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TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

QG”l WRI

FILED APR 30 1956 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

12376

State File No. oo, -

ICATE OF DEATH

! BLRTH NO. ) REG. DIST. NO. 42 — PRIMARY REG. ODIST. m._m)._ Registrar's No 460
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved., I lastitutlon: residence before
a. COUNTY T T .2, STATE . . b. COUNTY . adinimlon).
PBuchanan Missouri Daviess
b. CITY {1t outaid, te linslts, writes RURAL and gi ¢. LENGTH OF ¢. CITY
oy s corpurnte linxits, write: (3.1 m-';:.hip} STAY (o this phre:_ OR ) d. Ll‘;}}:;ldﬂﬁ;:;ou:?u!,m&t;::
TOWN St. Joseph : 7 vyr.6mo.52da®%  Hamilton 7 - By
d. F}?&%PT#A“{EOORF (If not in hospital or im:.imuoa_. xive atreot address or loeation) . ASI,JTDRFEEESTS {1 rural, give location) P 3 / O/ R
INSTITUTION State llospital #2 not eiven
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ‘ ) ¢ 4 DATE {Month)  (Dey)  (Year)
{rypeor Printy . BLANCH CARTER DEATH April 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <A 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | IF UKDER 14 sas.
. WIDOWED, DIVORCED (Bpecity) Last birtbday) Munthll Days | Hours | Min,
female whi te married August 24, 1905 | 50 .. |
10a. USUAL OCCUPATION (Ciivekind uf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < ; y 12. CITIZEN
done during mwt?!-w““m".:‘n‘:! runr.ir:rd) = DUSTRY (City and State or Foreign Country} o ! COUNTR‘I’?F WHAT
housewife own_ home Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘ UNKNOWN UNKNOWN ) Frank
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkuown) | {If yes, give war or dates ol service) NO.
no |l ————— none Frank Carter, R. R. #3, Hamilton, Mo.
18. CALISE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only cnecauscper | 1. DISEASE OR CONDITION _ Svphili . haliti ONSET AND DEATH
lime for (@), (by, and (@ | PVRECTLY LEADING TO DEATH® () yvphilis meningo encephalitis Bivears
*This dots not mean ANTECEDENT CAUSES S hili
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6 Yphilis
a4 keart faflure, asthenia, f;“ to the above cause () stating
ele. It means the dis. | the underlying cause last.
caze, injury, or complica- DUE TO (2)
tion wohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death bud not
related to the disease or condition causing death.
19a, DATE OF OF'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. O25X| w0 wid
21a. ACCIDERT (Bpecify) 21, PLACEOF INJURY to.g..loorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, laotory, street, o oe bldg.,et0.}
HOMICIDE -
21d. TIME tMogth) (Day) (Year) (Houn) 21s. INJURY-OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
© INJURY n | "work L] 'ATWORK

22, I hereby cerlify that 1 attended the deceased from Jan. 1

, 19 56 , o _April 22, 19 Hfhat 1 last saio the deceased

‘ative onADT1l 22, 1956 | and that death occurred at 2:30 _D ., from the causes and on the date stated above,

2a. SIGNATURE

Firrunw Dbiarao om0

(Degree or tir.]eb.

23c. DATE SIGNED

o ity /%‘/10'2" 2 <82

-23b. ADDRESS

g M0

24a, BURIAL, CREMA- | 24b. DATE [

TN rs el = | 4/27/1956 City Cemete

24c. NAME OF CEMETERY b;( CREMATORY /

240, LOCATION (OHy, town, o county) 7 {State)

ry ot. Joseph, Missouri

DATE REC'D BY LOCAL

Apr 27, 19RG

56_ REGEERAR'S S[GNAT;;:I. w] . —,

(Licensed Embalmer's Statement on Reverse Side)

RE ADDREAS

25 FUNERAL DIRECTOR' S S1GMNATU

—




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was/'u

working under my personal supervision..

Student....coeeareanerrnna e iaeiaaans
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.(d

P. O. Address_}};af/ﬁ:.é

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

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

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




