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

- BIRTH NO.Y

THE DIVISION OF HEALTH OF MISSOURI
FIED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NOgL B~ _ PRIMARY REG. DIST. NO A_L‘.l_i Registrar's No...... .é.'ﬁ'l.......... _

State File No..... o

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where u.mr lived. 1f lnstication: reaidsnce before

16. SOCIAL SECURITY
NO.

“a. COUNTY a. STATE cou adinisafon}.
Platte Missouri Platte
b. CITY {If cutside corpurate limita, write RURAL snd give ¢, LENGTH OF c, CITY d Is within lUmits of
townahip) | STAY (in this place) oR Weston '&%M o
TOWN F&ir Tw TOWN il - ol °__E|ﬂ "

‘d. FULL NAME 0| no I ord on, give » ddreu or Jocation) F. STREET (If rural, give location) P ™~
HOSPITAL © 1 - ADDRESS v =~
INSTITUTION & “le][oeani rac 0 £ 0

3. gs%"éﬁ OF = (Firsu . (Mlddle) c. (Last) 4. OATE Moath)  (Day)  (Yen)

(Tweor Py’ BATlen Brooks Carter oEAH [TV G. /955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | ¥ UNDER U HES.

et , a WED, DIVORCED (Bpecity! last birthday} | Months ' Days | Hours | Min.

male.. | white vorced A =39 ,

10a. USUAL OCCUPATION @iekind ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE " (cicy vad Stave or Forvign Countrws /- | 12 SITIZEN OF WHAT
Ralivoad Mechanic” | Railrcad Bath Co. Ky, ;
13a. FATHER'S NAME., 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C. C, Carter Maude £, St XX
I5. WAS DECEASED EVER IN U.5. ARMED FQRCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

alive on

and thal death occurred at/2I¥Z B

(Yeu. r unknown) | (If yes, give war or dates of sarvies}

4 (s S Egtill Carter Weston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ L Fr ONSET AND DEATH
Jine for (a), (b3, and (¢} | DCIRECTLY LEADING TO DEATH (5) @9 M PLETE &v&. RRACTULRE

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a3 keart follure, asthenda, | rite to the above cause (o) dating - .
ete. It memns the dis- the underlping catiae last.
caze, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Koo X
' Conditions contributing to the death but not /L/ B
related to the direase or condition causing deafh. /7 V ol J2.V4 RS
192. DATE OF QPERA- | 19b..MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] v D9

21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout [ 21c. (CITY, TOWN, OR TQWNSHIP) (COUNTY) g 5 (STATE)

SUICIDE A“ . homs, farm, fuctory; strest, offics bldg., ete.)

HOMICIDE/TCC /DEA/ 7 1« RoaD eEmrwxr FAIR __ Pra 175 0.
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -

- OF : WHILEAT[™} KOT WHILE o3 .
INJURY ‘ = | “woek AT WORK |28

‘2. 1 hereby certify that I atlended the deceased from _— . 19 , fo , 18 , that I last saw the deceased

,m Jrom the couses and on the dale sialed above.

: WNEURWW 5: 52 f(negmur;m

23 DDRESS . 2. DATE SIGNED

TION uamlg‘;_ cnzm:; 2Ab. DAT|
ﬁE f‘T" Aug, 5, 1955 Graceland
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ) ﬂs'7
&2 /5 4k~ ‘ 4

24c NAME OF CEMETERY OR CREMATORY

/- SS-
ly

TION (Clty, town, or county) {State)
25 FUMERAL DIRECTOR'S 81GNATURE

Vaughn Yuneral Home

ADDRESS

Weston, Mo,

{Licensed Embalmer’s Statement on Rewerse Side) .
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-STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e e e e aa e n e naan P . Student Embalmer NO.oeraneen-- ;

L9 . )
working under my personal supervision..

Signature of Student Ew!ulmr :

P. 0. Addreuawfﬂd‘zm’\

s Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




