eatt, ' S THE DIVISION OF HEALTH OF MISSOURI 58_028705

, Welfare STANDARD CER"FKATE OFDEATH = STATE FILE NUMBER
Public
Service I_‘” Fn S E P 1 2 1qq&9i‘“""i°" District No. .,,//é .......... -Primary Registration District No. ,%A//% Registrar's Mo .
| | M z i - = — = e
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bef: 4
300 a. COUNTY Duhklin a STATE  M4iagpuni b COUNTY Dunk]:’i’ﬁ"‘"?;"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 3, =7 Inside Limits
OR Y No [] OR ° o | v No []
: TOWN Cardwell es [ No Tomn  Cardwell sl Ne
c. FgLé_ NAME OF (lf NOT in hospital, give location) [ Length of stay in 1b d. STREEEES (If outside, give location) Reside on Farm
HOSPITAL OR ADD|
mstiruTion Resildence Yes ) Nol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: William L, Carter DEATH Aug, 29,1958
Y 5. SEX 5. COLOR OR RACE 7- MARRIE ver marrizo] ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
- : \ birthday) [Months | Da H Min,
i Male G White vmm:twtaol:|'fE pivorcen[ ]| Hab o 16, 1887 '71 rivde) (Monhe | Bera o I "
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
: durin f working life, aven if ratired) INDUSTRY .
! TEB ¥ & o Senath, Mo, U,S,
- 13e. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ )
; Henry Carter Mary Carroll Eva Carter
; 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
3 {Yes, or unk m}| (IF , give war or dates of servi ] -
; R ] ven o e 1491-18-486) Nellie Corder 1911 Se,1lth,.St.Louls

18. CAUSE OF DEATH (Enter only one cause per ling¥er {a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .
7 / +
Conditions, if any, } DUE TO (b) :

which gove rise to
DUE TO {c) 49&1—

obove couse {al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. .l attended the deceased from ; SL, ne é i Zﬁlo é%f &«‘ J_E and lost saw lhium alive on ‘%ﬁim

Der:th oscutr‘ﬂr‘zt ' »» mon fHe dote sylﬂ{ above; und‘io the bes/f,of my knowledge, the causes sIuleé.)

22s. T e 22y APORESS 22c. DATE SIGN
7). y.%. 2

z lying couse laat.

- = PART Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition given in PART | (o] 9. WAS AUTOPSY
- h ’ PERFORMED?
i -: [ YES[] No[]
: - £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= I
] o | O O

e P -

: V| 2c. TIMEOF Hour Month, Day, Year

& S INJURY a.m.

- "E p.m. .

g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'«: WHILE AT[:] NOT WHILE D « farm, fectory, street, office bldg., atc.)

& WORK AT WORK P
£

?
§

bl

2

<

220 €0RTAL, C‘F;EMA‘TIIS;, 73b. E Y| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
2 BUFLEY™ |8/%1/58 Cardwell Cardwell Missourl
7 0 24. FUNERAL DIRECTOR ADDRESS Mo §2s pate reco. By LocaL Rec. ?gsmm-s SIGNATUR
McDanlel Funeral Service,Senath | & o> . _5¢

(Liceased Embalover's S1otemant on Raverse 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 embalmed

., Student Embalmer No. ........ccccieniee

by me, or by e e e e aeteaeiaeaaeaererseereaeaEaern e rrsan e e sss ey

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). ‘ o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so sthted above.
- [




