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;\- WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

D

CBIRTH NO.

ALEP MAR 18 1957
REG. DIST. NO,. & 2" -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8086

PRIMARY REG. DIST. NO._I’_LR‘O. Registrar't No... '3 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d i lived. It fnstitution: id before

a. COUNTY COOpeI‘ a. STATE Mla Soul"l b. %OUNTYC ooper adinissiont.
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY V d. 1s Resldence within Moits T—
OR i ST n Meis Dlace) OR "a or_troorporal woT
remRural, Palestine TW‘&}&’ LEfa™  1Gen  Speed, ﬁ‘?/ oGRS
d. FULL NAME QOF (If oot in hoapital or Institution, give strect address or location) STREET (I rarsl, gi:; loeation)
HOSPITAL ADDRESS
INSTITOTION At home, | -—
3EI;1E,ENE1§SOEFD a.E(;‘.irSt) b. XMiddle) e, {Last) 4, DATE {Month) (Day) (Y;‘y
(Type or Print) mer Cartner oeam March
5 SEX 6, COLOR OR RACE | 7. MARRIED, N’IEVEECBEISRRIED, 8. DATE OF BIRTH 9. AGE (l::i:e)nn bllr UNDER | TEAR | IF UnDER 4 Hts.
. (Bpevit, onthe [ D Houra [ Min.
Male White EPFI Y0 o=l ) peb, 7th. 1890 "B i el

10a. USUAL OCCUPATION (Givekind of work

done duringFat Io‘ ﬁfglf‘ life, even if retired)

10b. KIND OF BUSINESS OR IN-

Own..farm STRY

11. BIRTHPLACE {City and State o> Foreign [‘nunuvl

I 12. cm%E@orwunr
Cooper County, Missouri,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Theodore Cartner.

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, nonrénknown) | (If yes, riva war or datea of service!

16. SOCIAL SECURITY
NO.

Marie Rennison,

NAME 14, NAME OF HUSBAND OR II'IFE
Mary Back Cartner,
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

irs, Elmer Cartner,Boonville, Mo, -

18. CAUSE OF DEATH . .o . MEDICAL CERTIFICATION . IgT!s-:g:_IAL BETWEEN
Enteronly onecsuseper | |. DISEASE OR CONDITION W - NSET AND DEATH
line for (a), (1), and {¢) | DO/RECTLY LEADING TO DEATH* (5, v ) / -~
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, piring DUE TO (b}
as hear! failure, asthenia, | rise to the abooe cause (a) stating
ete. I means the dis- the underlying cause last.
cate, injury, or complica- DUE TO ()
tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIQNS
Conditions contrituting to the death tut not )W
related to the dizeaze or condition causing death. -
19a. DATE OF OP_'E_ZIROJI\“- i50. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
4 4 , YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . . bome, farm, factory, atreet, office bldg ., sto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR? ~
) OF WHILE AT KNOT WHILE I
INJURY WORK AT WORK

degeased from 3.7 -

19 S’? lo 3 l]- mﬂ that I last saw the deceased

22, I hereby certi that I auendcd
alive on and that death occurred a

from the causes and on the dale stated above,

2. SIGNATURE/-. Wu@

2 : ‘ ,zac DATESIGNED

3-j2~87

24a. BUR IAleCREMA ZAb DATE, 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Siate)
4 ] - 2
e | March 13/1957 Walnut Grove Boonville, Missouri,
Y LOCAL | REG 'S SIGNATURE FUNERAL DIRECTOR'S S51GNATU RESS
:5'/3 U pRE W‘W codman & Boller, %oonvil‘i Mo,

[4 ¢ (Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By IMe, OF DY ottt , Student Embalmer No.............

working under my personal supervision..

Student | Stgned%%m"{. ...............

Signature of Student Embslmer

P. O. Address . A AT 78

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

If embalmed by a STUDENT, he also sball sxgn m his OWN handwntmg -
- J¥ this’ body 13 not™ emhalmed fact should'be so stated above- 2at i : =
S T S e e I RN G el Al 3 .-




