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_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All

disecses in Part | must be casvally related. Coroner cannot certify te o death due to noturel causes.
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STANDARD CERTIFICATE OF DEATH

Registration District No. .. a a? ......... Primary R.g. stration District No.

ks V1L T MIJINII NG

44490-

- STATE FILE NUMBER

é??.q_é ..... \ - Reogistror's Neo. .ff

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived. 1f institution: Residence bslode
. COUNTY o STATE b. COUNTY admizafon)
o Monrge Missourl Monrege
b. CITY (i outside corporate limits, g e TO HIP onl Inside Limits c. CITY Inside Limits
OR %} o]
TOWN S&ntﬂFe,Mi Yes} NeD TOF\!\'N Sﬂ.nta Fe’Mo. YosX NoD
e Eglgé.l_?mEOF (Ilf NOT inhospital, give locatien)|L ength of stay in 1b 4. STREET {If outside, give location) | Reside en Farm
INSTITUTION AQYrs ADDRESS YosO MoK
3 ﬁcﬂ:‘ :!'n Flrat Middls Laxt 4. DATE Month Year
OF
(Type or print) WILLIAM CARTER, veati Nov 21 1957
5. sEX 6. COLOR OR RACE  [7. magrigp [ NEVER Mmmzng 8. DATE OF BIRTH |9. AGE (Tn years | I UNDER | VEAR Ji GNDER 1 1.
: ast Hirthday Months | Daps Hours | Min,
Male White wivowep (] oworceo [ NOV 28_ »1871 85 [
10a. USUAL OCCUPATION (Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) F2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer Farm Monroe Co,Mlissouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W.Carter, Marths Ann MeElreye.
|‘5‘; WAS DEC"EEASED’EVE?I IN U. 5, ARMEE‘:FOR!CES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
cd. A0, or unktnown (If yes, pive war or dates of servica)
No None Mrs Roy Bpevis SantsFe,Mo.

IMMEDIATE CAUSE {(g)

18. CAUSE OF DEATH [Enfer oniy one caute pefdine for (a), (b), and (¢}.]
PART 1. DEATH WAS CAUSED BY: S A

T e T

INTERVAL BETWEEN
ONSET AND DEATH

-~

Conditiona, if any, DUE TO (b)
mrch gare rieg to "
ve cause (G), .
stating the under- . 7 7
=z Iying cause last. DGE TO (c) / X
=] PART 1l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) e ,‘."ﬁ- é\g;gg\’
b= E
g ves 3 nofB
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part or Par¢ Il of item 18.}
& a O 0
= [20c. TIME OF Honr Month, Day, Year
J INJURY a,m.) . L e e . .
g el
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abowd home, } 201 CITY, TOWN. Oft LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE O Jarm, factory, sireet, office bldyg., ete.)
WORK AT WORK

-}
2. 7 atrended the deceased !mmW , to
Death occurred at 1 3 )

m on the date stated above; and to the best of my knowledge,. from the causes stated.\

enl 3 i
Py

Zld fast saw :‘:; alive on

A

- -

2a NATURE

e or titie)

M.D,

2b. ADDRESS
Parisy,Missouri.

22¢. DATE SIGNED

11=23=-57

23a. BURIAL, CREMATION,
REHU\ML (Splﬂ_m

3. DATE,

23c. NAME OF CEMETERY ORt CREMATORY ¥

‘23, LOCATION {City, towT. or county)

(State)

11-23-1957 SantaFe Cemetery. SantaFe,Missouri,
24. FUNERAL °"*ECT°“ : ,  ADDRESS 25. DATE RECO. BY LOCAL REG. 26 REGISTRAR S SIGATURE
C)ieq e, LocicgForrros | 11-a1-51 (NG, BannsSoar D

{Licenssd Embolmer's Statament 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 emb
by me, or by .........o..... R e , -Student Embalmer.No...........

working under, my personal supervision..

Student....ouviene i e Signed..
Signature of Student Embalmer

Licepsed.Embalmer No. 3 i

Coe e N o . P. O. Address_e___,ﬂﬂ.477.z

o Flol )

Y Co. F; Note: The above MUST BE SIGNE? BY THEil LICENSED EMBALMER in his OWN HANDWRITING. (F
Y- “f'o -comply with the Aovd cdonstitwes: grounds fot “revocation of license).
' If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
« Ifrthis body. ;‘s-;not;emba,lmed, f@c“t;shgmgye so stated, Eb°"Y::t?.[— :‘:'_Q -id .EBJ: TLr ‘T
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