No. 300
10.48

Ll

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

WR

"BIRTH NO.

ALED AUG 161954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _/ZZ PRIMARY REG. DI1ST. wo. _ /<02 Rmnﬂmr;i’o ............J..‘..@?.:..

<7126

State File No......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsssed lived. If; loativathon: residencs before

!

10a. USUAL OCCUPATION (Give kind of work
mammmézzmg-my
13a. FATHER'S NAME

a. COUNTY a. STATE - b. COUNTY admiswion).
JACKSON Dhtonpocni Yecbos
b. CITY taide lmits, write RURAL snd . LENGTH OF . CITY o
DR otide corpurate limia, write abin)| STAY fis e ptacat| —_ OR "@'33"‘“" s gk
TOWN P TOWN - @Z Yeu H e (] B
d. FHéSLPr'PAT_E ORF (1f not in boapltal sr instisution, give sireot sddrem or ! n) ..ASDI;!REETSS (I 'raral, give 5 37 3
INSTITUTION. /25 COLIEGE Lt =2 4 52 S 14
S'II;AME OIE a. (Fimst) b. (Middle) 4 ©. (Last) a, Da}g onth)  (Day)  (Year)
(Type o1 Print) BARBARA ANNS CARTER DEATH 6 22 54
5. SEX )‘ 6. COLOR OR RACE | 7. V'#IADRORIEEB' gﬂgchSRRlEﬂ.’ 8. DATE OF BIRTH 9. AGE (n vl)-n ‘:' [0 ] sDri:.: ¥ CNDIR H EOE.
. . . (Bpecly] birthday! ontha Hours | M
Fr. | el | W -20-r8 72 I§U S |

10b. KIND OF @SINEﬁ OR IN-
52 :I;USTFIY

1. BIRTHPLACE 12. CITIZEN OF WHAT

(%% /R

I3bgwomzn's MAIDEN

SECURITY
NO.

16. SOC
(I yoe. xive war or dates of xorvice)
y. AN

ys DECEASED EVER IN U.S.ARMED FORCES?
wnnkm-'n) ‘

3 .
{City and State or,Foreign Caamtry}
ﬁou RY?
W ﬁ—u_,g./ / * lg'

14. NAME OF HUSBAND'OR ¥IFE
. o~
> SIGNATURE OR NAME

NAME

ADDRESS

" ||. Enter anly cnecause per | 1.

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY lLADING TO DEATH'(”

4

line for {8}, (b}, end (c)

*This does not mean ANTECEDENT CAUSES

&L&h

the mode of dying, such | Morbid conditions, if uny giving DUE TO (b)

as heart fallure, asthenia, | rise to £he above couse (o) lul-“ﬂﬂ -
ete. It means the diz| . the underlying cause lagt. -
case, injury, or complica- DUE TO (c) “

-~
tion which coused death. I{. OTHER SIGNIFICANT CONDITIONS [*2
= | Conditions coniribuling to the death bui ot 4 ;
related Lo the disease or condition cansing demth.
194. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION .
s (1 v}

(STATE)

21a. ACCIDENT t ] b. PLACEOF INJURY (s.£..10 01 about
SUICIDE bome, Iarm. {setory, strees. offios bidg., ee.)
HOMICIDE 7/ G ke

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

-

21d. TIME [l'lunﬂl) Day) (Year) (Bour 21a. INJURY OCCURRED
. WHILEAT[—] NOTWHILE,
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

8

2. I hereby certify that T attended the deceased from

, 19 , lo , 19 , that I'laet saio the deceased

alive on , 19 , and that death occurred al m., from the causes and on the dale stated above.
. S)GNATU . OwenB (Degros or title) | Z3b. ADDRESS ...| Z5. pATESI
: Greridn 8 U8 / "W 225 3
. C - | 24b. © NAME OF CEMETERY oa CRE.MA‘rdR?’ 24d. TION (cny. .or emmty)
Tl ) . . (a
7/%/8 4 pYA D Zf:,._j
DA D BY ISTRAR/S SIGNATURE runzan DIRECTOR" 5. 81 Annnss
REG. - Ib é:: ,
2-2.-85Y 1

(Ficensed Embaimer’s Statemént on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o it ra e e ma e . » Student Embalmer No............

working under my personal supervision..

Student.. ..o Signed... N (g L0722 LGP FW .............

Signature of Student Embalmer

Licensed Embalmer No...:i.‘f.?.‘

P. O. Address../f)‘_./._ég...,z.‘%

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

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

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




