t. Health,
, & Welfare
. Public
th Service

Doctor, coroner, etc. must use only stondard nosencloture in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1358

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(28

916 .

STATE FILE NUMBER

Primary Registration Distriet No. ,: i 4‘5“' =t um-— Registear's No._32_a______

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whore dcceusud lived. If institution: Residence belfore
o. COUNTY Greend o STATE LI15S0Url b CONTY G re .fE&})34,
b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:'.)TRY : fnside Limits
3%, Republic v wO || S5 Republic g P
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%IIEQEE.QS (If outside, give location) Reside on Farm
HOSPITAL OR 2 A
INsTITUTION HOme Life Yes [ Nofx]
3 NTAM‘E OF DE;:EASED First Middle Last 4. DATE Month Doy Year
{Typo or print OF -
Earl None Carter DEATH 4-10-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] ] - {In years L
v ] h Manth [s] H Min.
Male O 1";}]1 te WIDOWED@ I_VORCEDD Aug . 27 s 1902 5 irthday) | Months | ays ours ] in.
108. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
duting megt of worl ovm‘-f retirsd) INDUSTRY .
TIVETEBLK T Farm Bois D8Arc, Missour] USA

13a. FATHER'S NAME

John Carter

136, MOTHER'S MAIDEN NAME
Hattie Brazee

14. NAME QF H,USBAND QR WIFE
Udarie Stowe Carter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknuwn)l {If yos, give war or dates of servics)

17. INFORMANT
Elenora Nix

16. SOCIAL SECURITY NO.

Address
Kansas City, l.0.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE («)

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

C.otonmana_ Yriyvom besis

INTERVAL BETWEEN
QINSET AND DEATH

i

Death occurred at

Condltions, if any, DUE TO (b) c:O\a t wiad
which gave rise ro }
above couie (o),
tating th der-
z lylng caves. last. ) DUE TO () Hz0)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disaass condition given in PART | {q} 19. WAS AUTOPSY o
X PERFORMED?
i YES[] wo[}
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART 1l of item 18.)
w
v O ] ;]
S| 20c. TIME OF Howr Month, Day, Year
2 INJURY a.m,
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATl—_-} NOT “‘H[LE ] farm, factory, street, office bldg., etc.)
WORK c
21. | attended the deceased from W‘ to g’ ) | ond last saw ‘hilm alive on H |
H + ke

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

220. SIG! / {Dpgrea or title) g_‘ 22b. ADDRESS T2c. PATE SIGNED
/ // D.0: Republic, liissouri 1-12-1958
230. BURIAL, CREMATION, | 23b. ‘DATE v 23c. NAME OF CEMETERY OR CREMATORY" 234. SLOCATION (City, tawn, or covaty) {Svare)
MDV AL, {Spagify) g .
urial’ |2a-13-1958 Evergreen Cemetery Republic, issouri
24 FUNERAL DIRECTOR ADDRESS

Cantrell-Fossett Republic, llo.

ﬁ-’-TE RECD,BY LOCA.I. REG,

{Li 4 Embal o an H‘vuuc Side)

(73N




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ceoveees

Signature of Student Embalmer

P. O. Address . i AEAU ... /

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

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

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




