00 1 :/ X THE IAVIAUWVIN WUr FaALise WU ilaavni .
A ke i STANDARD CERTIFICATE OF DEATH State File Na3444.5
“ - FALED OCT 16 1956 T
"BIATH NO. o REG. DIST. MO. _&Pmmﬂv REG. DIST, no._gﬁaﬁ. Kegistrar's No. 4\544
- 1. PLACE OF DEATH R 2. USUAL RESIDENCE {(Whkars d d lived. If lnstitution: resid before
; " aLCOUNTY ' . STATE . .- . aduniosion?.
x L2 Tasper ; Missouri > Jasper "™
- = b. C"R'Y (I oatsids corpurate limita, writa RURAL and ‘i':nhl ) §=rAl:|’ENI.nG£|; ,EIF‘ C. ng {If outside oorporsts llmite, writs RURAL and give township)
. e o p) {l L »
8 T _TOwN Jonlin TOWN Joplin ot
’ [ or . Elve or loce . . N K
& 9. FULL NAME OF (1t not (a boepfa! or nstitation. eive srest addrem ot looation) d A%?REEFSS (2t runl, dnbudﬂn)' o7 o
S L WeMTURON 1007 an Picher Ave, 1201 So, Picher Ave,
< I SAMESET . Fina b. (Middie) e (Last) | 4DATE  (Matt) Da) (Yo
B o[l (Tweorpmen . James Auther- Carter peatw Octy 1, 1956
E i 5. sEx t‘-l‘s. COLOR OR RACE | 7. M%ﬁ% gsvzn "AR(ELE,?{, 8. DATE OF BIRTH 9. ;\SE (n ren| v pom | ma | 7 weor p .
- I~ .- /] ) - . blrthday curs | Min.
< |I” Male: Wnite | Married . Aug, 18, 1904 52 I I
g; 10:;“ @u m@no.n (G iod of wock 10b. KIND ?F.av..:smésso% IN |1 BIf!THPL.ACE (City ad State or Forsign Conatry} / 12, - ITIZEN OF WHAT
-y Truck Driver Feed Mill Williamsburg Kansas Ueb. A,
< 1!3-. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a William Assac Carter 1 Marv Louissg Garvin Clemmig Poviton Carter
& [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 5o, or unknewn) | (L1 yun, aive war or dates of servies) N NO. |, . . .
3 No None P00=05=-3195 Clemmie Carter, Jonlin Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i NTERVAL BETWERN
. 1. DISEASE OR CONDITIOR
E e g oo | DIRECTLY LEADING TO DEATH® ) Tuberoulosis. 1yr.
g T2l docs mot mean | ANTECEDENT CAUSES
3 1he mode of dying, such g:rggmm' i ,;ﬂ,_m DUE TO {b)
e heart fallure, ssthenis, couse {a
B | 2t meens the an. | the snderiving couselant.
L) cane, infury, or complica- DUE TQ {c)
5 || fiom which caused desh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
a related Lo the disease or cradition cansing death.
; 15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Ak 008X wD.wO
o || 2e AccioesT (Bouctty} 21b. PLACE OF INJURY (e.e..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) *T (COUNTY) . (STATE)
-y SUICIDE, Iocsimy, barm, fnetory . soeet. offiee bidy..ste.) - . - L
| ] HOMICIDE ] : ) o -
| g 21d. TIME (Momts) (Day} (Teas? (Houn | 2le. TNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . A WHILEAT[ ™} NOTWHILE A
| INJURY o | Mwomk LJ. AT woRK . . .
h -
E 2. 1 hereby certify that'I attended the decessedpom _S30=14, 1954 4o Oob. 1, 1956, that I last sow the deceased
alive on 00 1 _56, and fhat death accurred at L2 m., from the causes and on the dote staled above.
E - || 23a. SV RE - b 23p. ADDRESS ' 2. DATE SIGNED
P | /607 Frisoo Bldg.,Joplin, Mo. 10-5-56
E %‘;‘mﬁ‘;‘ﬂ g‘bLCREIIA\ 24b} DATE J ¥ OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate)
) ' ' - - . .
§ rial 810-&-1 956 Gibson / . Neosho Missouri
DATE REC'D BY L%czg. REG 'S SIGNATY . / RS smumu ADORESS
1o | o5 Va’a’? 4 Heosho Mo.
I‘} — —  (LL d Embelmer's St




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
Student Embalaer Xo.

s,m@i/;m 0 i,

vorking under my personal supervision.
Licensed Embalmer .No.. A /&
P. 0. Address M .

Student c.o.eevaistausrararsncsassaarnianaas
Student Enbalner
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBAI.MER in kis 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. o
‘ .




