THE DIVISION OF HEALTH OF MISSOURI

59-005334

olth,
wifore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
rvice lHLED MAR 4 195_9isrru1ion_ District No. ... L \3 _______________ Primary Ragisha_li_u:\_ﬂislri_:l N e Reg_iﬂror's No.._[_Q_____-_____.
! 4
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. (f institution: Residence beforg
00 |} a. COUNTY Holt . o STATE 373 sgouri b COUNTY Halt cdm'won),/
57 b, CBTY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C|OTRY & 4L 5Ld Inside Lémirs
TOWN Forbes Y"E No [] TowN Forbes [ YQ&Q No D
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS Yes (] No (3
INSTITUTION 12 vears b °
3. I'%AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Charles Sanora Carter oEaTH February 23, 1959
5. SEX .| 6. COLOR OR RACE T'MARRIEDEI{EVER wARRIED(] 8. DATE OF BIRTH 9. AGE {In years I UN}?ER;YEAR l:ﬂUNDER 24 HRS.
. 1 . 18 lagt birthdoy) | Months oy s urs Min.
Male "hite wiDowED[ ] owvorceo[ ]| December 9,1879
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, even I{ retired) INDUSTRY s . -
"LEBOTEE " Forbes, missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Carter flannah Sterr Vancy Belle Czrter
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, or unltlr_llqsn)ltll you, give war or dates of service) none MI‘S . Cha rles S R Ca I.,.ter s Forbes s ‘{is souri

PART I
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, ond (c).)

INTERVAL BETWEEN

ONSFT aND DEATH

Corelonnt Thismtocts

! Yaeer

21. 1 attended the deceased from % i 452 . o
Death occurred at /! o A- *

MJ' 3, ffjr ond last suwﬁ?::livuon % ] 3; ffﬁ

m on the date stated above; ond to the best of my knowledge, from the couses stated.

SIGNATURE

(Degree or title) 27b. ADDRESS

vy LD e

Oregon, .issouri

22c. PATE SIGNED

2/25/59
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Conditlens, if any, UE TO (b
& which gmasisage | DUETO®
Lt above cause {d},
z stating the under-
g g lying couss last. DUE TO (c)

, D Ec PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
I B PEREORMED? .,
tI = 232x|1  ves(]wol]
- ¥ 2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
= ZQRu
Y W O O O
S NS 20c. TMEOF Howr Manth, Day, Yeor
o oo INJURY  am.

‘;" : B p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
rs- w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

o £ WORK AT WORK
&

"

2
§

3
=

o,
<
23a. BURIAL, CREMATION, | 23b. DATE
REMOY (Spegily

urial | 2/25/5y

I3c. NAME OF CEMETERY OR CREMATORY
Forbes Cemetery

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

{Seate)
Forbes, .dissouri

~ Cregon, 1.0.

DDRESS

“hiass

ISTRAR'S SIGN

24. ZNERAL Dl%‘t@ﬁ'
7 7

(Licansed Embalmer’s Hatement fn Reveres ydo]

4
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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 BY .. e s e e s s ., Student Embalmer No. ........ccc........

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address....%...}z@
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.




