THE DIVISION OF HEALTH OF MISSOURI
Heolth, __________5 — _
s Wltors STANDARD CERTIFICATE OF DEATH 8017697
Publi
IS:N::t_ ”.ED JU N 3 195,&_eginrutioq Di}t’l:’ No. ?_’[r Primary chis‘tmlion Qislrift No. ___-_6_'_-_?_ZQ_ ______ Res_ishof:l_ND-._:-i:Z_____-.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased E_Bcd. If institution: Rel‘i’::'l‘._nc_u b)lfore/
. . COUNTY . STATE b. UNTY admission
- 30 ° Daviess ° Missouri Daviess
1-57 b. C(I'_)TRY {If cutside corporats limits, give TOWNSHIP enly) Inside Limits c. CITY & -5)0 Inside Limits
TomRural Union Twp. Yos b to (1 tom Rural Union Twp, ¢ Y=CkrO
0 c. ;gls.#lyAA{dEOOFg&NOM hospnal give location) &Length of stay in 1b d. SBRD%EET {Mf outside, give location} Reside on Farm
R Al
(5’ NSTITUTION S5, 8a)1atin Host of Lifle WL Mi, S.E, Gallatin Yefd %O
\ 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
' {Type or print) OF
John Wesley Carter DEATH May 23, 1958
| 5. SEX 6 COLOR OR RACE| 7. spmio Jever marmeo[]] & PATE OF BIRTH % ACE i rams ::‘:.‘E.T;.‘Lf‘“ L
. Male White wooweo[] | oworceo()| Mareh 8 1907 l
‘3 0e. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS orR 11. BIRTHPLACE (City ond state or counitry) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY
2 Farmer Farm Qwner Daviegs Co. Missourd USA
E t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Smith H, Carter Effie B, McCullough Madge Carter
':Ei 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawr)| (If yes, give war or dates of service) N
= e Mt 4973061540 Mrs, J, W, Carter, Rt 5 Gallatin Mo,

18. CAUSE QF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and {¢}.}

INTER BERTWEEN
Of EATH

abovs cause fa),
stoting the under-

Conditiona, if ony, } DUE TO (b)

DUESD (<) / / 35'1 !

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
€
.
5
[
[*]
H g 13 couse last,
£ - = PART II. OTH GMIFMANT CORDITIONS CO TH but nat related 1o the terminal dissoss condition given in PART 1 (g} 19. WAS AUTOPSY
£3 3 PERFORMED?
5= £ YES[] NO
H - ’; 200. ACCIDENT SUICIDE MMIdDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
~ & v U 0 O
5 & 5[ 20c. TIMEOF Hour Meonth, Day, Yeur
P g NJURY  a.m.
3 & pon -
z E 20d. IYJURY OCCURRED {20- PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K . TD NOT WHILE farm, factory, street, oifice bldg., etc.) __/ )
I AT WORK / /q? o/ & o~
E E attended the deceased fr ) ‘j , o s} / } glt g éoﬂd last 'squu on
§ a th eccurred at L_2_:_4_5_R m on e dote sthted obova,- and o :h- best of my knowledge! from the gbuses stated,
o _§ W“ or title) AO 0 m 22¢. /e /n
U _
2 (Y g/ Wo [N/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) [Slui-) L4
REMOVAL LSpoclf
\"’ - =1958 Centenﬂ'r"ﬂ' cenﬁ*’n'ﬂ‘r G:l1154-4n hﬂ
0 24. TOR DRESS 25. DATE RECD. g‘f LOCAL REG. | 25. REGISTRAR% SIGNATURE
obe Funeral Home, Gallatin, Mo. "‘2 5§ 2 <

{Li d Embolmer’s 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 embalmed

DY ME, OF BY iiriiriiiriiririrriiirientnsrnessbasseastnssanssnssnnsnnsrnassnnsssastasassansensanss ., Student ner No. .oocvevvieiinnnns

working under my personal supervision.

Student ..ooveiiiiiiiin i Mgt g bttt e T T e
Signature of Studeat Embalmer

—~—

Licensed Embalgdr
P. O. Address,

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 license).

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

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




