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. Flﬂ)»ﬂov 3~ 1353 STANDARD CERTIFICATE OF DEATH Stae Fite No
'BIRTH NO. . REG. DIST. NO. _a?_i_z_ PRIMARY REG. DIST. NO.MZ. Registrar's No.

----------------------------------------

gﬂll . PLACE OF DEATH 2. USUAL RESIDENGCE (Whare doceased lved, 1f lasticution:
a. COUNTY : a. STATE . . b. COUNTY sdumission).
S Ray Missouri Rav
b. CITY (If outside corpurste limita, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwdde corporats limite, write RURAL ad give townabip)
R townshlp) | STAY (in this place) OR .
YOWN  Richmond 20 veard ToWwN Richmond + £G/
d. FULL NAME OF (1t oot in hoapital or instituticn, &ive strest sddress or loeation) d. STREET (I rursl, give location) 4
HOSPITAL OR e e s ADDRESS o e s
INSTITUTION 577 '3 Whitmer 577 3, ¥Whitmer
3;&?&%5%% a. (First) b. (Middle) c. (Last) | 4. DS}'E (Month) (Day) (Yean
rmuormw JENNIE CARTER oeat_Oet. 25, 1953
6. COLCR OR RACE | 7. ‘I"}l%ﬂllég EIIE\‘;EECEBRRIED' 7}| 8. DATE OF BIRTH 9.&?5:‘1; yeam L;l’ u:::l | YEAR | o ONDER u s
. {Bpw: on Hours | Mia.
Female/ Negro Tdoweq Dec. 9, 1871 81 lfg |
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE i1y sad State of Foraigs Cowotry} () 12, CTTIZEN OF WHAT
T BUEEWT —— e Ray County, Mo.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hill : ] Priseilla Hill Eli Carter
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
, 00, orunknown) | (If yeu, give war or dates of sarvice) . N
NG wmwmm~w—-—-===| None Lonnie Carter, Richmond, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

| Enter only coecsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dffing, such | Morbld conditions, if any, giving PUE TO (D)
as heart fallure, asthenia, | Tise to the abooe cause (a) wm

de. It meons the dis- the underlying couse last. e e e .t . - e . - o
case, infury, or complica- DUE TO (c!
tiom which couaed deash, | 11. OTHER SIGNIFICANT CONDITIONS® =~ = 7 ' ’ .
Conditions contribuling to the death but not
related to the disease or condition causing death. .
19a. DATE OF 0P1§%Aﬁ 19b. MAJOR FINDINGS OF OPERATION .o . . X .} 20. AUTOPSY?

. 2IAX | wow
21e. ACCIDENT . (Speeity) 21b. PLACE OF INJURY (5. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * " (STATE) :
;S‘II&I’I&:EFDE _______. home, tarm, factory, strest, office bldx..at0) - T - .

e . - e . .
. " - A— -

2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

T e i '

: WORK~T=T~ AT WORK — . . .. . .

that I attended the decensed from %, 1983, laCJ:L&, 1993 | that I last saw the deceased
rred at

19853, and that death o L2.02 Am., from the causes and on the dale stated above.

21d. TIME (Month): (Day}  (Year) (Hour)
INJURY

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

A title) )} 23b. Z3%. DATE SIGNED
%:5 BEEF}H' (‘;\II:IL 24b. DATE /| 24c. NAME OF .ERY ORICREMATORY 244, 1LO ION (Clty{town, or county)
uris | 10=-27-19531 City Cemetery Richmond, Missouri

25- FUNERAL DIRECTOR'S smunuu: ADDRESS

DATE REC'D BY L(RxEGAL REGISTRAR'S SIGNATURE




<>

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose'name is recorded on the reverse si_de of this certificate was embalmed by me, or by..—....

e eeanianemmnanan s trennnns , Student Embalmer %No.

working under my persona! supervision,

Student ceereennecns i Signed = eI A STy .
Student almar
Licensed Embalmer No..... 9‘4[ 7 4[

P. O. Addms_-W Yz

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




