THE DIVISION OF HEALTH OF MISSOURI

No.300 I
oo | HHEDJAN 181955 STANDARD CERTIFICATE OF DEATH e o LOB6
omH w0, wee. oist. wo. /72 priusey ses. oist. w0.:20 3 resivtrars Nc........&:.'......__;. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I losticution: residence before
a. COUNTY — a. STATE b, COU adicimion),
Lafayette &5 S/ Missouri "Larayetts
b. CITY (If outcide corpurnts timita, writs RURAL and give c. LENGTH OF c. CITY (I ousside porporste limits, write RURAL and =ive township)
OR townabip) [ STAY iin this pluce) /
TOWNHipgginaville TowN Higginsville o5
d. FJEIJ!.-SLPFFAMEOOF (M oot in boepital or inatisutlon, give 'l-ne/l sddrem or loeation) d.gg% (I raral, glve beation) 0
INSTITUTION.  26th & Lipper 26th & Lipper .
3.l;iE}?:ME %IE a. (First) b. (Middle) c. (Last) ] ' 4. ngrg (Month)  (Day)  (Year)
{ Twpe or Print) SAM Carter DEATH  Jan L 1955
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| I MR | TEAR | F OMOER B I
WIDOWED, DIVORCED (Bpacity) ' last birthday) Hotlh, Days | Hours | Mk
Male S~| Negro Widowed <2 ? I
10a. USUAL OCCUPATION (Qivekind of woek | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during mast of working lifa, sven if retired) DUSTRY d COUNTRY? -
_ Leborsr Blackburn, Mo. . 1.8, A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1 Tilda Ber
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowsn} | (If yes, xive war or dates of varvics} N .
0Q=10-5117 | Dan Cartér Blackburn, Mo, -
18. CAUSE OF DEATH ICAL CERTIFICA INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ € 5M %-—-..‘_ ONSET AND DEATH
line for (), (b), and {gy | DIRECTLY LEADING TO DEATH® (5 z..-ré .

o This docs not mean | ANTECEDENT CAUSES Z:'ro
(b}

the mode of dying, such | Morbid conditions, if any, givlnc
o bcur!!aﬂmg, asthenda,-| . rise.to the cbove couse (o) stating
ete. It mecns the dis- the undeslying cause last.

eare, injury, or complica- . DUE TO (¢)
tion which catized death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bl not
related to the disease or condition cxusing death,

13a. DATE OF OP_FIROI'N 19b. MAJOR FINDINGS OF OPERATION ' " ' 2. AUTOPSY?

QMW E£Fg2 X yo L) wo [

21a. %T .. . (Bpecity) 2ib, PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI INTY) ATE}
' . 4 bldg..ata) .
e wz::.% /. >
21d. TIME cath) (Owy) (Yo (Howd | 2le.INJURY OCCURRED | 2i. HOWDIB INJURY OCCYRT .
OF WHRLEAT ] NOT WHILE / é W
INJURY f/ Vs WORK AT WORK - Mg“"-

WRITE PLAINLY—TUSING UNE“ADING BLACK INE—MAXE A PERMANENT RECORD

| 2. I hereby cetify that I atiended the deceased from 19— to 19 - that I last sow the deceased
’ alive on , 18 , and that death occurred'al _______ m., from the couses and on the date siated above. -
- 2. SI1G . {Degree or title) 3. ADDRBS 3. DATE SIGNED
Y m% _? ﬁm Z“v . /h//“f}
%8N5g€h:3\}'ﬂm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or county) {Etate)’
Burial Jan 8, 1955! Pleasant Grove -Cemetd '
q REGISTRAR'S SIGNATURE

1Y
g



STATEMENT BY LICENSED EMBA{MER

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

] |

. .. Student Embalmer NOuesvasssrnstanscossacanns
working under my personal supervision, ﬂ
|

Sumpde Iz %W M«M/Z——

31 Gusnauunssansaanocnanrannnns tsanswane ,)
ane $tudent Embalimer Licenzed Embalmer No O P!la

P. O. Addﬁ% AL _-é%%

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

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

s T, 4

<




