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Coroner cannot certify 1o a death due te natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PULRTIGE, LRfior, Wike.
' fizeases in Part | must bo casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATM2

1958

Registration District No. ........

Primary Registration District N#_g..._,a.-.._...............

(#00'58_011084

STATE FILE NUMBER

Registra

s Na..s.._......._.....

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where docessnd lived. If institution: Residence _bgilor.
a. COUNTY Putnam o sTATE  Towa b. COUNTY Marsh®Ta
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ?}4.0 Inside Lidiits
OR OR [;q/m
town Unlonville YosIL NeO Ty Larvel Iowa. ;’ Yes T NoD)
c. Egls.é.”’ﬂ:t\%gF {tf NOT in hospital, givelocation){l ength of stay in 1b 4 STREET {1f sutside, give tocation} Reside on Form
mstiuTion  Monroe Hospital] 2 da ADDRESS YesO NoO
3. HAMK OF First Middle Last 4, DATE Monlk Day Year
DICEASED OF
{Type or print) Mark Steven Carter DEATH Mar, 5, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
{) maRRIED (3 NEVER MARRED—E M'g . 3 19 56 | Test birthday) [Mggike DEA | Houra | Min.
M W WiDOWED [ pivorcen [} ! N
-{10a. |&|5UA1. OCCUPATION,‘(GME}:Md ofwfork‘dmg 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} Mo o |12. CITIZEN OF WHAT COUNTRY?
urin, working life, even if retire .
HEHE Unionville,Putnam,)Col. U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Carter Betty Jean Newland
IS;; WAS DEC,.E:SED EVE;&IIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. a0, or unknown) (I per. pive war or dales of seraice)
George Carter, larvel, Iowa.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

AL FLEAN A F LAt

-~

(adiegd |

_mr. PLACE OF INJUR

farm, factory, sireet, office bidg., ete.)

Conditions, if any, DUE
:bhich gare rise fo UE TO (5)
ove cauge 0,

stating the under- . :
- lyring  cause last, DGE TO(e) 7Q35
[} PART 1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL Dj NDMQOK GIVEN IN PART 1(a) T4 WAS AUTOPSY
- PERFORME .
3 Z ves [ =
E 20a. C IDENT SU!CIDE HoMICIDE 20b. DESCRIBE HOW IHJUHY QCCURRED. (Enler nalure ofm]urv in Part Ior Part 1 of item 18.)
&
=
.—“ 20& TIME OF Hour Month, Day, Year
o INJURY a. m,
E p. m.
X | 20¢. INJURY OCCURRED Y (. 9., in or ghout home, { 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT * NOT WHILE

WORK AT WORK L S
- - — %

21. I attended the deceased from - 3 . to s,,nd last saw Jr'm1m alive on m_&

REMOVAL gpccifn

Thompson Cem,

Putnam Co,. Mo,

eath occurred at m on the date stated above; and to the beat of my kz,gwhd'ge. from the causes stated.
NATURE ;; ApPDRESS 22¢c. DAJE SIGHED
Q/ :/- %, q
23a2. BURIAL. CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn., or counly) (State)

LB HueTed & son-un

ADDRESS

1onville Mo,

25. DATE RECD. BY LOCAL REG.

¥ 5 _51/

{Licensed Embalmer’s Statement on Reverse Side}

¢ REGISTRAR'S SIGNA SE 2



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e et eearerseeerreeerrarrr e ae et err e aanaaaeaa . Student Embalmer No.........
working under my personal supervision.. v o
Student . ... i Signed ‘f/r\'",MWJ ......
Signature of Student Embalmer
Licensed Embalmer Nos.f_\.i.

F,
P. O. Addres'éé%mffé

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

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

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

» »




