- he-ano FILED JUN 241350 STANDARD CERTIFICATE OF DEATH Staté Fite No,on 2 IV
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e wo._ /74 FF~ 574 ace. orsr. wo. R _4 2 PRIMARY REG. DisT. N‘&M:‘I‘Rmmmr’: Noe..f. "745

22, ] ‘hereby eertify that 1 attended the deceased from dv!" q 9“"” O'\-’r \I 19_£<(4ha! I last saw the deceased
alive tm,,C,Q_A_\f_‘-('_, I.‘LS:-Land that death occurred ol _4.‘»_._0_0_Pm., jrom\he causes and on the dale stated above.

Zi. SIGNATURE. ' (Degree or title} | Z3b. ADDRESS ' Z3%. DATE SIGNED
: ~ ‘WM@\M Do 1. Hannlbal,Mo,. : . ~/ 9(%‘(?)

.

' 1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whrs, dacetand lved. 11 Liitulon;. rembiecce befor
a. COUNTY a. STATE. FNG L e G COUNTY g . '«_ siliimioa).
0 Marion, {a st e Halls:
) b. CITY f ocutsida corpurate Umita, write RURAL and wive ¢. LENGTH OF ¢, CITY (If outxide porporate lmits, write Btmu.u.t d" Ww'nth:b) -
. R H Tlp) STAY (In this placw) OR ]
TOWN annibal,Missour TOWN -~
. g d. FHOLIS-PT'IJ'\BE.EOOF oar a}:h‘ ital or institution, give strest sddross or losation) d.ASI;rDREEErSS
5 INSTITUTION evering Hospital,
a 3DNEAC:PEES°EFD 8. :;ir!l) b. (Mlddle) €. (Last) 4. DATE (Month} (Dsy) (Year)
fe (Type or Print) ame s Martin Carter oean BPrild,1954
Z 5. SEX 8. COLOR OR RACE 3 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrn| r o ¢ mn F UNDER b HES.
g T D, DIVORCED (Bpucity}) tast birthday) uonu-, Days | Hours | Mis.
g | ymEs | White d Aprild,19s4 | |
! 10a. USUAL OCCUPATION (Glvekind of werk | 10b, KIND OF BUSINESS OR IN- | 11 BlRTHPLACf(BuuoHonIn oountry) 12. CITIZEN OF WHAT
. 5 done during most of workkng lifs, sven if rettred) DUSTRY e ) ’ O COUNTRY?
A Child Child Qormibal ,Missourd T.S-A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
o Yemerial Carter 4  Virginia Shoemste | Chilgd .
. [ [5. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (¥ee.no.or unknown) | (If yes, xive war or dates of service) .
- g No Xona Memerial Carter Parrvy,Mo.
| 8. CAUSE OF DEATH MED] CERTIFICATION tg'l'ERV‘A“L BET)
; 4 || Enter onlyonecouseper | |- DISEASE OR CONDITION C&B-W\-a-@-—‘ﬁ D DEATH
i E line for (a}, (b), end (c) DIRECTLY LEADING TO DEATH‘“)
i ———
I é o This does not mean ANTECEDENT CAUSES
5 the mode of dping, such | Mortid conditions, if any, gising DUE TO (b} :
| . 3 a4 heart fallure, csthenia, rise to the gbove couse (n)datiﬂq e ee L— L . C—_
i © llete. It means the dig. | ‘he underiping couse last. : ’ ’
‘ o case, infury, or complica- _DUE TO () i
| P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o e Tamt e
| = Conditions contributing to the death but not —_
I a reloted to the disense or condition catsaing death.
- [™] 15a. DATE OF OP'FIFE)APE 18b. MAJOR FINDINGS OF OPERATION® D i Tf. ! * a7l 2. AUTOPSY?
E 1 I JGoo ves [ w [
| oy 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in otabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| b SUICIDI . bome, farm, fagtory. strest, offics blde..en0.) ot LI . oo :
i E HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hear) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ At~ WHILEAT ] NOTWHILE
n TNJURY . | “work AT WORK T
' ]
|
I
i -
W
-9

i %ao.NBURléﬂL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Qity, town, or county) (Stats) K
. ‘]
5 4-5-54 Lickereek Cemeatery Perrv, Mo, .
RECD BY LOCAL | R i? q -"/ FUMERAL DIRECTOR'S ﬁl‘.!m!! ADDRESS
REG. g :
/é/,f/,.L Perry,Mo.
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STATEMENT BY LICENSED EMBALMER
=3
N I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Student Embalimar No.
working under my personal supervision. —
Student ..... disvesneanae tessesaesstsancansn Signed... L
Student Embalmer

— . Fl w"’a—“fr

Licensed Embalimer No 2820

P. Q. Address__..P“Q.E}.'.y.a.M_i.mSS“Q,ulfi.q.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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