THE DIVISION OF HEALTH OF MISSOURI
ealth, —
Welfare STANDARD CERTIFICATEOFDEATH @ — 5%;?5%%%;%?“
wblic .
ervice JAN 7 1959R_.qimcﬁon_ District No. ______ & ______ Q .....Primary Registration District N°-.--- é/cﬁ.-?z_w Rogistear’ iy e
(o] 1. PLACE OF DEATH 2 usuu. RESIDENCE {Where deceased livad. n ingtitution: R...d.ne{b.for.
0 a. COUNTY Stoddard 0. Indiana b. COUNTY admi
'5ﬁ b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C(I)TRY g 13 ¢ Infide Limits
om Dexter - L. )., Yes Bl Mo [ rom Mishawaka g Yoi) Ne[]
<. Egis.é.ni:lAidEogF (If NOT in hospital, give Iocahun) Length of stay in 1b d. STREEE'IS:5 {If outside, give location} Reside on Farm
INSTITUATION PUblic I'O&d ADDR 56]+ 53 FI‘anc 1 S Ave ¢ Yo D No E
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Bob Franklin Carter pEATHDec, 27, 1958
5. SEX & COLOR OR RACE| 7. MRRIED@EVER mRmEDD 8. DATE OF BIRTH 9, AGE (1n years BFUNDER 1 YEAR] IF UNDER 24 KRS,

Male 0 White VI‘IDO\'IEDD DIVORCEDD Dec . l ] 1906 5'2' blrthday) Moxh. ]2T Hawrs I Mia.
' I0e. USUAL OCCUPATION (Giva kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &7 country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) iNDUS!

Sawer "™ Saw Mil1l Cotton Plant, Ark.' U. S. A.
132. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF H{UlSB‘.ND OR WIFE

| Marcus Carter Mattie J, Davis Minnie Latner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or uﬂknq‘n)l (If yan, give wor or dates of service}

15. SOCIAL SECURITY NO.| 17. INFORMANT

1 30-12-4418

Bob F, Carter Jr.,, Osceola, Ind.

Address

PART L
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cavse per line for (), (b), and {c).)
DEATH WAS CAUSED BY:

Exact cause unknown.

Believed to be .

INTERYAL BETWEEN
ONSET AND DEATH

Sudden

acute heart failure.
Was in auto accident on 12-

21-'58.
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& Conditlans, if any, DUE TO (%)
- which gave rise 1o
; obove ::uu ‘S.L }
tath - ar-
olz lying coves lasr. | DUE TO (e} <25 4
) PART Il. OTHER SIGHNIFICAMT COMDITIONS CONTRIBUTING TO DEATH but not reloted t6 the terminal disaoss conditlon given in PART | {a} 19. WAS AUTOPSY
z 6 PERFORMED?
1 B YES[) NO[R 3
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART | or PART Il of item 18.)
—1 w
1 ¥ O O O
é g c. TIMEOF  Howr  Month, Day, Yeer
" a.m.
5 ] p.m. Fa 3 ’_]r A/
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
w WHILE ATD NOT WHILE D ferm, .crory, street, office bldg., etc.}
9 WORK AT WORK
21. | attended the deceased from - — - . 1o —— o ——— and last 3aw ﬁalin on
Death occurred at J‘\ 2 :20 P, M, m on the date stated above; ond to the best of my knowledge, from the stated.
‘ GNATURE (Degree or title) g | 27b. ADDRESS Z2c. PATE SIGNED
e Registrar; Dexter, Missouri 12-27-58
230. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
MOV A cily)
& REMOVET 7-58 Cotton Plant Cemetery, Cottem Plant, Arky

24. FUNERAL DIRECTOR

ADDRESS

Angelo Funeral Home,

25. DATE RECD. BY LOCAL REG.

:a)ajénsrn R'S SIGNATURE y ”Q

Co"‘_\:‘jg‘%n Plant, /. 7. %4

Rnsed Embalmer’s Stctectent on Reverss Side)




STATEMENT BY LICENSED EMBALMER :
fes 11 19

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

by me, or by , Student Embalmer No,

———

working under my personal supervision.

Student

P. O, Address. fmyf

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of license). oL .

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. .




