HLE[) JAN &4 1299 AR BAYRIUVIN Ur IEALIF WE MisolUUKI 2094

NN STANDARD CERTIFICATE OF DEATH State File No |
!a"{‘]’n NO. REG. D|SY. NO. /Z g primary REG, DIST. N.Mﬂwhucr': Na._....v..‘.’:: ________
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decosssd lived. If lostitotion: residence before
. 0 a. COUNTY LEWIS 8. STATE KISSOQURT b. COUNTY LEWIS sdunimion). |
5 (" b. CITY (i outeits corporate Umits, write RURAL and give | ¢, LENGTH OF {| c. CITY (If umide corporate limite, wrte BURAL aad cive m-um |
4 / W LEWISTOWNN e I el t6wn LA BELLE <% é g
d. FULL NAME OF (If not in hospltal or Izstitution, glve sirect address or loeation) d. STREET (I! rumal, ghva location)
RetiUTion  KORTH SIDE TOWN ADDRESS XX X XXX XXX
3. NAME OF a. (Fist) b. (Migdle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeo i) ANNIE JANE CARTER o™ JAN. 10 1953

(=]
:
b
g- "5, SEX / 6. COLOR'OR RACE | 7. MARRIED. NEVER MARRIED: , | & DATE OF BIRTH 5. GE Ua yean| v woci 1 un 7 oom u
. ipacity. 9] otrm | Min.
3 E W WIDOWED <9~ |_NDV. 26,1882 ol il leedl
10a. USUAL OCCUPATION | (Qwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3uata or foriea sounsry) ‘// 12, CITIZEN OF WHAT
doas during mogt of working even if retired) DUSTRY CO 1
E HOUSE NI FE XXXXXAX SHELBY CO., MISSOURI QRS
< ,t:a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" NORMAN HUMPHREY MARGARET ALICE JOHNSION JOHN W, CARTER _
i i[5 WAS D‘[;ZE]:EASE)D EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(] nn ot nown; to of 0 oe) .
3 | WMX‘ 1 NONE OPAL RUNQUIST TOLONA, MO.
I || 1a..cause oF pEATH MEDICAL CERTIFICATION INTERYAL BETw mw:zu
i 1. DISEASE OR CONDITION .
Z e e | DIRECTLY LEADINGTO DEATH iy ___ ADODT@XY, T “dave av.s-
] *This doer not mean ANTECEDENT CAUSES . )
© |l ke mode of dying, such | Mortdd conditions, if anp, aiving DUE TO (b) High blood preggure Years
. j o8 heart failure, asthenic, | . rise to the abose cause (o) itating o . . - . - - P
B e It means the dis- | the underlying couse last.
oy case, infury, or compli . DUE TO {c)
&= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing (o the death but not
= related to the disense or condition causing death.
t4 [/ 19a. DATE OF opg%nﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
Z L | 334X | Wl wE
» || 21 ACCIDENT {Bpecify) 210, PLACEOF INJURY {a.a. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE)
SUICIDE bome, farm, tagtory, strant, ofiog bldg., wo.)
& HOMICIDE
g 210. TIME  (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
> _ m- WORK AT WORK
E 2. I hereby certify that I attended the deceased from _D_E‘_(L._.SL 1992 o Jan _ 10 19& tha.t I last saw the deceased
; alive on .._Jﬁﬂ-_.__m, 1953 and that death occurred at é;_l’i_ﬂi‘" , Jrom the causes and on the daté stated above.
ﬁ 23. SIGNATURE . 'me ortitle) | 23b. ADDRESS 2. DATE SIGNED
- W‘M Y D, Of.. -~ La Belle, Missouri 1/11/53
E 21%';9# IRIALZCREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
. (Epeaty)
£ BURIAL 1 1/13/83 NEWARK . | NE@ARK, MO,
DATE REC'D BY Lc')gél. REGISTRARS GNATURE JSe/~ 5 25, FUNERA n;gon' s 8l : ADDRESS
TS5 ' Q/)’owm %‘é/ LEWISTOWN, MO.

(mwﬁna&mm Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

Student Embalmer No.

working under my personal supervision.

StUTONTt vaceuvveavsirroaranncanstainesnn ‘es Signed..... A\
Studant Elllballnnr

Licensed Embalmer No 1667
P. Q. Address LEWISTOWN, MO,

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

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




