FLED APR 20 1955  THE DIVISION OF HEALTH OF MISSOURI o 123,?.?

No. 300

.48 STANDARD CERTIFICATE OF DEATH State File Noworomrssmssssi s
L purn wo. REG. D15T. no._ J 5" primary Rec. DisT. no. a2 2R 2 Registrar's No.. 4 ..

0: I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residencs before
a‘. I a. COUNT\: . Jasper a. STATE M 1 5S5a Yy L b. COUNTYM ad.smﬂ?n).

PN b. CITY (I outaids corpurate limits, write RURAL and give ¢, LENGTH OF C, CITY N &. It Residence within llmita of

- ’ — ¢ township) | STAY (ip thig place) a rity or :ncnrporated town?
oW Febb 0ityy o G e oW _Jophink MO- ¥
. d. FULL NAME dF (If not in hoapital or inatitution, give street nddress or locatio (If rural, give loeation) 7 <
. SPITAL AbDitEas 0 /
WSTTitong ane CGhimn Hospital R-R.3
3 NAME OF 3. (First) b. (Miadle) T (Last) COMTE  (Moath)  (Dap)  (Yew
(Typeor Pty Willdam Cole Carter oS A, 20 L9585
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF unDER u mas,
‘ _’ Isat birthday} Mnnuu’ Days | Hours | Min.
! 75

. DRWED. DIVORCED ﬁ!pecif;?
MA‘e | WHige | 4274_3;_@'4 Lfo 279 |_
10a, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESSD%ET{%N\; 11. BIRTHPLACE

. 1 12_crmizen
done during moat of working lifs, even if retired) “:”'Y and State or Foreigo Countsy) | OF WHAT

S Kemm "Sprinvgs 6‘.9/,'/ .S .4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmu IFE

| Jemes Crvtee | Nobata ____  |cCok Cfe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S|GNATURE 0 NAME ADDRESS
{Yor, no, praunknown) ! ({I{ yom, giva war or datea of service) NO. . R ( . .
Wikiiam V. Carton dLomptarwins ®

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . lg;gg:’kl. BETWEEN
| Enter enly onesauseper | |- DISEASE OR CONDITION - ‘ - AND DEATH
Jine for (x), (5, and (¢ | PIRECTLY LEADING TO DEATH® (5 cﬂﬂk ool / Pt s )
ANTECEDENT CAUSES

5> This does not mean a = t: W
‘the made of dying, suck | Morbid conditions, if any, giring o1 o 4

"a8 heart fatlure, asthenia, | rise fo the above cause (o) stating
cle. It means the dis- the underlying cause last. t

case, injury, or complica- DUE TO (¢}

!
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tion which caused death, 1[ QTHER SIGNIFICANT COMDITIONS
e T4 Conditions contributing to the death but ot =
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9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION @ ,67(“  EK7 & £ | D AUTOPSYT
= RO s X e [
™ 21a. QS?C!.FDEET (8pecify) 21b. PLACE OF INJURY {e.g., l'n]orabout. 2le. (CITY, TOWN ORH‘OWNSHIP} % 7(COUNTY) (STATE)
home, fi fgotory. atreet, office bldg., ete.),
:.;':Q HOMICIDE W /iiw-; AR 2. J'/‘f- ‘éaa}' ’ )7’4) o
21d. TIME (Month) {(Day) (Year) (Hour) 2le, IMIURY OCCURRED HOW DID INJURY OCCUR .
=) oF LK z( M‘m« 4
CoL T30 | wHILEAT ] NOTWHILE é\'bu i AL .M,‘%A atar,
i INURY - 3 2} 55 /A b WOR AT WORK " - .
',’:E- 2. I hereby certify that I atiended the deceased from 28nel g Lol W ' , 19, that I last saw the deceased
'j eliveon .______________, 18 , and that death occurred at ________ m., from the causes and on the date stated above.
é 23a. SIGNATURE . (Degree or title) 23h, ADDRES .| 23¢. DATE SIGNED - .
. W 6/)-01.‘,;;;"“\, Mé’ ’5’(‘6‘ 3/ S5
E? %ENB}%J Ff{ NE SJ_KLCREMA- 24b. DATE o 24-. LiMIE OF CEMETERY Ok CREMATORY 24d. LOCATION (City, to*n or cou.nty) (State)
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g 4 A 7 - 1955 V72 tz;yd,‘” (9»._ e Aq(l/aucftan) e £
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Peld e3vg
N\ 9ld Aauno=~

Ay

LTS

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... PR , Student Embalmer No,...-.......

working under my personal supervision..

Student......cooieeiiiiai i e ceiaeaaa
Signature of Student Embalmer

Licensed Embalmer No’flg’g
P. O. Address M@:-

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.
J¥ this body is not embalmed fact should be so stated above. - ) o



