MNo. 300
10.48 .

<

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

S BRC7 1052 STANDARD CERTIFICATE OF DEATH e i e DS COD
" M-
! BIRTH NO. _ REG. DIST. NO. Zg 8 PRIMARY REG. DIST. WO, _ém. Registrar's No, _/Q.é_; A
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ¢ d Uved, If loati asid before
a. COUNTY a. STATE b. COUNTY admimdon).
Greene : Missouri Polk
b. CITY tatdy porn , weits RURAL and . LENGTH OF || e ey . vt
R (11 on anvmﬂo l.l:n.il-l te R mdn " [ AY s thn ptacw| OR . 4 1-;.;;““ mmm%
ToWN  Springfield, 2 hourls TowN Halfwav ] & k=
d. FULL NAME OF (If not in hospital or institation, give strest address or loostion) . STREET (If rurad, give location} O 5 <
HOSPITAL OR s f ld B H eDDi -
iNstironion. . wpringfie aptist Hospi 7 mi, Narthwest nf Halfkav
S:I;IEAc?gﬁs%lB , :::.(Flm) b. (Middle) ¢, (Last) Ce 4. DATE (Month) (Day) (Year)
(TypeorPringy  William Fdward Carter - DﬂﬂNovembe“ 26,1953
5. SEX 9 6. COLOR ('R RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| o TNOER 1 ru.a F UNDER W WRS.
R . WiDOWED, DIVORCED (8pesity] last birthduy) Mcm.h-' Rounl Min,
Magé | _White worvied June 6, 1881 | 72 15 120
10a. USUAL OCCUPATION (Givekindof werk- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
doe during moet of working e aven it recired) | - . DUSTRY (Gity d Seate or Foreign Coustey) O | o SUNTRYST WHAT
Farmer Farming . Polk vountv, Missouri USA
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Qliver Benton Carter| Mary Marsh Lola Carbter N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, orunimown) | (If yes, xive war or dates of service) NO. .
— —_— - Lela Carter Halfwav Missourti
|[ 18. cAuSE oF DEATH - - -« - MEDICAL CERTIFICATION . . ' 'ONSET ASiD DERT
 Enter only onecsuseper | I- DI OR_ CONDITION
line for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) J_Zm_m/ P / f / 2P / ¢ 21
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such M”mmmmm i cm}r atvgm DUE TO (b) é;ra nary //J/e reds c/ OIS
rise fo the above caus stat
e e T ndeiying o s e R Oredusosn
eate, fnjury, or complica- DUE TO (c)
tion which cquaed'dm‘th.‘ 1. OTHER SIGNIFICANT CONDITIONS N ,
' ¥ " Conditlons contributing to the death but not
related to the dlasease or condition cauring demth.
12a. DATE OF OP'IE[%Abi 19b, MAJOR FINDINGS OF OPERATION . o . 20. AUTOPSY?
. . Stol ves X wo [J
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE N homs, [arm, {actory, street, office bldg.. etc.) .
HOMICIDE o - .
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT—] KOTWHILE|
INJURY = | WORK AT WORK

22. I hereby certify ﬂmt I attended the deceased from 36__4/_____..., 1{9;:1, to O *'/, o , 18 , that I last taiv the deceased
alive on ZML 195 3 and thai death occurred at 44 “—pm., from the causes and on the dale slated above.
. ( p or tighn), (]/23b. ADDRESS . 3. DATE SIGNED

TN K5
24b. DATE 24, NAME OF CEMETERY OR REMAT RY

j 244. LOCATION (Oity, town, or county) . (Btate)
Removal Nov, 27, 1953 Star Cematery - t North of Goodson, Missori
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. EEUNERAL “DIIIEC‘I’OI! S SIGNATURE Abb‘i”
rwin-Blue Funeral Home




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision,.

Student .. i ieieiaaaaes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



