o
Q'\D“TRITE_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF REALIIR OF MIOUUR |

ALED JUL 20 105 STANDARD CERTIFICATE OF DEATH st e n2 2080
" BIRTH NO. ' ) REG. DIST. no._éa_s_ PRIMARY REG. DIST, m._ﬂf_\l Kegistrar's No /7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If inetitutlon: e befoue
. COUNTY : . STATE . b. COUNTY . adiimion'.
. Saline s Missourd Saline
b. CITY (1 outeida corpuoraie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporata limits, wrise RURAL st give township!
townghip) | STAY (in 1his place) OR !o
TOWN Blackburn vIS,.|l T Blackburn 241
d. FULL NAME OF (If not in bosplsal or Institution, give strest sddress or lotatios) d. STREET - (I rural, give location)
HOSPITAL OR : ADDRESS .
INSTITUTION g4 home Riackburn Missouri
3. :l,iE%ME OIE 8. (First) ‘b. (Miadle) ¢. (Last) 4. D,\-rg (Month) (Day) (Year)
{ Type or Print) James Masgon Carter .| ogams July,21,1956
5, SEX ? . COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9, AGE Toywarnf @ Doem 1 TIAR | # Bty 1wy,
WIDOWED DIVORCED (Bpedit: last birthday) |[Moathe| Days | Houn Min.
Male Negro Married Dec,15 1904° | 51 l
10a PATE wor! Ob. NESS OR [N- . -
USUAL g&cg';ﬂ“ﬁmd l; 10b. I‘(IND OF BUSE RN Il BIRTHPLACE  ((;) . 1ad State or hl:ltl omtry) D Iz_ogllmﬁr‘ar?rwnm
Ra lroadlaborer Rail Road Blackburn,Missouri UeSaA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M_. NAME OF HUSBAND OR WIFE
William Carter - IMattie Coxt Dty
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRE?S.—

(Yos. 00, of ynktnown} | (If yes, xlve war or dates of sarvics) (e}
no 7-10-5643

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter caly onoceussper | |, DISEASE OR CONDITION ONSET AND DEATH

Ve tor (s, (Y, and (@) DIRECTLY LEADING TODEATH'y _ Coronary Thrombosis | . _|Dan't knd

S Thiz does not mean | MNTECEDENT CAUSES

£he mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as bear falltire, asthenia, | Tia¢ to the above cause {a) lu!fug

de. It tacoas the du. | the underiying couse logl. T R N N
enss, Infury, or complica- DUE TO (2)
tion which cxured death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ' . g 7
Conditions contributing to the death but not
related Lo the disease or condition onudnadmﬂ
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ° -, . o o . .} 2. AUToRSY?
. TION 4 L, l
L . ves (] wo B
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (s.g..iIncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)® -~ (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, strest, offics bidg..eue) . E—- L. .
HOMICIDE o : E )
21d. TIME Mok} (Day) {(Yer) ¢Houwn | 210. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ . mm.n‘r NOT WHILE
IVURY~ - - . : AT WORK
2. I hersby certify that I. atiended the deceased from ﬂaleJ 1956 K Iuly 21 19_6 that T last saw the deceased
alive on ‘Iul.g_la_ 1-95.6_, and that death occurred at 83008 m., from the causes and on the dufe slated above.
SIGNA E tlo) (f%nms 2. DATE smzcn
. M/JQ M Menssrny | 7-27-8,
' u. BURIAL. A- | 2Ab. DA 2%, NAME OF caum—:nv OR CREMATORY | 24d. LOCATION (Olty, towy, ot county) (Biate)
ON, REMQVAL Bpaetty) . ' -
uria /24 /56 e:herq:: oy e Missouri
DATE REC'D BY REGISTRAR'S SIGNATURE EAAL DIREC m ADDRESS
7/24 f jhﬂ—ru\ ) AAA N _!1_#’_4_./5_!‘ e /’1 ol ‘ 24 ,m

v Y lmu Reverse Side)



o

S‘!‘A’I‘EMENf_ BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammcecmune..
\ _____.-—-'"_'_“'-\ Student Embalmer Mo . oo

working under my personal supervision.

Studcn t Elha l_ggr

. censed Embalm 0 4¢ A2 -
P. O. AddmsM .-Z%
Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




