Mo. 300 IV MAYEEWINY VT PRl saifl Wi IS e W 4[1733
0.5 FLED JAN 5 1055 STANDARD CERTIFICATE OF DEATH State File Nowor.
O BIRTH NO. lt_l:_ﬁ_. DIST. NO, / di PRIMARY REG. DIST. m.fz___?‘s— Regittrar's No. .........5 """"""
W . PLACE OF DEATH ; 7 USUAL RESIDENGE (Woee decsased lved. I latigtion: revidenss bofors
a. COUNTY . a. STATE b. COUNT admiseion).
"\' Holt. - Missouri Yo1t 244 p
b. CITY (I outeide al , writs RURAL and g . LENGTH OF . CITY .
OR ou oorpurate Limits te £ e o g_rAY gl c OR d I.l;l-;lﬂmo within un;a#[:/
TOWN OrL: 7 DE![E TOWN Eg:hgg . - H He_ ;
d FULLP?‘Iw_Eo%F (If ot in .hmﬂlll‘ or instiwtion. give street sddress or loeation} . ASJI;!EH (If rural, ghve bocation)
INSTITUTION- Browre Nuraing Home
3.DFIEAME OF& a. (First) b. (Middle) ¢, (Last) 4. Dg"rE (Month) (Day) (Year)
(Twpeor Print) Mil1Y'e Malvina- Carter DEATH December 28 I954
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & DNOER 1 YRAR | & wEER 4 s,
\ WIDOWED, DIVORCED i(Bpecity) lass birthdary) Mem.h-' Daye | Hours | Min
Female' ! White Widowed. . ‘Aew |December 14 1872 | 82 | |
W0, USUAL OCCUPATION (Gviind ofwock' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciey wad Seate or Foraiga, onntry) 12, CTTIZENF WHAT
Houeewife at home Forbes ,, Mo U.S8.A..
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Sipes . 1 Katherine Guyer ) Charles Carter
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, o7 unknown) (ﬂm.dnmudﬂndmﬂu) RO. :
ne none George Dyerr Forbes , Mo.
18. CAUSE OF DEATH ’ . . MEDICAL CERTIFICATION ) ‘ . I%Whm
| Enter anly onscenseper | 1. DISEASE OR CONDITION :
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH q) cawecrR oF Favekeps 6 e,
*This doss not mean ANTECEDENT CAUSES . ,
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) '
s heart falltire, asthenta, | 7ise to the abose cause () dating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ctc. It teana the dia. | ‘he underlying cauae lost.
ease, injury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting fo the death bul not . . .
retated S the Glacae of condition caning death, 1Y PECR T EM . o A oprTeribSclepisiy 2 Yerrs,
19a. DATE OF OP_FE)AN 19b. MAJOR FINDINGS OF OPERATION - .| 2. AuTOPSY?
£2157 X | ves [ wo &l

21a. ACCIDENT (Bpwcity} 21b, PLACEOF INJURY (a.x.. in e about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, affice bldg..ste)

HOMICIDE
21d. TIME (Moath) (Day) (Yess) (Houn | 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ey waL ] "

22. I hereby certify that T attended the deceased from __Jaeel 199 L 1o __Prr. 28 155Y thatIlast sow the deceosed

aliveon 2= 2F  195Y  and that death occurred ot _ 2 L m., from the causes and on the date siated above.
23, SIGNATURE (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED

D, . L c,...ﬁ.&..__. b oo, 4()-— P s 12- 3/-5Y

24a. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Oity, town, or county) (Btate}
ncg.nﬂd VAL (Bpecily}

urigl I & _
DATE REC'D BY LOCAL SIGNATU fe9,~
/273/- S¥ _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L8 = T 5 - P , Student Embalmer No.............

working under my personal supervision..

Licensed Ernbalr No%?f

P. O. Address /(&

Student....oooiisiiiiiiiiiiiiiiiii it iia i Signed..
Signature of Student Embalmer
L4

1
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.



