s wouson 1 -FILED JUN 111854 YHE DIVISION OF HEALTH OF MISSOURI

’
e STANDARD CERTIFICATE OF DEATH Yol bo . 803
! BERTH KO. REG. 0IST. No. 170 ___ PRIMAAY REG. DIST, NO. 5667 Registrar's No ]
1. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Wherse deceased lived. If lastitutico: r-idvfe befors
a. COUNTY . a. STA . b. COUNTY diniasion).
0 Lincoln "Missourl Lincoln {
b. CITY (1f sutcid Umits, write RURAL and g . LENGTH OF ¢. CITY
bR el for:mu e e ostip)] STAY iin tbls placs) OR : -y sy oee wihin limits of
TOWN Rurgl™- ~Bedford | 1hr TOWN Mos cow Mills Mo. G A
d. FIE!JOLéPv'Ia::.E Cﬁ: (If vot ia huplul or institution, give streot adidrem or location) . ';\%r[)RREEErSS (1! rurul, give loeation) 5‘7 "a
INSTITUTIONUincoln County Memorial Hospe )
3. gl-:?:héis%':) a. (First) b..(Mlddle) c. {Last) | 4. DATE (Menth) (Dsy) (Year)
{ Type or Print} KATE JAMESON CARTER DEATH June 5,195
8. SEX / 6. COLOR OR RACE | 7. \TIAD%R\'!TEB EIE‘\;ggchEISRRIE%J 8. DATE OF BIRTH 9.:.Gshg;.n;n hl; UNDER 3 FEAR | = UMDER & .
. {Bpecily) t ¥ oaths | Days | Hours | Mia.
Fomale ! | white Merried May 14,1885 72 |
10a. USUAL OCCUPATION ((live kind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE - : - .
done during most of totk.in_l.lh,.:ln‘:! rotired) | - DUSTRY {City and State or Farsign Consery) O ‘2(;81!}:'{'12'%"‘(?]:“"
Housewife Housework Troy MO. U.5.0.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
George J, Jamesoh | Permeolia Graven | John Carter
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown)} | (If yes, xivp war or dastes of sorvios) (o3

ohe None | John Carte

18, CAUSE OF DEATH MERICAL CERTIFICAT

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(u)

Moscow Millao&Ql

CSQZMW',

ONS| DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
os beart faflure, asthenta, | rise o the abooe cause () statag

de. It mesns the dis- the underlying cause lasl.

caze, infury, or complica- DUE TO (c}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the direase or condition cousing death.

19a. DATE OF OP'!E'IF:Z)AI‘; 19b. MAJOR FINDINGS OF OPERATION

-
20. AUTOPSY? ()

H20| | w0 wDd

21a. ACCIDENT (Bpecily) 21b. PLACE GF INJURY (e.g..'oorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, fagtory, siceet, offica bldg. e1n)

HOMICIDE
218, TIME tMoath) (Day) (Year) (Hour) 210, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?Y

WHILEAT ™ NOT WHILE
INJURY = | “womk AT WO
" '

22. I hereby ogadify that iLauendcd the deceased from 10w to _June 5 | 19 57, that I last saw the deceased

alive o d , and that (,’gqth occurred at _é_ﬁ._ m., from the causes and on the dale slated above.
N cecl BT e re %,
24a. BURIAL, CRENMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (Oity, town, or county) -
TION, REMO\:AL ¥} |

WHITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IMne 71057 | Troy Cemetery = ¥ Tyay Mo

ATE REC'D BY LOCAL | B 'S SIGRATk . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| IL 2 "§ 1 ﬂ REG. [ $m ! ' =
0 B nsed Embalmwr's Statement on Reverse Side) ]




. STATEMENT BY LICENSED EMBALMER .

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

BY IME, OF DY o ettt )

working under my personal supervision..

Student -oveueo e cciiiiniiaii e aesuaaaaan
Signature of Student Embalmer

Licensed_Embalm Nojff;

i
P. 0.1Adgl_}'ess..%_)’.@.= ......

~ .—-\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T4 this body is not embalmed, fact should be 50 stated above

s gt




