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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

............ 58-039194

STATE FILE NUMBER

Primary Registration District NO-___?E&-_Q_,?___-___ Registrar's ND.._ZQ?_

1, _PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
"o COUNFY  (5gg a. STATE }{3 ssouri b. COUNTY  (rngg admi =?bﬂ'
Cg‘l’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
. . R .
7own  Harrisonville Yes ) No [} Town Pleasant Hill Yes[J o
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 017% STREET R.F.D jlf outside, give location) Reside on Farm
hetitution Harrisonville Femonial 2 days ADDRESS * ~ (Polk Twp.) [ YeO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typs or print) OF
lee Fulton Carter peatH  Nov. 11, 1958
5. SEX & COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE {t rs #F UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRlED&*EVER MARRIEDD . la t‘nﬁ):;:y; Months | Doys Hours Min.
M 7 wiDoweD[_] ovorceo(J | Har. 12, 1903 gg I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND QOF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . o
farmer orchard ladhrop, lissouri UuSede
13a, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. MAME OF H_IJ’SBAND OR WIFE
Charles Carter Ida Jones Pauline Carter o
15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (If yes, give wor or dates of service) . o
—— L96-09-8510 | Mrs. Pauline Carter Pleasant Hill, Mo,
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, ond (c}).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET %H
IMMEDIATE CAUSE (a) A Iz
Conditions, if eny, DUE TO (b) 8 QZL
which gove rise to }
above cause (o),
i h d
z ying cavee. tom. 3 DUE TO (c} . /O ey
et PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nofralated to the terminat diseose condltion qlvln in PART I (a} 19. WAS AUTOPSY
6 PERFORME
g 33/ X ves(] o] ,;z_,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
W
o (I d ]
O 20c. TIME OF Howr Meonth, Day, Year
2 INJURY Q.m.
"X p.m.
20d. INJURY OCCURRED 2e. 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.)
WORK AT WORK -
21. 1 attended the decoased hrom A ¥ /K B¢/ ?f% V7 and last sow T alive on 20 Ao~ X% .
Death occurred ar 7 ﬂ ” M m on the dote stated above; and to the *ut of my knowledge, from the causes stated.
220, § TURE {Degree or title) o %2 M 22c. DATE SIGHED |
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {5tate)
REMOVYAL (Specify) . ]
buria 11/13/58 Pleasant Hill Cen. Plea sant Hill, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Provnfield-Stanley FPleasant Hill, Lo.

25. DATE RECD,

[~ 18-358

LOCAL REG,

{Licensed Embalmer’s Statemant on Reverss Side)

26. EGISTRAR'E SIGNATURE ; :
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STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reve

by me, oz by %""ﬁ ...... M =

working under my personal supervision. \
-~ :

Student ’2‘/4"‘"'_' ........ 2. @ﬂj_

Signature of Student Embalmer

side of this certificate was embalmed

/ .
= euinnnes Student Embalmer No. 3’%

...................

Licensed Embalmer 0\500 .
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.




