THE DIVISION OF HEALTH OF MISSOURI

28—-0<5152

. Heolth, .
; B;thll_fau STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER —
. wbhie —
th Service I,“ ri'n AUG 4 1Q R feaistration Diswrict No. ..AM._.............._.._-F‘rimury Registration District N°-..ﬂm_“ e Registrar’s No., E D “,é,,,,,,...."_..
0_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio, esidence befote
$. 300 o COUNTY Greene a. STATE M3 ssourli b. COUNTY fk la S‘J y
+. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 3 oo [nslde Limits
OR . . Yes [T} Ne[] orR © o Yes[{] Mol
TowN  Springfield, e ° town  Buffalo es o
c. Engl;l NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give lecation) Reside en Faorm
SPIT ADDR
e Ran RK OSTEOPATHIC HOSPITAL> E?B W, Ml Yas [ Ne KX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
Edwin C Carter DEATH Jul 29, 19358
5. SEX 6. COLOR OR RACE| 7. MARRIEDm\,ER marriee[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR I: UNDER 24 HRS.
o . — o 0 last birthday) [ Manths ’ Dars ours Mim,
- male white DIVORCED 11 /1'3/188'2
b 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countryy d | 122 CITIZEN OF WHAT COUNTRY?
= during mosr of working life, even if retired) INDUSTRY .
5 Farmep rming Mi ssourd U.5.4,
: =; b3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Unknown Mrs., Emma Carter
[*]
’g’- 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, k M (I ves, gi dat. H ica) I P . .
S s, no, or ynknqwn, yes, give war or w3 of service) ves L,N,Car‘t,er, Leba:lonlM].SSOurl ( Son)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standard nomenchature in item 18. No s

All diseoses in Part | must be causally related.

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B . NSET AND %EATH
IMMEDIATE CAUSE () _Acyte Circulatory Failure ftmnedla e
Cenditions, if any, . DUE TO (b) _Acute Coronarvy Infarection 10 days
which gove riza to o hod
above cquse 50), }
ing the undar- . .
z Iying <ovee Tom. ) DUE TO () _ ATterdosclerosis 420/ Unknovm
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal disecse condition given in PART | (2) 19. WAS AUTOPSY
B PERFORMED?
i YES[ ] No[X) 2.
21 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART II of item 18.)
w
o c O O
S| 20c. TIMEOF  Hour  Menth, Doy, Year
a INJURY a.m.
' p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

Death occurred at

21. | attended the deceased from '7/20/ 58

, to

7/29/58

10:50 A M.

and last sowt

7/29/58

alive on

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

ZZHIGNA’TIRE W (chr;o or firle) ‘_9 @ 2z A?DRESS_ 700 E. Sunsh}ne 22¢. DATE SIGNED
A AL A f.,"l," - Sprinsfield,Missourd 7/29/58
730 BUNTAL, CREMATION, | 236, DAYE [ 25e. namf ME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata)
REMOVAL {Specify) .
Burial Julv 31, 1958 | Louisbure Cemateory Loulsbursr. Kisscuri
am———

24. FUNERAL DIRECTOR

Monteomerv Funeral Home Buffalo, Missou

ADDRESS

25. DATE RECD BY LOCAL

ri -J_a/-

{Licensad Embolmer's Statement on Reverss Side)

%ﬁ ] SIG?URE




STATEMENT BY LICENSED EMBALMER

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

by me, or by : » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embaimer

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.




