. No.300

10.48

D FEB 24 1953

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _):LZ PRIMARY REG. DIST. NO_J..Q.O_O-. Kegirirar's No

4854

“luenrarbbrerevevesen oy

223

State File No, ...

BIRTH NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed Uved. ) lostltution: residence befois
. H . - . N . admimglion!.
8. COUNTY Buchanan 8 STATE Mjssourd b. COUNTY 18 rrison g
b. CITY (If sutzids corpurste Umits, write RURAL and give c. ALENGTH OF c. ng (1f outside sorporata lUmits, wtite RURAL and give townahip® 04, I
townabip? n this placed
TOWN  St. Joseph | IASYE™™  town  Bethany
d. FULL NAME OF (If not ia hospital or Institation. give streat addrews or location) d. STREET (1f raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Missouri Methoflist Hospital
3. gg%hgﬁ SOE'E a. (First) b. (Mlddle} c. (Laxt) 4. BATE (Month} (Day) (Year
{Type or Print} Myrtle Lee Carter pear F ebruary 11, 19533
5. SEX \ 6. COLOR OR RACE | 7. \;JAIAD%ﬂEB' gﬁ{g&&sr&mm, 8. DATE OF BIRTH 9. ::\.GE o rean| 7 crots » Ton [ ¥ o o,
. 3 {Bpecify) ' 1 birthday, on ours | Min.
female white married \ November 29, 1887 65 l ]
10a. USUAL OCCUPATION (Greklndofwork | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ) 12, CITIZE
‘T" mw}o!-orkin&ll!o.ﬂ:nuﬂntrr:t'!) DUSTRY (Ciey n-ld State or -anul Couniry) UNTHP':?F WHAT
ousewil'e own home Missouri
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Aforid conditions, if any, gising DUE TO (b)
rise (0 the ubove cause (a) sating
tAe underlying cause last.

*This doet not megn
the mode of difing, such
an heart failure, asthenia,
de. It meana the dig-

eaze, infury, or complicn- DUE TQ (¢)

Valentine Van Hoozer unk. Charles 0. _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, rive war or dates of service} NO. - ~ . .
no | em—— none Charies 0. Carter, Bethamy, Missouri
18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
Enter only cnecatmeper | 1. DISEASE OR CONDITION . ONSET AND DEATH
tige o (&), (b, a0 (o) | DIRECTLY LEADING TO DEATH® () ey~ : : ?

pr

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS & -

Conditions contribuling lo the death but not
reluted to the diaease of condition causing death. x 00 /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - : . . 2, AUTOPSY?
. TION
A . . ves I o O
2fa, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Ingtory, strest, offioe bldg..ata) . ) -
HOMICIDE ] N
21d. TIME - (Month) {Day) (Year) (Hour) 21s. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to. . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby

r.gg I auendcd ¢ deceased jram‘s!ud&_& IQ;G_ to ;ﬁﬁr_l_l_ 19.6 that T last sow the deceased
alive on , 1903, and that deatd/occurred at il:55a m., from the causes and on the dalc slaled above.

23a. SIGN

' u:;?gule)

| 2c. DATE SIGNED

m??" 7%" 2-11-43

{Licensed Embalmer's Susterment on Reverse Side)

¥.. BU ERM! g A.LCREH 24, DATE 24c. NAME OF CEMETERY OR CREMURY 24d. LOCATION (City, town, or county) (Siale)
ONJEIOVE T | 2/11/1953 .. New Hampton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE CLis | 25- FUNERAL OIRECTOR'S SIGNATYRE ADDRE 83
REG. y 4
g’d—/z/?sa @EX 8\49 Mo fn . - Br el rnna. Ttrirtalt O

IZ. ool s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oiimieeaee

Student Embalmer No.

working under my personal supervision.

StuUdOnt eeeveccsnnas tessesssnanesare PR Sign
Student Embalmer

7
Licensed Embalmer No C/"J_ e L

P. O. Addrg/f/z/ﬂg’# %—-,.//

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!ure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




