o. 300 THE DAVIRUN U REALIF Ur MIDUWUUR I
. o.
o2 FILED AUG 301954  STANDARD CERTIFICATE OF DEATH I 151 K
BIRTH NO. REG. DIST. uo.- 113 3 PRIMARY REG. DIST. -M0.___ =~ % - 44" 1 Rm:ﬂrﬂr:No..../g %...........
$ 0 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d.fn-d Lived. 1f Lostitution: residenss before
3 a. COUNTY Scott ‘a. STATE Missouri - " COUNTY Mis g, sdmiwion).
b. C(;};Y [ ocatalds corpursts Umits, write amme c. ALENG‘TH OF c. CICH {If outeids muumsu.-ﬁunummm. townahip) & 70
in this 1111 v . g 1
a town Diehlstadt omtte)| TAGEY " rowN Charleston (Rural)’ 0 /
8 o TR OF ot v i e i b |GG ey
O INSTITUTION Highway 55 Route 2, Box 31 )
B = TNAME OF T s (Fish) b. (Riadie) e, (Last) SOAE (M)  (Dan_ (Yo
H (Twpe or Print) Willie C. Carter pearv  August 3, 1954
ﬁ 5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, Ewascrgsngfg. 8. DATE OF BIRTH I 9.&;5 Un veas] w woen & TR | I Gom s
3 1 ¥} birthday, o Days | Hours | Min.
z Negro rrie /| Dec. 13, 1932 21 | I
3 108. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreien sountry) 12, CITIZEN OF WHAT
E dona durisg most of working Life, even if retired) . DUSTRY N . COUNTRY?
& Laborer Farming Diehlstadt, Missouri & USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Clemmie Carter ] Cora Bryant inni
& ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16> SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ﬂ’-.nﬂcrmknuwa) (If you, glve war or dates of service) | ° g. . R
= o —— 500-38=-802 Mrs.Minnie Ethel Carter,R.2,Charleston,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Entercalyonscemseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Z | tinofor (), (b), and (i | PIRECTLY LEADING TO DEATH® (g) 12 guage shot gun blast at close
range 1 inch to rt of epigastrium at gcostal
. ANTECEDENT CAUSES .
S This does mol mean margin. bbout 3 min,|
the mode of dying, such | Morbld conditions, if eny, giring DUE TO (£)
3 s Acart faflure, asthenia, | rise to the above cause (o) siating . A - — . PR B .
[~ ete. It meena the dis- | the underlying cause last, - - - . - .
™ eque, infury, of complica- _ IZEUE TO (c)
> [l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduding fo the death Bl 1ot
a related {o the disease or condition causing death.
I - || 192. DATE OF opg%nﬁ:‘ i5b. MAJOR FINDINGS OF OPERATION . . - ©+ | 20. AUTOPSY?
g . . | L 78/ X | w0 wkk
& [ 2t ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea- b orsbomt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[] . fagtoey, cffics o W30 N - o i -
Z romicioe Homicide Bighway #55 14 S.E.Diehlstadt Scott Mo\
g 21d. TIME (Moth) {Day) (Yea) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ miury  Aug.3,1954 L:00Pa |"iome L] "rwoRk Shot. dur:l.ng argument . .
g 2. I hereby certify that I attended the deceased from 19 tha.t I last saw the deceased
i alive on , 18 , and thal death occurred @Mgn from the couses and on the date stoted above.
f SIGNATURE : _é/ (Degres or title) | 23b. ADDRESS Zk. DATE SIGNED
MM%JHJL&&M_%Q* Benton, Mo. - __ 8/6/54
E 2% BEER%\VALCREMA- 24b. DATE 24c. NAME OF CEMBTERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) . . (Stats)
{Bpecify) . s
§ oﬁurla 27,1954 Qak Grove Cemetery Charleston, Missouri .
DATE REC'D BY LOCAL s%i‘s;% 25 FUMERAL DIRECTOR’S SIGNATYRE ADDRESS ‘
REG.
57-20 fy 4_1_,,, -'3‘ ) Charleston,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by niannne..

...... : . Studant Eadalmer No.

L

working under my personal supervision.

Student ...cccscsnsancns Hresesbbonndv bty
Student Embalmar

Licensed Embalmer No. d....sl \S ........................
P. Q. Address%umw..mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




