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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 218 5 5

FILED AUG 15 1955 STANDARD CERTIFICATE OF DEATH S0t File Now.cmmromemmmsomreere
- BIRTH KO. REG. DIST. NO. ;2 g PRIMARY REG. DIST. NO. 6‘32 a. Registrar's No, g'/
1. PLACE OF DEATH [[2 USUAL RESIDENCE (Whete dacaased livad. If lnstitation: residsncs before
. COUNTY . STATE . auenizsion).
: Daviess - : Missouri > CONTY paviess ™™™
b. CITY (If outeids corpurate limits, weite RURAL sod give ¢. LENGTH OF c. CITY 4. s Restdence within limily of -
hip} (in this place)| OR a city or incorparal wn?
Town Rural Union TownsHIp | Uhidaown'| o gallatin = S
d. FHéﬁJE‘:PF‘?AI\tEooﬂF (If not in hospital or institution, give strect addreas or location) l ASDT§§EE5I'S (If rural, give location) a 5 f (4]
INSTITUTION & Mile N,E, Gallatin, Mo, ——
3 NAME OF a. (First) b. (Mlddle) <. (Last) 4. OATE (Month)  (Day)  (Yeor)
(Typeor Print)  ROSS Herbert Carter oeatH August 9 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED. NF\\;’EECIEBRRIED,’/ 8. DATE OF BIRTH 9. AGE . yeam| f otk | TEAK | BGR 1+ i,
(Bpegif; t ¥, on D Hou Mia.
Male White Harried = “f Aug, 27 1912 | AR o] P |Hee
10a. USUAL OCCUPATION (Ghekindofwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. .
1. USUAL OCCUPATION (Grve kind ol werk USINESS OR | (city nd Stace cr Fareign Commurn] O 12 GUIZENOF WHAT
Taborer General Labor | Daviess Co. Missouri,.
13a. FATHER'S NAME L4 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Carter Rhoda Ellen_French Leona Carger
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes, oo, orunkoown) | (It yee, wive war or dates of sorvice) NO.
no —— OC=07=9462 | Mrs Rox Walton, Jamesport, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFI 1

 Enter only onécause per | 1. DISEASE OR CONDITION

INTERVAL BETWEE|
ZSEI’ iﬂdg
line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® ¢y

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b} »
as heart failure, asthenia, | rise to the above cause (a) staflng
etc. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE TO (¢ / )

tion which caused daﬂb 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contridbuling to the death but nof '(S ﬂ ‘2

related to the direaae or condition cousing death,
19a. GATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 3~b\ 20, AUTOPSY?

TION . . / .
ves [ wo []
21a. ACCIDENT {Bpeciir} 21b. PLACEOF INJURY {a.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 3/ {STATE)
bomge, farm, fagtory, atreet, office bldg.,eta.) ' -
HOMICIDE Aec pen™ 1Pl Ropo TRALK /e S

21d. TIME (Month) (Day) (Year) Euu; 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wiler /e, 7 e 778

: | R SE Ry ok Ly Lpesad Traid
22, ] hereby certify lhat auended the deceased from 18 to 19 , that I last saw the deceased

alivgron and that death occurred atm Jrgm Lhe causes and on the dale slated abope.
23, W // foegr or titte) ] 23b. ADDREF VAL ¢ /DATE SIGNED
. hgr?
- v
wa/ 7 V7 l) Nt Ltiaton iy w1
RIAL, CREMA- | 24b. DATE ¥ 7 s, RY OR CREMATOR 24d. LOCATIO City, town, or couhity) / (5tate)
A REMOVAL vty !
8" 2- L) q =Ju ’, 21
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “| 5. FuNg m ADDRESS
£G (}/ 0 ﬁﬂ’

REG. e
,LZ._L_&%-_ZZ@L// iienien 2 Foon ot fitor dPe! Mineta) Homae, Gallatin, Mo
(L.ivensed Embalmer's Statemeunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY €, OF DY .ttt

working under my personal supervision..

[TATYs U=3 1 SR

Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




