THE UDIVIGWN UF FIALITTT WT VARSI

No. 300
-39 | L0 MY 3 STANDARD CERTIFICATE OF DEATH e it o LD
BIRTH NO 1953 REG. DIST. NO. M_?_ PRIMARY REG. DIST. no.';f_‘;{_é,i. Registrar's Nn......s.iu.‘f'?...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lved, I insutution: rebfence Lefore
| a county ‘ . STATE . . b. COURTY adilasion),
) Ray * Missouri Ray
b. Cé‘a\’ {1 outaids corpurnte limits, write RUMLudlh';u ) Cs.rAl:{EP:nG"l;}i: OF [ Cn?{ (If ouwids corporate limity, write RURAL azd give towaship}
omobip a il
TowN Henrietta 20 vears TOW® Henrietta pr a2
FULL B ow: or ve ¥ reas o7 location] - rumsl,
Z d. HOSPNAME ORF (11 not in hospital or institation, give street sdd location) dAsDTSﬁEES (I raral, give loeation)
INSTITUTION  seventh Strest Seventh Street
3. g&ﬁs %‘E 8. (Flrnl b. (Middle) ¢. (Last) | 'R Dgp’-: (Month)  (Day) (Year)
tTypeor Priny PARIS McKINNEY CARTER pEaATH  April 26, 1953
8, SEX ﬂ 6. COLOR OR RACE | 7. MIAD%FE.}EE lg'lzvggcnésﬂmm 8. DATE OF BIRTH 5. AGEht‘lhmn % ocK ) TUR | ¥ oo e
¢ on Hours | Min.
Male White | MWarried /- |April 11, 187e| 7% |6"hB"|™"]
m%’“ USUAL OCCUPATION (i tiod ol xork | 10b. KIND 0F_5usmsssD%§T IN- | 15, BIRTHPLACE (6iey aad Stata or ,mi"f.,_m, 12, CITIZEN OF WHAT
armer ———— i ——————— Illinois >
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.F., Carter . | 3arah Bray Myrtle (Johnson) Carter
Ig; WAS DE‘S‘EASE)D E\(IER Ir«l‘ii}..s.ARMd!..’D I-;:‘.)RCES‘{ 16. SOCIAL SECUR:;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or now -, war or dates of servies) .
i) SSINTTOTIITT ] 4 9 -09-499 Mrs. Paris Carter, Henrietta, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm%“gzm
Enter cnly onece ). DISEASE OR CONDITION - B S 11y
“:amr (a;'.“(::' :1:?; DIRECTLY LEADING TO DEﬁTH'(u) CDl‘j.geSt ive heal‘t fa 11“9 . . 1 week

»This docs not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) COI'OIlal"y thrombogia 5 y@ﬂ higs] e.gQ 2
a2 heart faflure, asthenta, | rise to the abooe caure (a) mina

de. Ii means the diy- | the underlying couselast: - . el R
ease, injury, or complica- _ DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. .~ . . 1 '~ 7, 7
Cunditions contriduting to the death but nol L s
related to Lhe dlacare or condition causing death. Abteriosclerdsis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ] . o A + { 20. AUTOPSY?
) TION 4/2-0/ .1 & AUTol
i} ves L1 wo 8
21a. ACCIDENT (Hpecily} 21b. PLACE OF INJURY (ag.,inoraboat | 216, (CITY; TOWN, OR TOWNSHIF) “(COUNTY) . STATR) -
SUICIDE homa, farm, Lotory, street, offics bldg..et0) . ‘. e . -
| HOMICIDE - . vt "
i 21d. TIME (Mooth) (Duy} (Year) (Houn | Zle, IRSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : WHILEAT NOT WHILE
INJURY . m. | work AT WORK . S ] \,

2. I hereby certify fhg Ii allmded the deceased from _4&, 19_52, to _}':'ZEL, 1951, that I last saw the deceased

alive on , and that death occurred at 5 p. m., from the eauses and on the dale stated above.

23a. SIGNATURE J  (Degresortite) | Z3b. ADORESS 23. DATE SIGNED
A D Lexington, Missouri . | 4/29/53%
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) {Gtate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tm%u QUiheedn | 4 59 1953 | Woodland Cemetery  |Richmond, Missouri '

DATE REC.DBYL%:AEGL REGISTRAR'S SIGNATURE 25- FUMERAL | DIRECTOR'S SIGMATURE ADDRESS
P25, 1957




P~y

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Studant Esbalmer No.

working under my persona! supervision.

Student cecrrarernsrcnsese seetaecenserranas SimﬂW;_. M .....

Student Embalmer . _“’?[6/ 75/

G. (Failure to comply with

Licensed Emba

P. O. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




