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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l HLED JUN 13 1955 STANDARD CERTIFICATE OF DEATH run e, FOTA8
Dg BIRTH NO. REG. DIST. NO. Z & Q PRIMARY REG. DIST. mim Registrar's Nc......é....g--..m.........
QTFLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence before
a. COUNTY . a. STATE __, _ b. COUNTY adnduslont.
Gentry Migssouri Gentry
I‘ b, CITY (I outnide corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporate limits, write RURAL snd give township)
OR . townahipy| STAY (in this place) OR
Town Albany, Missouri yra TOWN Al bany o 2 COF
d. FULL NAME OF (If not in hosepital or lnstitation, cive strest addrem of locath d. STREET_ - " (I rursl, give location) - o D
HOSPITAL O . ADDRESS
INSTFUTION  North Polk Street North Pnlk Street
3 :r’«lAME OF n. (First) b. (Mddle) c. (Lest) 4, DATE (Month) (Day} (Year)
OF
(Typeor Pringy  Ada Viols Carter DEATH  Jung 7 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] [ [NNR | YEAR | 7 GMDER & s
A WED, DIVORC p.dlﬁ . Iaat birthday) Momh, Days | Hours | Min,
Female White aowed Jen, 2%, 1868 87 |
W:Ea. USUAL E&th?non &‘1".’:2?“""‘; 10b. KIND OF BUSINESS (l),l;T IN: | 11 BIRTHPLACE  (Ciyy sad State or Forsigs Cosntry) P12 oSUu'rzE’%?’w”"
ousewire Farm Gentry County, Missouri . S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Stewart . ] Mary Cummins 1 _Fra 8 aa
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ar goknewn) | (I1 ywm, xive war or dates of service) NO. .
7 ho X none Mrs Walter Bender New Heinpton, M

N Eyoh e OF DEATE I, DISEASE OR CONDITION
| Eftter only onsosusaper § 1. .
156 for (a), (9, sad (e | DIRECTLY LEADING TO nqm @

i doer ot raean | ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditiona, if any, sz DUE
o4 heart fallure, asthenis, rlu to the above cause (s} slating

de. It weans the dig. | e underiving cause last.
eans, infury, or complies- DUE
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

DICAL CERTIFICATION

I Vi
B

649,

Conditions contributing to the death but not N
related {0 the disease or condition causing death.
15a. DATE OF OP_ﬁgﬁ 150.- MAJOR FINDINGS OF OPERATION ) /’/ 20. AUTOPSY?
- _ 7260 . | mOwd
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (eg. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ!ngE boms, farm, fastory. sirest. offies bldg., ste) ) , - .

214. TIME Moot} (Day) (Your) (Hour) 2lo. INJURY OOCURRED
' vnm.nT NOT WHILE

2i1f. HOW DID INJURY OCCUR?

INJURY ) m. AT WORK ' .
2. I hereby ceplify that I attended the deceased from “lo 1085, that I'last saw the deceased
alive on 195 ¥, and that death occurred at om the gousds and on the dale staled above.

L. DATE SIGNED

TION,

TG ey, DO

RIAL CREMA-- | i4b. DATE 24c. NAME OF CEMETERY OR CREMATORY .ﬂd. ) 10N (Oity, town, or county) (Btate)
‘Bariat June 9 3 1955 Carter Cemetery Gerftry County Miggouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥

M -3y | W acecly Z_ﬁ;é&q.o__uv_a__ 25»(7,;.

131 d Embat s S

‘S SIGNATURE




e - ——— -
CTLTTLRNATT —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_VWilliam George Noble e . Studeat Embalmer No, 213

vorking under my persona' supervision. b’%‘
Student .M)(ﬂl\%.. ...l W Signed..... éz é K
Student Emba
Licensed Embalmer No.....2204
P. O. Address. ew Hampton, Missouri

;‘inte: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




