THE DIVISUN OF REALIF U miaaAJvii
. No,300 13 754
e FHILED APR 29 1555 STANDARD CERTIFICATE OF DEATH, 5 £5  sue it ..

' BIRTH NO. //éﬂ’lnss DIST. NO. ZQ / PRIMARY REG. DIST. ND-M I\'eyulrcrlNa........ﬂ..é.. ..........

~ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decssssd lived. If institutlon: residemce befoie

a. COUNTY . STATE R b. COUNTY sdiimion.
Dougla s e Missouri RDouglas

b. CITY (If ogtoide corpurnte Limits, write RURAL and give ¢, LENGTH OF c. CITY (I ouwlde corporsts limits, writs RURAL acd tiva l.ewn-hip)
OR townahlp) STAY (ln thia plare) OR

Town Ava, R, __ TO‘?E__la*_ural____.-_,m-_

O
"-__L
LS

d. FULL NAME OF [14] l.u hoapital of institution, give streat add loestion)} d. STREET - 1, loeation)
e not on or instit ve sireot ross or location ADDRESS (If rursl, gve 6 3 ¢§
INSI’ITUTION ROllT' o 2

EX DNECEAS%FD a. (First) . b. (Middle} ©. (Last) 4. DSF {Mconth) (Day) (Year)
(Typewr iy Jackie Lee Carter DEATH  3-29-53
B, SEX J 5. COLOR OR RACE | 7. MARR!EEB. B%\‘;EECIESRRIEE{ 8. DATE OF BIRTH 9.:.?5'&::)-" ll; II':I 1 TAR | o ouxooe a0 s
. L o . o Days .
Mele White [NVRYPRESFTSR™) | 1-13-53 S i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE < .
doned mont ol I.llu.mall'ndr:;) DUSTRY (City and State or Forsiga Cosmtiy) 0 12'chTN|%§’§,?°F WHAT
C Xansas City, Wi ss~urk 11SA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Carter - 1 Pauline Tyrnen. .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 1 16. SOCIAL szcunﬁrg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unknows) | (38 yoa, wive wur or dates of service}

Hone

18. CAUSE OF DEATH MEDICAL CERTIFICATION :F‘ N lmth
. mamper | 1. DISEASE OR CONDITION ONSET ™
- Enter ooly oneesamper | P ETi'Y LEADING TO DEATH®(g) f)~ (,M A W&\M 4.4_,0 p rd

line far (), (b}, and (o)

*This does nol mesn ANTECEDENT CAUSES
ke 1mode of dying, such Morud conditions, if ang, gieng DVETO (®) . . . ...

8 Beart fallure, asthenia, to the abore cause (a) sating Y. ) o
de. It meads the dis- I derping e o - ﬂ . IS ‘ { z
ease, infury, or complica- DUE TO {e) U - y

tion whtes exuaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - © ;

. Conditions contriduting to the death bul not
related to the disease or condition cauring dutl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) - . «| 2. AUTOPSY?
. TICN _ J/ ,7[
: 7\5 7 is D O D
21a. ACCIDENT = ' thpectiy) 215, PLACEOF INJURY (s.g-. ta ersbom | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocns, farm, Isstory, strest. ofies bidg. eve) . . PO, P R
HOMIClDE ] . A . o W 10 St . RS A
2N4g. TIME Ofesth) (Duy) (Tward (Hewnd | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ’ ) WHILEAT NOT WHRLE
INJURY - =. AT WCRK . C e ewe TS
It nIhcrcbycedquUuﬂI attended the deceased from 18 , lo , 18 , thai 1 last saw the deceazed
alive an , 19—, and that death occurved ot A .m., from the causes and on the date slated above.
. SIGNATURE d mnm 23b. ADDRESS | 2. DATE SIGNED
- . s ¥ o LN~ u"’o
“waualun CREMA- | 24b. DATE J . NAME OF CEMETERY OR CREMATORY - "24d. LOCATION (Olty, mwn.o:eounm -
¥ RN i.
ng 01 T 3-29-53 Murrav _ Ava, Migsonri o

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG 'S SIGNATURE " G | TUREAAL DIRLCTON' S SIGNATURE  ADDRESS -
" #-.zo-gz ) &‘_;/ﬁd._,blinkingbeard Funeral Home, Ava, Mo.

(L d Emb s 5 on Reverse Side)




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 Exbalner Ne,

working under my personal supervision.

SEUSONT revvvscsstesnsossssasassesssasssrsa WW
Student Embalimer

Licensed Embalmer No. M,.m_.__ —
P, 0. Address LA 22

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

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



