WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

rky oEr ¢

THE DIVISION OF HEALTH OF MISSOUR{
STANDARD CERTIFICATE OF DEATH state Fite NI ...

REG. DIST. NO. Z 20 PRIMARY REG. DIST. NO.M Regisirar's No......... A.é:?.é

1909

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1If nni:uuun Feaidence befare
a. COUNTY a. STATE b, COUNTY adinission),
Laclede Misgouri Franklin o
b. CITY (I cutsfde corpurnta limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY & It Residence withln Limits of
OR hip)| STAY (o OR ra
TOWN RURAL Smi th T S township) (| place) TOWN Cuba I\l;il_'l nbhmvt’io town?
d. FULL NAME OF {1t not in hoapital or instizution, give strect address or location) STREET (3 rural, giva location) b: V
ADDRESS _ 2 {
Wﬁ”mwﬂlu Mileg Easgt 66 Hiwaey. .- R,F,D, 1 Cuba, Me, ;
i NAME OF ~(First) _b. (Middie) & Gy AOATE  (Moutt) ey (Yew)
{ Type or Print) John Bernard Carter oeatH Sept, 16, 1955
5. SEX & 6, COLOR OR RACE | 7. MA&T‘!’EB ETSECPESRRIED 8, DATE OF BIRTH 9, AGEI::.;::T" h: UNDER 1 YEAR | [F UWDER 4 HES.
{Bpecif; y t ¥. onths | Daye | Hours | Min,
Male Whi te s eoe® iy n 13, 1889 | &% o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . L
donﬁ“rici utofworl&zﬂ!n.o:nn?! :‘ig) ) DUSTRY (City wnd State ¢r Foreign Countrv) | lzfj():bT"lgz_Efj(OFmiAT
allroa Trangportatien | Colfax, Il1l, y U, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Mathias Carter Amanda Sleeze Unkneown _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YYu or unknown) t (,ﬁy-ﬁ wat of dates of service) NO.
4 h9~30-6292 | 8, R. Palmer Jr, Lebanon, Mo,
18. CAUSE OF DEATH MEDICf\L CERTIFICATION ’ lg’ggﬁg%rgzm
 Enteronly onecauseper | |, DISEASE OR CONDITION TH
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH*(; CTughed Skull Imm,
; ANTECEDENT CAUSES '
*This does nol mean
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) Truc«k Accident
as heart fatlure, asthenta, | 7ise to (he above equse (a) lfalmﬂ'
ede. It means the dis- the underiying couse last.
case, injury, or complico- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
e . . Cunditions contribuling to the death but not
reluted o the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
3 ves ) wo [X
21e. ACCIDENT (Bpscity) 21b. PLACEOF INJURY (e iscrsbost | 2Ic. (CITY. TOWH, OR TOWNSHIP) £ 2COounNTY) (STATE)
. 11 . )
homicioe Accident | RLEBOAEFBE ™ "*’| Smith T.S., Laclede County Miesourl
21d. ngE tMenth) (Day) (Year) (Houn) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury Sept 19, 19552 MQrHLes “ﬂv‘}’é‘ék‘ Truck Accident

alive on

22. I hereby certify thai I atiended the deceased Jrom

18 , 189 , that I last saw the deceased
and thal death occurred m',2 4 OF m. from the causes and on the date stated above.

1

TP L. Carnss

(Degree or title 7

23% | Z3c. DATE SIGNED

gdA494-5§
24c. [\A‘\‘lE OF CEMEI’ERY OR CREMATORY

m BURJAL, CREMA-
lud.lv)

24b. DATE

9/19/55

24d. TOCATION (Otty, town, or county) (Btats)
Kinder Cemetery

DATE REC'D BY I..OR.EAL
b-/wq se

REGISTRAR'S SIGNATURE

A

Cuba, Misgourl
q;q 5. F
0

L DIREGTOR' S S51GNATURE ADDRESS

fu-enscd Embﬁmer s Statement on Reve i




. G
&
C‘\.J
. ey .
Juv s 184y .

Heceived .___ -r‘és?é; “:izr X

Laclede County Health Unit

File Noe ... A3 b v oo,
Date Filed .. é?—:'- 2.6.:’.&5:-- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF By Lt i e e

working under my personal supervision..

Student cvoeeiioiyii i et
Signature of Student Embalmer

- Licensed Embalme
P. O. Address‘é( ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
I¥ this body is not embalmed, fact should be so stated above.




