THE DIVISION OF HEALTH OF MISSOURI
e | MEDJAN 7- 853 STANDARD CERTIFICATE OF DEATH st e ... A OB

v. 10.48 rereameasetsses oo serrarm
BYRTH- MO, — ~ ______ REG. DIST. NO. L PRIMARY REG. DIST. NO. _ig_.o_l_l_. Hepisivar's Na, ....l’ 3............ ..... .
0'1\ 1. PLCS&!\IET‘?F DEATH 2. U?‘rt.l’\:'\zl- RESIDENCE (When & d lived. IfSiami i befors
a. . b. coum'v Jmbwlon),
Carroll ’ Missouri rb 11 i
b. CITY (Il outeids corporate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outelde corporats limits. write RURAL acd give township)
OR townahip)] STAY (In ibis place! OR . 0 / 7
Town  Carrollton TOWN Carrollton jl
' FSO%P#A’?.EOOF (I pot in hosplual or institation, give street address or location) d. ASDTE!‘R[%EESTS (1 raral, ghvs location)
insTitution 508 West Benton 506 West FMenton
3.615%%55%!; a. (First) b. (Middle) . (Last) ' 4. Ds;E (Month) (Day) (Yenr)
(Typeor Prim) LOVie Carter DEATH 12~ 26~ 52
5, SEX 6. COLOR OR RACE | 7. MARRIEB, E]E\Yggc'EBRR'ED' 8. DATE OF BIRTH 9.;\.?E o yc)ln W UNCER | YEAR | @ UNDER M H3s.
\ (Bpacify) Hours | Min,
Female dow o | Jan, 29 1863 l B8 1588 |
10a. USUAL OCCUPATION (Gmkindd-rork 10b. KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working Llis, evan if retired) DUSTRY COUNTRY?
Housewsfe Housework - Illédnola, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
John R, Culberfisam | Unknown {Jessie Carter(Deceased)
::.;»_. WAS DEE"EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.nﬂ,su nown} 41 Trodnwnord.ﬂ-o!mlc-) NO . Edith Webber(CaI‘l‘Olltﬂﬁ Mo )

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsusoper | ). DISEASE OR CONDITION ~’ ( W ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a)

*Thiz does nol mean ANTECEDENT CAUSES ﬁ
the moce of dying, such | Adorbid conditions, if any, giving DUE TO () f% w;@ b&/u ’-M
ot heart faflure, asthenta, .| .. 7ite to the aboce cauae (o) gatlng L
W ete.” 1t means the dis- " the underlying cause laat. - - - - B
caue, infury, or complice- DUE TO (c) N ' -
tion wAcA caused death. | 11. OTHER SIGNIFICANT-CONDITIONS'- “& " 7w 7 a4t 28707 e

Conditions contributing to the death but nod
related Lo the diseaze or condition cousing death,

t
1

19a.-DATE OF op_rsl%n'.& 150 MAJOR FINDINGS OF OPERATION . .. "¢ v -7 o, . T « |-, AUTOPSY?
| 4221 | Wl wd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, Iactory. street, office bidg.. e0.) v ot LIC L
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE N
INJURY WORK AT WORK i

.

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby cﬁzfy that attended the deceased from | IQ.Z‘_ lo ﬁé&ﬂ—_‘zé_, 19& that I last saw the deceased

alive on ____, and that death occurred at _ﬂ__a .s Jrom the causes and on the dale slated above.

[ ol L T | Tvrrcllon TS

—

WRITE PLA

2t BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty.torn,oreonmy)/ /(Btate) :
¢ . (Bpedfy)
1 12-.28-52 Oak Hill Cemetery .Carrollton c,. Mo..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 45 = O |z. FUNERAL DIRECTOR'S §1GMATURE ADDRESS

| /-5 - & ¢ | Marshall P, Home(Carrollton Mo)




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 .

Student Embalmer HNo.

working under my personal supervision.

;tudfnt.............. .............. Signed W%’/x@/

5tudent Embalimer .
Licensed Embalmer No, .2 o { &

P. O. Address_mé,ﬁ/m =

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

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




