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Doctor, coroner, ate. must use only standard nomenciature in item 5. WNo symptoms will be listed. All
{iseoses in Part | must be casualiy related. Coaroner cannot certify 1o o death due te natural cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-028532

STATE FILE NUMBER

n! Eﬂ 'S E p g fggeagis!roﬁon District No. _éf Primaory Raegistration District No. ‘,’[;2—2“ Registrar's No. !17

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rnid.n;q_b.!_u.l
3 : . STATE . . b, COUNTY . odmission
o county Christian - Missouri Christian
b. CITY (If outside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY ' ¢ 3 ;.‘0 inside ,Lin({r;
. OR . ’
Tom  Nixa Yesgp NoD tom  Nixa 2 Yos K Mo
c. Eg}gll,.l_?:&\EogF (1f NOT in hospital, givelocotion}|[L ength of stay in 1b 4 STREET {If sutside, give locotion) Roside on Farm
insTiruTioN Kraft Foods 6% hours ADDRESs N0 street address YesT  NoX
3. NAME OF Firgt Middle Last |l. DATE Month Dey Year
DECEASED ) . OF
(Twpe o print) CLARENCE ALBERT CARTER peat Auqust 20,1958
5. . 12 8. DATE OF BIRTH 9. AGE ([ 1F UNDER 1 YEAR 3
55-" - 0 & °°'-°"'°“ RACE MarriED g prever marrien [J | net ;i’?h:&vgr)a umml el |5 ,:::,?.fn z«M u:s
Male White winoweo [ overceo [ July 10,1897 61
] 10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mfate ar country a 12. CITiZEN GF WHATY COUNTRY?
during most of woerking life, coen if retired) . . :
Laborer Kraft Foods Christian Co., Mo, U. §. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Wife
William Milo Carter Julia Bostic Beulah V.Stewart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{ Ve, no. or unknown) {1F pea. pive war or dates of scrvica} . . .
no ——— == 496072155 | Mrs. Beulah Carter, Nixa, Missouri
18. CAUSE OF DEATH [Enier only one cause per ling for (a), (b). and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! . M - ONS%AND DEATH
IMMEDIATE CAUSE {a) a:ﬂw!—\ JW vy

Conditiona, if any, DUE TO (b)
whick gace rise fo )
above cause ().
statitg the under- . ( x)
= Iying cause last, DUE TO {¢) 4;‘
Q PART 1. OTHER SIGNIFICAKT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITKON GIVEN IN PART I(4) 13 ;VE:‘ SF gg;g;f‘f
= : ,
hi ves[d wo[J ©
E 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part Ior Part 1 of item 18.)
i a a (]
= | e TIME OF  Hour  Month, Day, Year
] INJURY  g.m.
E p.om.
z_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE m farm, factory, dreet, office bidp., ete.)
WORK AT WORK

2!, Jattended the deceased from O‘“ ’ q r’)

. to

Death occurred at H

198 J and last saw 1 ative on

Rhim

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

22a. SIGNATURE (Degree or Hile)

}ﬂ/w«ww, mp, ¢

225, ADDRESS

2Zc. DATE SIGNED

éﬁqckﬂ—vv-,

_§-=22-5%

23d. tOCATION (City, towcn. or county)

(Sta’ey

Spokane, Missouri -

23a. BURIAL, CREMATION. |236. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (5 pectfi) '
Burial 8/23/1958 | Spokane Cemetery
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
Mannee Clever, Mo. (g 15, /755

26. nssnsman;s'su;ununz

K 703

— —

{Licensed Embalmer’s Statemdt 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 em

working under my personal supervision.. . -

[ T L=+ | IR
Signatore of Student Enbalner

P. O. Address ... e&#%,

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

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

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



