THE DIVISION OF HEALTH OF MISSOURI 1()‘?86

5. Neo,300 Y .
= wesoo '}LED APR ¢ 1352 STANDARD CERTIFICATE OF DEATH State Fie Noro
BIRTH MO :E_G_ DIST. NO. PRIMARY REG. DIST. NOM Registrar's No.............1...\3...........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If {netitutlen; residence before
. COU| . adun)] a),
40 a NTY Nodawav a. STATE MO. b. COUNTY NOdaway duntmion)
0 }7 b. cOITY {1t outzide corpursta limits, write RURAL -.m!.“:-l"v“..M ; . LE?I'GLTJ: DEF} c. Cg’;{ {Lf outeide surporate limits, writs BURAL snd cive township)
|-} 14}
/ om Pickering Tifs TON Pickering Ly o7 4L O
‘ d. FHOLEP#A{EO%F (It 8ot in hoapital pr Institution, cive strest address or location) d.ASDI'[;! (It rural, ghve location) d
INSTITUTION
3. NAME OF a. (First) b, (Middie) c. (Last) X 4. DATE onth) ) (Year
DECEASED
(Typeor Pringy  J©8SS© Paris Carter | DEATH Mar. 9? 195
5. SEX ' 6. COLOR OR RACE ) 7. #&%EB PEI)EVER MARRIED, 8. DATE OF BIRTH 9. AGE Unr-n ;x |Dg o UNOER M MES.
RCED fftpecity) Hours | Mk,
Male White Marrie / June 9, 1887 I l |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgs country) / 12. CITEZEN OF WHAT
m wor retired) STRY
Farmer et Retirea ™ Ravenwood, Mo. 4 oY
‘I:ia._nmen's NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James Carter Mary Carmichael Edna Carter
E' WAS DfanENSE;J E\;ER IN U.5. ARMED E';?RCES‘: 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDTESS
TR | v oo none | Edna Carter  Pickering, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
E caseper | |, DISEASE OR CONDITION R ONSET
o o ooy apecsep® | "DIRECTLY LEAGING TO DEATHS &8 .

linefor {a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, ,f:‘"” DUE TO (D)
o8 heart faflure, asthenia, | rite to the above couse (a)

ce. It means the dis- | B¢ underlying couse laat,

ease, infury, or complica- N DU_E_TO (¢} s
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) T

Cuonditions contribuling to the death but not
relgted Lo the disease or condition causing death.

i
N

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF'OP_FIFE,% 196. MAJOR FINDINGS OF OPERATION o B R / 20, AUTOPSY?
(ol O :
: . . » . "’/ < ves 1 wo
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (e.g.. inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, street, ofics bldx,, sto) N
HOMICIDE ..
21d. TIME (Mcuth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK

22, I hereby certif; lh I gliended deceased from / 7 / f§% Qo %L S&Q%:t I last saw the deceased
alive on __%_}é nd that death accurrcd at L_.A_A__ m., from & pauses and on the staled above.
23a. SIGNATUR@ d(Dmuon o) - m ADDRESS :
2 Y (/

24a, BURIAL, CREMA 24b. DATE 23 NAME OF CEMETERY OR CREMRFORY
T REMOVAL st | Mar,27,10%3] White Oak .. Pickering

244, TION (Oity, town, or county)

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL RAR'S SIGNAT W -Zg 25. FUNERAL DIRECTOR™S SIGMATURE "ADDE 33\
4—¢ 8 jg%w } MA‘ 2o
- s Staternent on R Side £




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

vorking under my persona! supervi

L T - T
Student Embalmer

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN'D _RITING (Failure to comply with
the above constitutes grounds for revocation of license.)
7 If this body is not embalmed, fact should be so stated above.




