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All-diseasa: in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
egistration Dissrict Mo L. . Primary Registration Disrri:'_!‘lo_-._,,_.....,__......_".......,._.._“ Registror's No.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
a. COUNTY p+nhigon a STATIMiggouri b, COUNTAtchiso"dm'"'
b. CITY (If outside corporare limits, give TOWNSHIP anly) Inside Limiss c. CITY fo 30 Inzide Limits
1o Fairfax Yes b No [] e Tarkio i Yesfg] No(J
c. lﬁgls..é-l'?:r%%f {If NOT in hospital, give location) | Length of stey in 1k d. i-erRI‘J%EE-gS {If outside, give location) Reside on Form
nsTitutionGommuni ty Hospltal 3 dayas Yos [ No [
3. (NTJ;J:BESZ'?I.'E')CEASED First Middle Last 4. DS;E Month Day Year
Ben Stanton Cartwright oearn January 1lt,1959
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors RF UNDER 1 YEAR| IF UN s.
T ey et 5/28/1808 | e T TR

1Go. USUAL OCCUPATIUN (Give kind of work dons

10h. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

d

during mest of work'ing tife, avan if ratired) INDUSTRY
dav labor Resendale,Missourl. U.5
13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
T Cca rieht Elizabeth alker i Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, no, or unk 3] (EE . @i d f sarvice)
Thn e eve verordmes o) | 00 07-92) Iee Cartwright Council Bluffs,Ta,
18. CAUSE OF DEATH (Enter only one cause orV e for (a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . — . SET AND DEATH
IMMEDIATE CAUSE (q) OVON oviey O son & Ma(_"_n_ég/
Gonditions, if any, \ DUE TO (b) ‘ot / 2 Jaa’:'
whieh gave rizse to l
above cause {a),
stoting the under- }
(:l’: lying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS conﬁsurmc TO DEATH but not related ta the terming! diteass condition given in PART { (a} 19. WAS AUTOPSY
hyi PERFORMED? _
© - 4 A YES[] NO[3 <~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
o O O ]
3[ 20c. TIMEOF Hour Menth, Doy, Yeor
s INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, ctory, street, office bldg., etc.)
WORK I £ M £t
21. | attended the deceased from { 2 , to l]f,ﬁ rﬂ’z and last iu\iaﬁn aliva on /’ "‘/ﬂ 5
ey =3 on the date stated obeve; ond to the best of my knowledge, from Iho CGUIOI stated.
2 / {ggres o title) /] 22b. ADDRESS 22¢. DATE SIGNED
Lt epon ey it D I Parkio, Mo. 1/17/59
236 aumﬁ?mﬂom 236, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL ecify}
burfal [12/17/59 Home Ceme tepy Tarkio,Mo. /i
24. FUNERAL DIRECTOR ADDRESS 5/ DATE RECD, BY LOCAL REG.

Davis Funeral Hone

Ta kio, M

as/q 799

IaREGISTﬂAR'SSIGNATURE 2 ; :

{Licensed Embal

"3 Statement d/Reverss Si def




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e et a it tnaa s , Student Embalmer No. .............ocees

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No...3338..........
P. O. Address......... Tarkio,Ma...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

+




