necl JUlN 28 1554 THE DIVISION OF HEALTH OF MISSOURI , 18562

. Mo.300
1048 STANDARD CERTIFICATE OF DEATH State File No
{{ BiRTH NoO. REG. DIST. WO. _[éépmmv REG. D15T. W0. 2 @O8  Registrar's Nc._.ﬂf_m.—.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased Uvad. If ipstituticn: residence befors
. COUNTY STATE . adiniseion),
{ . Greene . - Missouri > COUNTY Greene o
b. CITY (It oatside corpurate limlte, write RUBAL and give ¢. LENGTH OF || c. CITY . Is Residenes within limits of
OR N g twwzadipy] STAY OR X g
rown Springfield ” muemshel  yownSpringfield L TRTET
d. FULL NAME OF (If et in houpital or institution. give sirest address or lowstion) »- STREET (I rurs), give location) %
HOSPITAL OR . ADDRESS .
iNsTitotion 628 E. Comnmercisl 628 E. Commercial 23 ¢ [2)
3. gs%"éﬁs%% s. (First) b; {Middley e (L:t) 4 DGFE {Month)  (Day) (Year
(m“mm; REBECCA ALZORA CARTER peati June 18, 195/
/‘ 6. COLOR OR RACE | 7. MARRIED, EEVSSCESRELED 8. DATE OF BIRTH s.:_x‘;£ Lo yensl v wa ) v | € KR i w.
. [{ o Heurn | Min
Femele /| Wnite MreD. Ao March 6, 1864 | “96™ l ¢
10a. USUAL gglf‘:mon (Givekind of work 10b. KIND OF BUSINESS ?ET wf 1. BIRTHPLACE (00 ot Seare or Farsign Coantry) &3 | 12 ctrjra}%E"}?Fm"
HondEwiTe” None Springfield, Missouri FRT 4,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Canton Howard . Unknown W. B. Carter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

w-Naé.wunkmn) l (H 7ow, xtve war or dates of service)

Unknown rs. Inez. Blall". S rln fleld Mo,

18, CAUSE OF DEATH * e Lt MELMCAL CERTIFI TION i . lg‘rEm'AL Berwsgn
. Fnter only oneceusapet | }. DISEASE OR CONDITION ﬂs}_j
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenio, | rige to the above conse (o) dating

coe !

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

ete. Tt means the die- | bt underlying cauae last, . e oy
core, Injury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS | )
Conditions contributing to the death but not W d’/ m@ W
related to the disease or condition causing death. »
12a. DATE OF OP%Fg;i 15b. MAJCOR FINDINGS OF QOPERATION X K- AUTOPSY?
. , SF2 fes (1 wo ]
21a. ACCIDENT {Bpeci{y) 21b, PLACEOF INJURY (e.x..iporsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} {STATE)
SUICIDE - bems, farm, factory, strest, offbes bidg. eta.) . X
HOMICIDE . - - - : . - . !
21d. TIME - (Month} (Day} (Yea) {Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
JOF Sl WHILEAT ] NOT WHILE
INJURY = | “work AT WOR
2.1 hercby dy:&hat I attcndcd the deceased from %__ IB_Z lo /¥ W 19-’ )‘ that I last sow the deceased
alw on S X and that death occu at 9_\_3_52 =, from gé causes and on the dale stated above.
1 NATUW u\ _(Degros or :m@ 23b, ADDRESS , .| Bc. DATESIGNED
A . Snrinefield,. Missouri 6/19]_54
, %AlaoNSURIAL’ CREMA- | 24b. DATE - zie. NAME OF CEMETERY OR CREM-ATORY | 244. mflON {Olty, towp, oteuanty) -+ {Biata)
(Bpeally}
N 6/20/54 -~ _Brighton.: .l Brighton, Missouri:

DATE RECD BY I.(!‘xEGA.L REGISTRAR'S SIGNATWRE . ”“Ul- D" CTOR'S SIGNATURK . ADDRESS
Lé-égg ¥ _ , Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

"Licénsed Embalmer No.4..2..9..

: P. O. Address . Springfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to 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.

. ‘ . |




