THE DIVISION OF HEALIH OF MixsLunl

12534

S. No, 300 . T .
e | ALED APR 231957 STANDARD CERTIFICATE OF DEATH State i Now At . :
. ; (=
BIRTH NO. REG. DIST. NO. _ZL PREMARY REG. DISY. ND-M. Registrar's Na...jz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rewidence before
a, COUNTY Soom ——a. STATE b. COUNTY adalaion).
o Clinton ¢ Wissouri Dekslb
b. CITY (If outcide corpurate limits, weite RURAT nnd aive c. LENGTH OF c. CITY d. Is Reidence within limlts of
rownahip) ‘..a—l'g (ial:hi- place) OR * city corporated town?
TOWN Coameron , e Town 0sborn N
g. FULL NAME QF (I not in hosplial ot institution, give streat adiiress or location) o. STREET {If rural, give location) & ds v
HOSPTAL OE‘ . ADDRESS sD
iNsTiuTio;ameron Hospital °
36%%&&%5&% a. {First) b. (Middle) c. (Last) 4. DSI_-E (Month)  (Day)  (Year)
{Typeor Print)  Dg isy Ann Carter DEATH 4 =13 -1957
5, SEX } 6. COLOR OR RACE | 7. MIARF'I":'EB g[Ec’EFR}chéBRRIED. 8. DATE OF BIRTH 9, lf.GEk&::c;n ;; ur :D'fm ¥ UKDER 3 HIf.
. . ) N {Bpecily, t ¥. on ays | Houts | Min,
Pemale ! | white | HETr e 1/31/1876 gl l l
10a. USUAL OCCUPATION ‘. of % 10b.'KIND OF BUSINESS OR IN- | M. BIRTHPLACE " : - 5
:onodurinlmulta!workjuu‘l(:.h‘ov::n;r-ﬁ:% - Iu'u 1) DUSTRY (City and State or Foreiga Country) _q lzcg{l.ﬁ%ar{"?oFWAT
At Home Smithville, o, 'sA §

o

O ~ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

Robert Russell. Unknown Joseph 1I. Carter
E_ WAS DECEMEP E\{Ill;:R IN U.S.ARMdEP F?RCES,; 16. SOCIAL SECUREI'C;( 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. RO, nOWD, yea WAT Or o) Of sorv:
hatog 1B no Joseph C. Carter, Osborn, Ho.
18. CAUSE OF DEATH MEDRJCAL CERTIFJCATIO INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecouseper | 1. DISEASE OR CONDITION < 4 < //4
Yine for (a), (b, and () | C'RECTLY LEADINGTO BEATH? ) - a4 VN, {r 21 d _/9 v 4 .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart failtre, asthenda, R;“ t:dﬂ“l ‘}ﬁi‘a Cﬂ:’lfag :IJ #ating . L
ele. Jt means the dis- ¢ underty : /
case, fnjury, or eomplica- DUE TO () / r \f(, U f[‘ PY vJ } 'S‘ ‘ / 0 l{ /5 -
fion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS 4 4
i Conditions contribuling to the death but not
related to the diseare or condition causing death.
L
i%a. DATE OF OP"IE'I%AIN; 1%b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? J
. 33X | v w
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boms, farm. Iaotory,street.office bldg.,e18.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy )

22. I hereby certify that I gtiended the deceased from
alive o , 193/ and that death o

, 19 2 , {o W, 19;,2 that I last saw the deceaszed
rred at m., front the caudes and on the date steted above.

NP,

24a. BUNIRL, CREMM-
TION. REMOVAL (Bpecily}

Butigl

/ M or m:?j %ﬁ/bﬁﬁzss : Z3c. DATE SIGNED
M‘nou (Clty, town,

G E/S
24b. DATE 7 24c. NAME OF CEMETERY

or county}’ /  “( (%te)
Evergreen )

Al18 /87 Osborn, 1o,

DATE REC'D BY LOCAL

PRI

REG{STRAR'S SIGHATUR 25. FUNEDAL DIRECTOR'S $1GNATURE ADDRESS )
27 ﬁ% - b tios e o T
(License r’s Staternent on Reverse 5id i




‘

.
*

STATEMENT BY LICENSED EMBALMER

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

N

i—/’
LN £ T - -5 U OTPPPPUPPPS PR PR » Student Embalmer No,....-...........
working under my personal supervision
_ 'd { “ ¢ ¢ /
Student...oooiirosiiiiiiiiraaa e e ceairranas Signed w LA

Licensed Embalmer No. I~ (=X-5

P. O. Addres

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

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

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




