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18, CAUSE OF DEATH

line for (s}, {b), and (c)

*This does not mean

etc. It meons the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
- Enter only onecaaso it | Ty g ETL Y LEADING TO DEATH™ )

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

rise to the abooe couse (a) uaunq .
o heart fallure, asthenta, the underlping cause last.

DUE TO (¢)
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Conditions contributing to the death bud not
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19a. DATE OF ‘OP;ZI%A]G 19b. MAJOR FINDINGS OF OPERATION - * *

PRI I - - T o] 2. AUTOPSY?

5. Mo, 300 .
v 10.48 STANDARD CERTIFICATE OF DEATH State File No
v FILED AUG 12 1953 0. Py
"SIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. 1__J 'Reguimr.lNo"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where -deseased livad. U iostitutlon: residence befors
a. COUNTY a. STATE b, COUNTY achinkaion).
O Butler Missouri Butler
b. CITY (I outzide corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide cotporata Limies, write RURAL and give townahip) / e
townabip)| STAY (io this place} o V4
ﬁ TOWN R v ? TOWN gulin
d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) d. STREET (It rura!, give location)
(=] HOSPITAL OR ADDRESS
&) INSTITUTION Anl nd +n ‘ :j Iv
§ s.gEACMEE S%FD a. (Fitst) b. (dliddle} ¢ (Last) 4 Dgrl-:E (Month}  (Day) (Year)
Bl (Tepeor Prine) WILLIAM HENRY GARTER. DEATH  Aug., 4, 1933
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I 0x0cH 1 TEAR | o LNDER & RS,
iz, 0 WIDOWED, DIVORCED (8pecity) Inst birthday)} Mut.hl, Days | Hours { Min.
3 | Male L Hnite | _lMarpied / 69 I
10a. USUAL QCCUPATION (Qliwe kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
- done during most of working lile, sven if retired) DUSTRY TRY7
£ [Retail & Wholesale |Lumber Missouri o R .A,.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
3 J h ! (4 Luls Carter
[® 15. D .S5.ARMED FORCES? [ 16. SOCJAL SECURITY | 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< {Yes.no, orunknown) | (If yes, xive war or datea ofuniee) NO.
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o 21e. gE[CcIIIJDEENT {Spucity) EIb.P:_ACEIOFINJURY (-;..l:t::abau; 2lc. (CITY, TOWN, OR TOWNSHIP) ey (QQUNTY)_ '_(‘STATE)
oma, farm, faotory, strest, office e .. " eTd, “ o . J

Z HOMICIDE i .
g 2d. T(IJII'-'IE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DIE [NJURY OCCUR?

| S WHILEAT[] NOTWHILE
J. INJURY WORK AT WORK
222 I hereby cerhj that I attended the deceased from I&ii to j_lf_ mﬂ that I last saw the deceased
E alive on _g:_;.,__, IQQ, and that death occurred al m., from the causes and gn the dale slaled above.
E 23a. SIGNATURE vt 0 (Degme or title) 23b. 9% 2. DATE SIGNED
E %NB g g M| g \I'-A'L?:E 24b. DATE . NAME OF CEMETERY OR CREMAFORY. _LOCAT] W(ony. town, or county) . (Btate) .
; Buriagl ; i-

25. FUMERAL DIRECTOR'S SIGNATUR ADDRESS

kandess Fure pal Home, Camphell, Mo.

(Licensed Embaimer’s Statement on Reverse Side)
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FILE No.__

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

_____ , Studeat tmbelmer Mo,

Licensed Embalmer No....iL. 2 3( 7

P. O. Address OWM 2o

working under my persomal supervision,

StUdONt eavearnanss eecacratrasrrararraaases
Student Embalimer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[!‘,d (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftbkbodyhnote@bdmcd.iaashuu!dbesomdabon. '




