THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 || -
v w.as IHILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH Stae Fie Moot 1918
-— Tk ‘ -“s
BIRTH NO. nes. bistT. wo. _ /0 PRIMARY REG. DIST. .KO. ka.,mm,m l /é
4 (/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers decetsed lired. . 1f nstitotion; arsidasos befors
‘} f a. COUNTY Jasper e STATE \ra 0w ourd b. COUNTY Jasper .um.t...;‘
0 b. CITY (H outalds sorpurate limita, write RURAL and 'i';u g.TAI;’ENhGlI: H(.)F) c. CITY 1t uuuidc sorporate limits, write RURAL a5d give wp)n RN
tow p} { tl) ;
/ ___muuganzh_ge Rt., #2 TowN  Carthage Rt. #2 H4LF 47 i
d. FH%‘SLPfAMEOOF {If pot in hoapital or lnstivution, glve sirest add) or Jon) d.A%rghEETf (If raral, aive location) d
INSTITUTION Chepidan Twh. Sheridan Twn.
3 NAME OF . (First) b. (Middle) c. (Last) 1 Ds-.-,.; (Mooth)  (Day)  (Vean)
(Twpeor Pty  ROobett - Leroy Carter DEATH 1 28 1953
5. SEX () |6 COLOR OR RACE | 7. #&%Eg NE\%R MsRmED , 6. DATE OF BIRTH 9. hA.GE Un yean| ¥ Goea | D::: ¥ tootx o .
Hours | Min
Male | White Married 70| 6-13-1892 ol I
m:;n USUAL Suc“cgp'.a;rﬁ (b kind of work 105, KIND OF M'NESDCM‘Y- M. BIRTHPLACE (0001 vud State or Tereiga Coutry} & 12, crruzgrg{grmr
Farmer Farm Carterville Mo, Rt.#1

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1,1da Allington James Leona Mayfield Carter
16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS

.!ls:. FATHER' S NAME

J. W, Carter
15. WAS DECEASED EVER IN U).5. ARMED FORCES?

{Yes. bo. orunkoown) | (If yw. sive war or dates ol servics) NQ.
| 490-32-8023 Mrs Leona Carter Carthage,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl I. DISEASE OR CONDITION OMSET AND DEATH
oty oy ana v | DIRECTLY LEADING TODEATH*(y __ Traumatic Asvhvxiation
ANTECEDENT CAUSES
*Thiz docs not
the mode of dring, rach | Aforbid conditions, if ny, giving DVE TO 0 __SevETe Compression of Chest
s heart faflure, esthenta, mumchnm(a)m ) ) i ) =
e, II means fhe dis- ths underiying canse last -
care, infury, or complice- DUE TO (o)
tion tobich caused death. | 1), OTHER SIGNIFICANT CONDITIONS . - -~ | E"?/"z / - -
| Conditions contriduting to the death but not
1 related to tha diseass or condition causing death. K1
192, DATE OF orﬁ-& 19b. MAJOR FINDINGS OF OPERATION ‘ - 20.AUTOPSY?
7 9‘? ves T w Kl
{i 21a. mosm’ (Bpectty) 21b. P:Arso&'lmunv 'T‘.;:,"""’.:_," Zic. (CITY. TOWN, OR TOWNSHIP) COUNTY) =~ ~ " (STATH
nowiape Accident B e | carthage Rt.#2 Jaeper  Missouri
21d. TIME (Month) (Day} (Tear) (Hoard | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T T

mm.ur ROT WHILE

AT WORK Traector Turned Qver

., 19 , lo — 10
kol m,_fromthacaucaandonthedatedatcdabwe

IWURY 1 28 19533B
zz:haamamqymaIammauwhdmmuaﬁmu

, fhat Iladmwllwdccmed

WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

1- 31-1953

Fas en Cemetery

glios on , 19, and that death occurred af 3
ey " 3. DATE SIGNED
" By, Yol 12555
‘m |z4c XY OR CREMATORY [ » 40WT, oF ooxitity) T (Btate)

Garthagé Missouri

REGISTRAR'S SIGNATU

/7154

A3 -5

" ADDRESS T

Carthage, Mo.

25. FUNERAL DlllC?Ol'! llﬂAWl!

“Exbalonrs St

Ulmer Funeral Home

on Reverse Side)




RECEIVED 2-5-3=
Jasper County Health Office

County File Numbar .__53/2/127
Oste Filed_.___R-6-53

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e iocecccae.
Student Embalner No.

working under my persona! supervision,

Student cuveenns tssessrserEransatnabenses
Student Embalmer
: Licensed Embalmer No..... y m
’ . P. O. Addm‘%@“
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. to comnply with

the above constitutes grounds for revocstion of license.)
I this body is not embalmed, fact sheuld be so sated sbove.




