S, No.300

v,

. . —_—
NLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD T~

10.48

WRITE PLAL

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13845

]{I:')a.

Male

White

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifs, even if retired)

] Balesman

1DOWED, DIVORCED (8pecify)
a7/

10b. KIND OF BUSIKESS OR IN-
- DUSTRY
Hardware

ek

8. DATE OF BIRTH l

13 Jen, 1887

Mouu:n, Dara

Fi[ED‘:AP. . . ) State File No..............:......................._
' MIRTH NO. R 2 ? IDEJ REG. DIST. MO. _Zzg_ralmv REG. DIST. W0, ~CLV D Registrar’s No '5/01/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesosd fved. 11 ot .
o COUNTY Greene o. STATE Misgourl b. coumgreene admingion).
b. CITY (I outside eorpurate Uimits, wiite RURAL and give c. LENGTH .OF‘ c. CITY (I outaide corporate Umits, write RURAL and d“wmipj
048 Bpringfield ot STAY da e TOWN Springfield ? 4
d. FHOL}.S'PFFAT_EO%F {If 8ot in hoapltal or | jon, glve etreut wddress or loontion) d'AsJI;zREETSS’ (If rursl, ghvs location}
INSTITUTION 524 E, G-rand 524 E. Grand
3. NAME OF @, (First) b. (Middle) s, (Lash) 4, DATE (Manth)  (Day)
(Typeor o) EFFUS CARTER oS April 19 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. 9. AGE Uz years| 7 DOER 1 AR | ¥ 0ER 3% 133,

Bours I Min.

11. BIRTHPLACE (_ﬁﬁu o forsign countrr)

d

12, CITIZEN OF WHAT
COUNTRY? USA

Kissoﬁﬁi

FATHER' S NAME

D.C

13b. MOTHER'S MAIDEN

NAME
Mary MeMurtre

]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.n0, orﬁlc:;u-n)

(It yon, sive -ns dateas of service}

16. SOCIAL SECURITY | I7. INFORMANT 5. SIGNATURE OR NAME

491-03-57%8| Jessle Carter

14. NAME OF HUSBAND OR WIFE
Jeggle Carter

Springfiel& #6°°

. Enter anly onedsua: per

18, CAUSE OF DEATH
line tor {8}, (b), and {(¢)

" *This doer not mean
{he mode of dfing, such
as Beart fellure, asthenia,
ede. It means the dis-
eqse, infury, or complica-

1. DISEASE OR CONDITION

- MEDICAL CERTIFICATION
. DIS
DIRECTLY LEADING TO DEATH* ) M&(M/\

ANTECEDERT CAUSES
Morbid conditions, if eny,

INTERVAL BETWEEN
QNSET AND DEATIH

¥

tng OUETO (8 MU«QQZAEWOA Md_ﬂ

rise to the above cqure (a} dctfna

the undeslying cause lzgt

DUE TO (¢)

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS T e T

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a: -DATE OF OP_II::IF::AP; 19" MAJOR FINDINGS OF OPERATION™ - - ‘ Y LT 1 20. AUTOPSY?
|- L 4200 | w0 w
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY tes..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory. arrest, office bidy.. s1e.) . t . . '
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21{. HOW DID INJURY OCCUR?
or ) . ) WHILEAT NOT WHILE|
INJURY s m. AT WORK :

2. 1 hereby certify that I attended the 4

I.:/-—/S 9@310 176"'/?

d from

199-_3 t}u-u I last saw the deceased

alive on -/ 19 ? and tha! death occurred at . from the causes and on the date staled above.
23 SIGNATURE d {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. 3 Yv) . D - O M )4@ L2853
TION g Ff{ M! g#&m:: 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ud' l.oumon {City, tswn, or county) (Etate) ,
wmn Cemetery Bpringfield Mo.

DATERECDBYLOCAL

22

REGISTRAR'S SIGNATURE -
¢ - . L]
(Licensed ‘e Statement on Reverse Side)

25. FUNERAL DIRECTOR'B 3 GNATURE

J .W.KLINGNER & CO.

ADDRESS

Bpringfield, Mo.




&

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 Embalmer MNo.

,_%

working under my personal supervision.

Student ...coneavens teveresscsacsnhanasnnnt
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocztion of license.)

If this body is not embqlmed. fact should be so0 stated above.




