No. 300
10.48

“‘3;\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wimismaimuncni s -
BlﬂTH NO. DEC 1 19132 REG. DIST. NO. ﬁ_i PRIMARY REG. DIST. NO. 6_-‘?& Registrar's No. } 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstitution: residenoe before
a. COUNTY a. STATE ' bt. COUNTY adinlasion).
. Mclonald. Missourd McDonald
b. CITY (1 outelde corpurate limlta, write RURAL and w.m D) g‘r lﬁfﬁ DE:I—; . ¢. CITY (If outside corporate limita, write RURAL snd give township) J 5 .
TOWN Rural Elkhorn yre TOWN dural Elkhorn “* ,“‘ Z
d. FHOL%PFI_AAT.EO%F (1 not in hospitat or institaticn, give streqt address of locatlon) Asggggs " (1 rura), ghve locatlon) 2
INSFITUTION At Home RockyComfort, Mo. R#
3 NAME OF 8. (First) b. (Middie) e (Last) ‘ 4DATE  (Mawt) (Dap) (Yew
(Typeor Primg), 1da Carter pears Nov. 24 52
5, SEX | 6. COLOR OR RACE | 7. ‘h\?ik[%iv!%g g‘;—'\\;’gsclgSRRlED , 8. DATE COF BIRTH 9.]:5&&::;“- l’:’ UROER IDI'HI LE Y
{Gpecify) |, . t ayi | Hours | Mis.
Female | White Widowed &~ Sept. 9 1861 85 | -2l T ™"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss;O%gT N 1. BIRTHPI:ACE;“ (Giey ad State or Forvign Conmirrly 12, CITIZEN OF WHAT
— Hongowdfo - - ) - mm-m = = T Kansas 7 U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noet Known Not Known Jobn S. Carter Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | (I yes, rive wnr or dates of sorvies) NO. ]
NO No No Leland Carter RockyComfort, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo A.AL EETWFrEHN
. Enter only onscauseper { 1. DISEASE OR CONDITION _ W
Iine for {), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) Mw
*This does not mean ANTECEDENT CAUSES
ths mode of dying, ruch xpfmwmb&w l_f,?ﬂg M& DUE TO (b)
s heart fallure, asthenia, e {0 above catse (a) stat
de. It meons the dis- | he undalping couse loit, '
case, injury, or complica- DUE TO {g)
tion twhich caused death. | 1k, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof .
related Co the dlsease or condition cousing death. .
19a. DATE OF OP_F%\'; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. 543X | w0 wd
21a. ACCIDENT {Bpecify) 21b. PLAGE OF INJURY (a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICID bome, larm. fastory. strest, offics bldg., et} .
HOMICIDE , ) ; .
21d. TIME (Meath) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m. wrv::)l-:l‘:t ":l.'r :;{RI}.‘E

1981 1o Zlawr, 1%

22 [ hereby certify that 75 attended the deceased from Nenr. 1

, 5 A and t}qu;eqth occurred al-iuz

. 19&, that I last saw the deceased
., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING HBLACK INK—MAKE A FERMANENT RECORD

alivg.on

(Degrea or title) | 23b.
/

DRESS 23. DATE SIGNED

<, 77:0 11-36-§3,

CREMA-

A S?"f"a“i

24b. DATE

1l—-26-52 Owsl ey Cem

ERY OR CREMATORY

24d. LOCATION (Clty, town, or county) . (Btate)
RockyComfort, Mo. R#

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE

/78
e

25 FURERAL DIRECTOR}S 31GMATURE

770,36, )9

W=

{Licensed Embdn_ur'ux Statement on Reverse Side




£ e Y ——————————————

smrmsm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by oo

,  3tudont Embalmer No.
»orking under my persona! supervision. ‘

SEUABAL vuvneeseasanosossrannessanassasssen Smﬂm-gi
Student Embalmer

Licensed Embalmer Nog = O

P. 0. Address ...

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

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




