. COLOR OR RACE | 7. MAR%I’EB glsgggc ESRREE” , 8. DATE OF BIRTH 9. :fmn K] u:.n- i ebeiady
{B, oy an Hours | Min,
Female White Divorced June 4, 1916 36 3 I 20 I
m:ﬂn %2&3":‘;““ (Gbve kind of work 10b. BUSINESS OR m- n BéR'ﬂiPLACE (City aad State or Foraiga Coumtzy) ‘%gﬂ',}-f-ﬁ';?r WHAT
ouse e iirv-1,- rawvford €o. . U.S.A,
13a. FATHER™S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John W, Carter Minnie Camnbp!! Divorced
15. WAS DECEASED EVER 1N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Minnie Carter Bourbon Mo, R.F.DI

- ||. Enter only oneconw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (a)

“Tais does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_am@f;wj-f_w

INTERVAL BETWEEN

Sl

the mods of dying, such
s heart fallure, asthenta,
de. It means ths dis-

Morbid conditiona, if ang, m DUE TO (b}
riss to the above cause (a)
the underlying couse last.

DUE TO (&)

case, injury, ar complica-
tien which capsed decth. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

reloted to the disease or condition cauring mza.M W—

19a. DATE OF OP"FI"('JAli 190, MAJOR FINDINGS OF OPERATION oy 2. AUTOPSY?
' /11 X ves O] wo [H
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex.inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
DE p— bome, farm, fastory. strest, office blds..ene.} . —_— :
HOMICIDE — ¢ m—— A -
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F : mm.:A‘r NOT WHIRE(™. —
INJURY — - . IT'QR‘

2. T hereby certifythat I attended the deceased from ,ﬁ_.?_
M 194’_ and that deal dat [ P m

18548 o : L 19,5 2, that T last saw the deceased
., from the causes aud on the date siated above.

zaa.SIGNATURE a ' [/ (Degroe or title)

23b, ADD

23c. DATE SIGNED

%‘I‘ONBE‘(‘IERI{ 8" |KLCREMA- 24b. DATE
v {(Bpecily)
| 4~27-d % Pleen

DATE REC'D BY LOCAL

P 7

| 7-2b- 4

z4c NAME OF CEM ¥ OR CREMATORY
F7C.




» ir K o p——————
A e e e e e e e e e -

STATEMENT BY LICENSED EMBALMER

mpssesa s

U hereby cértify tﬁat the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

+orking under my personal supervision,

Student

Si
[IF R FFEERNENNEELREREE LR ENNEENENRJEJEEI IS -

Student Embalmer . .
C ) Licensed Embalmer No._M..ZZ.._W.,_..._m..
P. C. Ad = Lol

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 embalmed, fact should be s0. stated above.




