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(28

THE DI¥ISION OF HEALTH OF MISSOURL 032221
STANDARD CERTIFICATE OF DEATH 353"““557%;;}._@ NUMBER T
-” Fn n r\T 9 quﬂcgi;fru!ion_ District No. l o0 Primary Reg_is'rmion Dis1ri:_t N;O- .................................. Regis1rur's_Fio_.‘_-___,__E_jé,__._____,
1. PLACE OF 6EATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNIY a. smte . Ij COUNTY odm'sm))'(‘
Dent issouri ent
b, CgRY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CgRY & 330 Ingide Limits
towGladden typ Yes [ Mo X TOWN Gladden typ o | YesO N[
c. f‘glé-l!’_l NAC'-%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give locction) Reside on Farm
TA R ADDR
heriution Cladden typ 83 yrs PORESS Gladden Yesi] No[]
3. MAME OF DECEASED First Middle Las 4, DATE Manth Dey Year
{Type or print} . OF
Isaac Washington  McCarter oeatH Sept 23 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ywors IF UNDER 1 YEAR] IF UNDER 24 HRS.
c : uaRRIEDK] "EVER marriED(] tagt birthday) [Menths | Days | Hour Min.
male white winowen [} oivorceo[ )l Sept 2 1875 f’; e | Mo l ’ ’ |
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couvntry} 12. CITIZEN OF WHAT COUNTRY?
dfl? most of wnrkingrljie, avan if retired) INDUSTRY v ‘Vl -]
XKERr MO general ent Co_ Mo US A
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCarter Tennesse Cottrell Martha Crowder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, go,_or unknown)| {If yes, giva war gr dotes of service) L
Ng ™™ ye e X 494 42 7953 Martha McCarter Gaddden Mo

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Arteriosclerotic heart disease 4 years
Conditions, i any, DUE TO (b)
which gave rize 10 }
above couse {q),
tating th der-
z lying cavee lasi. ¢ DUE TO {c) 4300
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecsws candition given in PART | (o) 19. WAS AUTOPSY
X PERFORMED?
o YES ] NO[]
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART H of item 18.} -
w
v [ O O
§ 20c. TIMEOF Hour Meonth, Day, Year
o INJURY  q.m.
3 p.m.
20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE‘ATD' MNOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

9=23-58

and last sow h::‘ alive on

m! %2 3—58 h
® on the dote stated above; ond 1o the best of my knowledge, from the causes stoted.

gres or tit &d 22b. ADDRESS 22¢. PATE SIGNED
. Salem Migsouri 9-27-5%
£ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, town, or county) (State)
Empire Cem Dent Co Mo

ADDRESS
Funeral Home

, FUNERAL DIRECTOR
Spencer

2; 7;\;__7_;:})CAL REG.

S5 007 Fnd I £, Py

(Licensed Embalmer’s Statement on Reverss Side)

N



STATEMENT BY LICENSED EMBALMER

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

L3R =T+ o < VO , Student Embalmer No. ........c.cne..ns

working under my personal supervision,

Student ... s .
Signature of Student Embatmer g () v
e o L : e~ "=1 Licensed Embalmi} No[f® '3 Laeesere
.l . ” ", ‘
P. 0. Address...... .V \\A \‘
) ) * % : N
T N 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.



