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10.48
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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Willliam Carter Margezret ©

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. nooo! unknowo)} I (If you, xive war or dates of service) RO

State File No..orrumseogassn e
"
BIRTH NO. REG. DIST. NO. L5l_ PRIMARY REG. OIST. NO. __321@_. Regisivar's No "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
. COUNTY - . STATE * b. COUNTY adinisalon).
: Nodaway : Missouri Nodzwey
b, ClEY {If ogteida corpurate limits, write RURAL and C. AI?ENGTH OF c. ng ; Is Residence within Umits of
- Lo'n.hi ] (in this place) & city or_incorporated townt
Town  Meryville ?| TR TOWN  Maryville i M)
d. FH(I.J.&I_;PN_IJ;B‘[I.-EOOF (If not in hoapital or institution, give strect sddres or locatlon) F"ASD-‘-DRREEE;S f4i] ru‘n.l. give location) o 7%2
WSTITUTION St, Prancis Hospital 303 West Second &
SgE%héE 5?:':3 a. (First) . b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) CHESTER A. CARTER DEATH 1 17 55
5. SEX 0 l 6. COLOR OR RACE | 7. MARRVE%g. N[E\YOERC%SREIEE!-) 8. DATE OF BIRTH l 9. I'A.?Ek(‘:x;:?n LI: ur IDY'HI ; UNDER U HRS.
. . (Bpaoify’ ¥, s aye ours | Min
Mele White ETried 7\ s/9/82 | |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE : N 5
ﬁohduﬂn&mw&u(-w {(‘(‘ivekind f “k = DUSTRY (City and State cr Foreiga Cownrrv) 'ZC(‘):LHTZ'EU{‘?FWHAT
armer-retire Own account Burlington Ject., Mo. ¢ ) Q82
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Minnie Anderson Carter
17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. C. A. Ccrter, Maryville, Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
‘Enmon]yunemlmm I. DISEASE QR CONDITION . e
lne for (a), (b), and (¢} DIRECTLY LEADING TO-DEATH (8) 4 P : _—
«This dors 1ot mean | ANTECEDENT CAUSES . , L
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} = = S
as heartallur, oshenia, | e o the obene ciuse (o) sating P Keotoa s,
ete. It means the dig. | A€ underlying cauae
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the dizease or condition causing death.
19a. DATE OF OP'FIFE)AN- 13h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. I—/'a?-o / yes [ ] NO E
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) {STATE)
SUICIDE . homs, farm, fastory, strest, ofice bldx..et0.) .
HOMICIDE -
21d, TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF S . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _Q"“/___S, 1%4;0 Jene 17 19 55 that I tast saw the deceazed
alive on Isrﬂud that death occurred al _ 2 _L e m,, from the causes and on the date stated abooe
23a, mGNMﬁJRE 5 " (Degres or titls) | Z3b. ADDRESS v TE SIGN
3 o
H. D. Mdryville _M‘qu:nn-rﬂ‘ 4 I
24a. BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.uwn. or county) {G5tate)
Tl {Bpedily) .
Py 1/20/55 Osk Hill . |.Maryville,. Missouri.

DATE REC'D BY LOCAL

l _ J—q _@EG.

Z izn S SIGNATURE , 2 ?.

25, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Price Funeral Home, Maryville, Mo.

(i censed Embalmtru Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e meuaaae e teitsenetnnmranaarnaan PR . Student Embalmer No..--........

working under my personal supervision..

Student............_..,- .................................
Signature of Student Embalner

Licensed Embalmer No. é/f ‘7

P. O. Aﬁress_%a«?{.ﬁé

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 alsc shall sign in his OWN handwriting.

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



