‘. 300 T . SB . THE DIVIRON UF FEALTR P MISaUJURI 8496
o.
0,08 | ‘HLED APR 16.1956% STANDARD CERTIFICATE OF DEATH ot Fite 0. DX
- , . ! ]
. 'BIRTH uo,fr?j//\?’j"‘éREG. DIST. NO. E b PRIMARY REG. DIST. NO. 30/ 5 Rmutmr.lNo 3 reessmeaneeriares.
6\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert dacossed lived. If Institution: residence befors
a, COUNTY —a.STATE ... cw - . b COUNTY adinimion).
‘} Clinton i Missouri Dekalb L
Q e b. CITY (If outeids corpurate limits, write RURAL and give c. LENG OF c. CITY . 4. 1Is Resldence within lmits o
OR township) Elir _.hzlu- ) OR -{rig or_lnmrp;‘nhd town?
TOWN cC 5 TOWN Weatherby il = DK~
a d. FHID.éP?ITAAh!‘_EOORF {If Bot in boapital or fnstisution. give streot address or locstion) F1 As!;rDRREEE‘SrS {i! rural, give Ipcation} éd—:lj
8 INSTITUTION Conmmnity Hospz.'bal — ()
' 3. NAME OF . (First b, (Middle ¢. (Last)
| E DECERSED 8. (First) ( ) 4. DATE (Month)  (Day) (Yean)
- E (Typeor Print)  Kathy Jolene Carter DEATH M 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In yeam| r ¢roER ) TEAR |  UNDER u HES.
=) P White WﬁmeD- mﬁonceo. (sEam L-n:amam n—:&m Days | Hours I Mia.
emale ever Marrie o ] )
2|7, 50 oCEUPATON stz | T KINO.OF BUSINESS O I | T BIRTHPLACE (. at ss o oies o O] PSRN WA
E . p— Weatherby, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Eugene Carter 4 _Velma Arleen Calvin | —==
§ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
q ('Y'ea, no, or ynknown} (If yea, give war or dates of sorvice) NO.
T No Non MEDICAL CERT]i’lsl%A_grlON +h9rva I.:l'qT?R.VAL BETWEEN
18. CAUSE OF DEATH
= Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | line tor (a), (1), and (o) | DIRECTLY LEADING TO DEATH* (5 Immaturity - 25 weeks zastation
] ’ r
E‘) *This does nol meen ANTECEDENT CAUSES
2 |§ the mode of dying, such | Aferbid eonditiona, if any, giring DUE TO (8
-l s heart follure, asthende, | rise to the above cause (a) stating
= etc. It means the dis. | h¢ underlying cause last.
o care, injury, or complica- DUE TO (c)
4 tion which cxused death. | }1. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but not
2 related to the dizease or condition causting deaih.
EE( 19a. DATE OF OP'II::E)ADE 190, MAJOR FINDINGS OF OPERATICN 77é : 20, AUTOPSY?
7 X lw w4
s i YES NO
- . Ly
o 2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inozabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b4 EllgﬁiglEDE i homs, farm, factory, street, o-lﬂu bldg..eta.)
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DIiD INJURY OCCUR?
I IN.?JRY WHILEAT]—} KOT WHILE|
WORK AT WORK
L]
1-?-’ 2. I hereby eertify that I atliended the deceased from Mar. 25, , 19 56 lo Mar. 25, 1956 , that I last saw the deceased
'::- alive on _Mar. 25, 1556 , and that death oceurred at 11+ 30A m., from the causes and on the dafe stated above.
g. 3. SIGNATURE ‘ (Degrea or title{"| 23b. ADDRESS , 2%. DATE SIGNED
F - - N
] ﬁ-flﬂ_&! <, \.Li&_&_g*_, WD Winston, Missouri h/% /56
é %5. BURMI AVLALCR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) {State)
(Bpedity)
§ Bursal March 26,1956! Cope Cemetery Weatherby, Missouri
DATE REC'D BY ¥ 3 ., FUNERAL DI R‘ECTOR' 8 SIGMNATURE ADDRESS
. R .
2.5 Wzio-"sE, L. M%OMM:&:
6 (Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........_. 7. MM ...... freseaes , Student Embalmer NO,..........
working under my personal supervision..

Student.............. Y 3 1 - ¢ =1 - - P o
Signature of Student Embalmer

Licensed Embalmer Nogﬂﬁ
P. O. Addresg/ .

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.

¥ this body is not embalmed, fact should be s0 stated above. :




