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All diseases in Part ) must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I MAR 1 6 19§gggisrrmion_ Distriet No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
- &

Primary Registration District No. 3 0 7 /

29-004273

STATE FILE NUMBER

Rngillrar’s No...._/.__g_ ____________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bejdre
o. COUNTY (appoll o STATE pey b. COUNTY Carroﬂ'""’
b. CIOTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits [ ClOTRY o r] l Inside Limits
0w Carrollton Yos (X0 [ Tom Carrollton 6 | YslxnDO
€. ﬁg]s.é.l?:')-ﬂEOSF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
INSTITUTION Life 518 Materworks Yes [] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF 5
HERBERT THECDORE CARTER peaTiMiarch 6 1959
S 16 GO 0RACE Tomen ueveneneol]] © ONEOT R 5 ace o s e e
Male Negro wiooweo[] _ 3 oivorcen®)| June 1,1908 58 i J
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
mast of working life, even if retired| ND T
LabeFer™™ " pa 8 Carrollton, Mo. ¢ (U.S.A.

130, FATHER'S NAME

Matthew Carter

136, MOTHER'S MAIDEN NAME

Jeasslie Johnson

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

493-12-8960

Address

(Yas, th unknqwn)l(il yos, glve war or dotes of service)

s.Jegsie Turpner Carrollton,Mo.

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET :D DEATH

farm, factory, street, office bldg., etc.)

Conditions, if ony, DUE TO (b)
which gove riss to }
above couse (a),
stating the under-
g lying cauvss last. DUE TOQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condltion glven in PART | (o} 19. WAS AUTOPSY
hi 4 PERFORMEDR?
g Lef YES[] NOF)A-
2} 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
w
v ] J 0
3{ 20c. TIMEOF Hour  Honth, Doy, Yeor
a INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

E v-%s-gl

WHILE AT HNOT WHILE
O AT WORK (W]
I
21. [ attended the deceased from to ond last saw hihmulivu en J

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Dograe or title)

é@

22¢. DATE SIGNED

L. Lowrtds, J

jivﬂdﬂé97

Z?IGNATURE =S 4 N o~ 22b. ADD

Mlﬂ’ 3 ,@.a— %Eg ]

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d.
al ~" |5/9/1959 African Oak Hill

LOCATION {City, tawn, or county}

Carrollton

(State) '

NoO.

24. FUNERAL DIRECTOR ADDRESS

Standley*Gibson ,Carrollton,ho.

28, DATE RECD. BY LOCAL REG.

5 /2-59

| 6. REGISTRAR'S SIGHATURE M

on Revarse Side)




STATEMENT BY LICENSED EMBALMER |
|
|

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

BY M, OF DY it i et e e n e e s aren st rasan et s «» Student Embalmer No. .........ceuvneene

working under my personal supervision.

,é o
Student ..ooriiiii e e e e see e e Signed B Y R N T T

Signature of Student Embalmer

yr e

Licensed Embalper No.fz.?.
Wk
P. 0. Address LB AL AL MIES

Note: The above MUST BE SIGNEP 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 shail sign in his OWN handwriting. .

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



