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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 231956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 119 .. PRIMARY REG. DIST. IOM_‘ Registrar's No..—.ﬂ,.".

State File No...ooovrcrmnrnmmimieissinm

. 1. PLACE OF DEATH
a. COUNTY .
Lincoln

2. USUAL RESIDENCE (Whbers decoksed lived.
s. STATE  Mj sgouri

I Iogtitation: residence befors
b. COU admislon),
Nidrain

\l/

b, CITY (It outeide corpuruts limits, writs RURAL and give

c. LENGTH OF

¢ CITY d. Is Rexidence withln Limits of

R tawnahip) Y i this place)|| OR . a city of incorporated town!
TowN  Rural (Bedford) "1 16" peys Town Mexico - =
% d. FH!.JS.PI"J_IJ_RAH:'E OF (If not in hospital or institution, give strect address or location) ASDTDRESS (I rural, give location) . -?p"‘ .
O Wsnorion 1 Mile North of Troy MO. - 605 East Park ot/
g = NAME OF = . (D b. (Middie) e, (Last) COME (Mo (D) (Y
g ||__(7vpeor prnyy  ANDREW JACKSON CARTER oA April 13,1956
é 5, SEX /"6 COLOR OR RACE | 7. #iADFz)FE'I'Eg EIE‘\”gECIgBRRIED, 8. DATE OF BIRTH 9. hA.GE m:h")"- L;' m‘:.u 1 VEAR | * UnorR M W
F, . e s . - (Bpecily, Y, oo Hours | bMin.
5 | Jale Colored - May 9 1910 Lo i Y
> 508, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CITIZEN
E dvghsmmtolworunmkovpnuéﬁr:) -t DUSTRY (City aad State or Foreign (‘Antry) D UNTRY?OFWHAT
A raberer .F.ireen Brick Fas ory Troy MO. WAL
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
+ _Andrew Jackson .Carter Georgia Anna Shelton | VMartha Wilson Carter
E_. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, of ynkoown) | (Il yes, xive war or dates of service)
U one h91-05 5010 Coy Shelton ~ Troy MO.
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION / ONSEJJAND DEATH
line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH ()
*Thir does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenio, | rise to the abore enuse (a} sating ~
ele. It means the di- | (he underlying canae last.
ease, injury, of complica- DUE TO ()
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death bt not
reloted to the disease or condition causing death.
1%a. DATE OF OP_FJ%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
BS78X] w0 wd
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (os..Inorabout | 21c. (CITY. TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street, office bldg.. e}
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. | WORK AT WORK

3.

alive on

22, I hereby certify that I attend

the deceased from

and that death abcurred at

Eo _.AP_I}..].-_ll 19& that I last saw the deceased
1'1 OOmP-f!om the causes and on the date staled above,

mle))

-

%:

o fly, 15T

24, BIfREAL CREMA
TION, REMOVAL (Bpwety)

DATE REC'D BYWLOC

=2

0

24b. DAT { ';4’
April 16 19
Ema 5 smummﬁ

24c. NAME OF CEMETERY OR CREMATORYI
Troy Cemeter‘

24d. LOCATION (City, town, or county) {Gtate)

Troy MO,

(ttunn}" b

25. FURERAL DIRECTOR" 8 S| GNATURE ADDRESS
L By Tty )¥o
LY/ /




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY tenioiniinaneeceiratmamrsaar oo msmimnaasara o ra s s st , Student Embalmer No,.-.cv..-..

working under my personal supervision..

1 5 1T T-F £ L SOOI
Signature of Student Echelcer

Note: The above MUST BE SIGNED BY THE LICE&SED 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.

14 this body is not embalmed, fact should be so stated above.
- o

’ e




