THE DIYISION OF HEALTH OF MISSQURI

58—-044632

{ealth,
,WI;"uro STAN DARD CER""CA‘E OF DEAT“ STATE FILE NUMBER
ublic
lervice I"“,,EIJ DEL l 8 19589|:rrunon District No, /_a_7 Primary Reglstrurloﬂ Dls!rlﬂ No.. 30 iy Regis:raris_h&...__-.._.é__a.. _________
| - 1. PLACE QF DEATH 2. USUAL RES'DENCE (Where deceased lived. If institution: Resudcn:e before
00 a, COUNTY Ja sper a. STATE M:LSSOUI‘:L b, COUNTY Ja Spef mnss?
|-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c- chY g s 3 Inside Limits
tomn Carthage Yes K] No ] tom Carthage 2 | Yes(R No[]
€ FgL;. NAM%OF {If HOT in hospital, give location) | Length of stoy in 1b 4. STR%EEES (If outside, give location) Reside on Farm
H ITAL OR e 4 o
|NSS'T|TTUT[0N 1245 So. Garrisgn 54 YIS, ADD 1245 So. Garrison Yes ] No X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF .
Mable Jane Carter peaTH Dec, 7 1958
5. SEX 5. TOLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In ya F UNDER 1 YEAR| IF UNDER 24 HRS, |
1 . MARRIEDD NEVER MARR'EDD st Lir:t:d:;; Months | Doys Haurs Min,
| female white wooweo[X 2. oivorceo[]| Sept . 3, 1877 81 |
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?

Hu&r]&nguéw\irfrélih. avan if ratirad)

at™h8the

Davenport,

Iowa ! USA

13s. FATHER'S NAME

Charles L. Blackman

13b, MOTHER'S MAIDEN NAME

Rose Norton

V4. NAME OF HUSBAND OR WIFE

Charles H, Carter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

or unkngwn)} (If yes, give war or dates of servica)

(Yeos, no

[3ls]

16. SOCIAL SECURITY NO.

None Rosebella Carter,1245 So.

17.

INFORMANT

Addrosscar'tha ge ’ MO .
Garrison

Al A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

et

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rism to
sbove cause (a),
stating the under-

i

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {g}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE TO (b} £

DUE O (c,aﬁa)u_h‘ﬂﬂ&.h}

INTERVAL BETWEEN
ONSET AND DEATH

_ 7]

3‘@ Cardes (/M&JQMJD-L

4 oaq O

23a. BURIAL, CREMATION,

Iylng couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the terminal diseass condition glven in PART | {q} 19. WAS AUTOPSY
J‘\’ :2.. ﬂ*\ PERFORM
YES (] NO .L
¥a. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a | O
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.}
WORK AT WORK N
21. | artended the daceased from i ! iw 7; I i g g nd last 3 suw T alive on
Death oéarred ] . h : m on the date stdted above; and to the hesf of my knowledgs, from the cayfies stated.
22a. SIGNATURE ] 22b. ADDRESS 22¢. DATE SIGNED
M. D. Carthage, Mo, 12-8-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Srate)

REMQ! SpeciF oy
BUTIa1™™ 12-10-58 Park Cemetery Carthage, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG,

Knell Mortuary, Carthage, Mo.

/2-F-58

{Licensed Embalmes”s Statement an Reverse Side}

M%ﬂ.ﬂ's SI?:ZURB :
v




g - -

.

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 .o et veeeemereerntraveveereranetatstanr et et errraes .» Student Embalmer No. .__................

working under my personal supervision.

Student ..oovei e Slgned@.{

Signature of Student Embalmer
t [ Licensed Embalmer No..” CI?O
P. 0. Address .\t A 84 6/4

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 bady is not embalmed, fact should be so stated above.

1 Al L4




