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WRITE PLfilx\rLY-%USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

™~
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
FILED AUG 6 - B State File No
BIRTH KO. 1% REG. DEST. NO. jb__ PRIMARY REG. DIST. uo30 I b Kegistrar's Now.. 7_'.7._.~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f inlm.ution r-ndgnee before
&. COUNTY - a, S5TATE b. COUNTY admisminn}.
Clinton Missouri DeKaib
b. CITY (1t ocuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1» Resldence within lmits of
: township) | STAY (in this place} OR M 111 a eliy of incorporsted town?
TOWN  Caméron 30days own Maysville S =

d. FULL NAME OF (If oot in boapital or institution, glve sirest address of loestion) o. STREET (If rural, give locatlon) %gkvj

HOSPITALOR  Caneron Community Hospital ADDRESS -
3 N E OF a, (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D }
DECEASED " “OF ¥
( Type or Prin) DATISY SOPHRONIA CARTER DEATH July 95
5. SEX l 6. COLOR OR RACE | 7. 'II"?IAR%!'EB gﬁEschREIED. 8. DATE OF BIRTH B.L-A.GEB:;:;:mn IF UNDER § YEAR | ¥ uwDER u B3,
- . (Bpecii; - . . it ¥) Monthe | Da; n Mine
Female White fdowed Nov.28 1882 y5 20 i i
102, USUAL OCCUPATION (Givekindof w 10b, KIND BLSINESS OR IN- | 11, BIRTHPLACE . . . .
:on-durin‘mmto!-urﬁul‘l‘l(:.b‘;::;ifr:ﬂl‘:rdk) - ! OF 8U DUSTRY P (Ciey “d_ State or Foreign Country) 0 IZCS{JTI:%JERP‘JHOFWHAT
Housekeeper DeKalb Co. Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. WAME OF HUSBAND OR ¥IFE
. William Roberts Taylor | Mary Jane Duce Fred Carter
15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOC!AL‘SECUR};BY 12. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs Pansy Whitaker, Maysville Mo.(R.F.D.)
MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | J. DISTASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH" () ﬁa Py

*This does not mean ANTECEDENT CAUSES g Y.
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} he/

a3 keard fallure, asthenia, | | rise to the above couse (o} stating
ec. It means the dis- the underlying cause last.

eave, injury, or complica- DUE TO (e}

tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS W 74 / / /é
Cunditions contributing to the death but ol ecen ﬂefe N % )y

related to the dizeasr or condition cauring death.

(Yee. no.arunkoown} | (If yes, Kive war or dutes of service)

¥o
18. CAUSE QF DEATH

19a. DATE OF OP'FIF(‘)AIQ I 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
‘*{ ol l ves L) wo m
2ta. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (e.x..inarabone | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bids..ev.)
HOMICIDE e _
21d. TIME (Month)  (Day) GY-‘u) (Boyn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [~ NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that 1 atiended the deceased from __é:.ﬂ&, 9 to _2:4&6_, 195_-6 tha! I last saw the deceased
alive on —fh ~ 1 , and that death occurred al m., from the causes and on the date slated above.
23a. SIGNAT

I 23c. DATE SIGNED

7~ 5%

4

24a. BURIALY 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or ooum {State)
TION, REMOVAL ¢ A

Remov Mt.PlQ!gn_ff_ Maysville Mo (Ru.ra.l)
DATE REC'D BY

UM AL DIRECTOR' S S| GMATURE ADDRESS
T 5 R? 1 ,)’Y\ LCHER HOME, \ YSVILLE MO,

(Licensed Embalmer's Staterment on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

Y

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

byme, orby ... m il PR , Student Embalmer NO,..oeeeenenn

working under my personal supervision.,

. y Wl
Student..... et cesaseeemeenesereeneccistcnsssnranus Signe -W ..........
- . cher

Signature of Student Embalmer
Licensed Embalmer No...3960...

R A P. O. ‘Address..Maysville.No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa

to’ c‘omply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




