I ' THE DIVISION OF HEALTH OF MIUUKI EW Vel
w0 FLEDMAY 5 19524 srANDARD.CERTIFICATE OF DEATH 14640

10.48 State File Ne
| .51} ' BIRTH NO. REG. DIST. KO. _3_’_'J‘_Drnmmv REG. DIST. m.LLé_.;Zﬂmnm-, Ne. s:??
| o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: residence befois
. COUNTY : . STATE o, . b. COU adietmion’.
Vo - Stoddard . Missouri '"Btoddard
! b. %'IF‘Y (I ontaide corpursta Ymits, writa RURAL and give ?rﬂl.;l'ENifl': DEF} <. C|OT;{ ({If cutalde corporsta limits, write RURAL sud give Wp'
{! 1]
town Dexter Tiberty 'Twph own  Dexter In; 5
d. FH&SLPI;‘TAHEOORF {1t not i hospital or Institution, give streot addros or location} d'AsggﬁqEEgS . (1t zural, give location)
' wstitution  Sain Davis Hospital 3 Park
3. NAME OF a. (First) T b. (Middle) c. (Last) 4, DATE (Month)  {Day} (Year)
DECEASED '
(Typeor Pring)  JONIN W, Carter pamlpril 18, 1954
5. SEX 6. COLOR OR RACE | 7. #1‘0%%% tssvgncl\ésamsn / 8. DATE OF BIRTH 9. AGE (n rean| * oo | m. 7 v
- {Bpe=it. Min,
Male White married 7 Nov. 16, 1872 “BY | PR | B
10, U USUAL OCCUPATION (G ki of work 10b. KIND OF BUSINESSD?ET IF:“E 1. BlRTHPLACEf (City wad State or Forsign Countrn) ) 12, ogﬂr#ﬁr#?r WHAT
Retlred farmer | Bloomfield, Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown Nora Carter
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, 0o, ot ypknown) | (51 yu, give war or dates of servios) NO. ) .
no Mrs. Nora Carter, Dexter, Mo.

_MEDR{CAL-CERTIFICATIO

18..CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only onscause per 1. DISEASE OR CONDITION

ONSET D DEATH
lige for (8), (b), and () | D!RECTLY LEADING TO DEATH® (5) ' _ : i@.&_
- ’
*This does not metn ANTECEDENT CAUSES ‘
the siode of dping, buch | Murbid condltens, I any, giring DUE TO (8) M@c&-—w e

a# beurt failure, esthenia, | Tite to the above caute (o) slal . . . - . . .
de. It means the diy. | ‘A€ ERdeTiying couse lok.. - : e - : .o . .
case, infury, or complica- DUE TO (g) :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. - . st

Conditions contributing to the death but not
related to the disease or condition causing death,

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

19a. DATE OF.OPTE.I%?‘-' 19b. MAJOR FINDINGS OF OPERATION | . s . “a T e 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . {STATE)
SUICIDE home, Iatm, faotory. street, ofice bidg. . #10.) - . . N N
HOMICIDE , . . ‘
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
INJURY . : a | Mhare L Mook
22, T Rereby cerlify that I attended:the deceased fron%.u’— ﬁ IQﬂ-f!hal T last saw the deceased
i 19.5_01’ and that deathfoceurred a .g frofs the causes and on the dafe staled above.
R (Degros or titlsy] Z3b. ADDRESS Z3. DATE SIGNED
BUR]AL CREMA- | 24b. DATE 24\. NA'\'.E OF CEMETERY OR CREMATORY . Zald I.WATION (O:I.ty, town, or oounlr) (Siéte) .
TION iﬁ ‘BT-fﬂ }+
uria 21-54 Dexter Dexter, Missouri

DATE REC'D BY LOCAL R'S SIGNATUR 25 ruu:lul. DIRECTOR' S stcun?'un:' ADDRLESS
4 -9, ‘ﬁ:ﬁ va )Y ( ul&uu o | Strickland- Rainey Dexter, Mo.

nsed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or-by—— o cnecce e

——

~Student—Enbainer-llo..

g

working under my personal supervision.

Student c..ceccersssnnenantsctsesasensnvane

Signed
Student Embalaer

-

~ . VA
Licensed Embalmer No «-)‘/ ” /
P. O. Address W %

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

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




