THE DIVISION OF HEALTH OF MISSOURI

No. 300
{ ALED MAR 8 1957  STANDARD CERTIFICATE OF DEATH i 3995
' BIATH NO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST, m.hm& Registrar's No. é
1. PLACE OF DEAT, . 2. USUAL RESIDENCE (Where dscsased lived. I inettatlon: residesce befare
. COUNTY . . ’ N . adunjosion).
i Carler * I Ddsmowid, " " Shamnon "
b. CITY (1 outride sorpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY . Joio & Is Residence within Himits of
1B Crangin el Pieeky]| O ingng “o | TEEEET
d. FHOL%P ?l_&h{Eo%F (If bo in hospital jon. mive streot add fon) "A%?ﬁ?s (If rusal, give location)
H istiTuTion Hazel M fleat Jiome

3 NAME OF a. (First) b. (bdlddle) o (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Printy AN, (nome ) Domiel oiarn Jeh. . 1957
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (o yearn

5.
. WIDOWED, DIVORCED (8pacify) N laat }
ode White 2| 2 |iam 22-18kb __9]]

10a. USUAL OCCUPATION (Gwekindof work | I0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dgdnrizu mpst of working Ue. even If retired) DUSTRY

Ifmn:lln:ll
Mamh'l)m

F UNDER M K.
Rennlh!l.n.

12, CITIZEN OF WHAT
COUNTRY?

LSVA .

{City amd State or Foreiga Cnnl.:%).

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

! on g!ﬂf' Qoma e ELizabeth Hunt none
15. WAS DECEASED EVER N U.S, ARMED FOHCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yw, no, or unknown) | (If yes, mive war or dates of NO. . .

Wia. Cedin Jomaton Uimona,

18. CAUSE OF DEATH . ’ MEDIQ}RL CERTIFIGATI - ggghgw
| Enter onty onecauseper | |- DISEASE OR CONDITION iy . ey H
lnofor (s, (b, ana (s | PIRECTLY LEABING TO DEATH=(y ﬂd M

*This does ot mean | ANTECEDENT CAUSES M Z

the mode of dying, such | Morbid conditions, if any, gldnq DUE TO (b}
a2 heart faflure, asthenda, | rise to the above cause (a) stat

g

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It megns the dix- the underlying caute lazt. . '
case, injury, or complica- DUE TO (c)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 condition eausing death.
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
. 23/ | wO w®
21a. ACCIDENT {Hpeclly) 21b. PLACEOF INJURY (e.x., ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ._2_
SUICIDE v bome, fatm, faotory, strost, office bidg..et0.)
HOMICIDE - . . . . ‘ .
2td. TIME {Month) (Day} (Year} (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from A = £ L _ 1987 1o L LY 1937 that T last saw the deceased
alive on _.g‘ikl_ I,‘}_L, and thal death occurred at m., from the causes and on the dale staled above.
2. SI N7 E {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. [
2 P D Pogler RAGE, No. |2 2457
. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE 24d. LCKIATION (Olty. tawn,orcolmty) (Btate)
TION, REMOVAL (Bpecity) 2 25 57 . B ’ F E (% . . R R
.— DATE RECD BY L.OCAL REGISTRAR'S 5 ATURE 25 FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
> % Pran . s554 2Wae I




QEGEIY

MAR - 7 188

. CARTER COU
t -~ HEALTH CEN

e

STATEMENT BY LICENSED EMBALMER
B,

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

L2 e + LT T , Student Embalmer No............

working under my personal supervision..

Student.......ovvisiervanrrraarr e araaaaaas Signed.”
Signature of Student Embalmer

Licensed Embalmer No. %foj

P. O. Address ‘&

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

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

7 this body is not embalmed, fact should be so stated above,




