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AN .

STATE FILE NUMBER

Primary Registration Dlsm:r MNo. 3 _/___..,_z _____ Registrar’s Ne. ‘Mo .__g__g_g___
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:-Residence beicre

couNTY  Jasper o STATE 1M ggouri ¥ CUNgsper ° m-ssn}n)

v 1'57 Cg‘f {If outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY lbside( Limits
R Webb City, Mo Yes B No [J S Rt 4 Carthage, Uo 2 4450 w3
Eglgil;”lfl:#%gF {If NOT in hospital, give location) | Length of stay in 1b d: iTREET (if outside, give location) Reside on Form

8]
NsrruTion . 702 N. Tom St. 15 weeks PRESSRural Rb Yes L] e (7]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or pnm) OF
Walter E. Carter oesati  Dec., 3, 1957
5. SEX £ 1 6 COLOROR RACE| 7. mARRIED[ JHEVER MaRRiED] 8. DATE OE BIRTH 9. AlGE u‘:,:;:;; I::‘I;IFI?’ERI‘I)::AR I:uL::DER 2;:::25.
Male White wooo[X  onworceo(]| Dec. 13 1873 | ‘84 l |

10a. USUAL QCCUPATION {Givs kind of work done | jGb.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and srate or country)

d

12. CITIZEN OF WHAT COUNTRY?

d g mast of working life, even if retired) INDUSTRY .
W rmer Farmine Moberly HMo. U.S.4,
13a. FATHER'S NAME 17b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.F.C-ptepr Viola Ferguson Anne Carter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-lnnoo ot unhmm)‘(lf yen, give war or dotes of service) 6__2 4_5596 IUIPS . Jam es H.ubbal"d ‘.J-e-bb C i t v N‘[O

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)

LA —voecs Lan) AN MMM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
+ obeve cause {a),
stating the under-

SHHE—F5a(c}

{ying cousa last.

e - - -

Porttt Prostads MPJJ*J«'@L\ > e\ph'-h‘s, el

IH‘wJ\ .

~Tlyeans

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ‘terminal disease condition given in PART | {a}

19. WAS AUTOPSY

PERFORME%,_‘&

: USE ONLY BILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

22a0. RE

Doctor, coroner, etc. must use anly stondard nomencloture in item 18. No symptoms will be Iustnd

QN p A DT

{Degree or title)

M.D.

22b. ADDRESS

Yiebb -City, IO

. z
0 9 B
~ r
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: sk . T TWbendands gf Qg Re_daiis and uWla Y42 XA vesQ wo
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW WJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g v g ] d
] ' :
v O] 2c. TIME OF .Hour Month, Day, Yedr
3 a INJURY  a.m.
‘g' 3 P
£ .| .20d. INJURY OCCURRED . 20e. PLACE OF INJURY{e:g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION .. COUNTY ' ° - STATE
pu WHILE ATD NOT W'HILE 0 farm, factery, strest, office bldg., etc.) .- .- .
& WORK
5 . 21. " attended the deceasgd from -g—‘ 1L —5 . to { 15~ s 1 and last sow m alive on ] [" 30 -5'1 "
4 Death occurred ot . 20 _A. M. m on the date stated above; and to the best of my knowledge, from the couses stated.
:
| B
: <

22c. DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. PATE
R VAL [Specily)
Boeani” [ 12/5/57

23c. NAME OF CEMETERY OR CREMATDRY
1T‘orrela'c. Parit Cemeterv]

23d. LOCATION (Clty, town, or county)

JFoplin Mal

14 5] ] |
. (5tate)

24. FUNERAL DIRECTOR ADDRE

T
-3
AN

Johnston~Arnce-Sinoson ¥ortuarw

55

25. DATE RECD. BY LOCAL REG.:

L2 =-5-57

y

26. REGISTRAR'S SIGNATURE

L%
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...........................................................................................

working under -my personal supervision.

........................................................

Student S P Signed //
Slgnature of Student Embalmer

’ Licensed Embalmer No!z.?/{"‘ .....
‘P.oO. Addressm é«é ........

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)

if emhalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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