Em __59-008799

L Welfore ""l rﬂ APR ] 4 —~ STAN DARD (ERT"ICAT! OF DEA‘H STATE FILE NUMBER
Public +- A 1959 A//Y
Service Registration Districs No. Primary Registration District No. Cof /_ A veceen—— Ragistrar's Mo.._. ..,.Q, __________
| | i — f |l = = 7
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rascildgnc_a befgre
. COUNTY . STATE . admission,
: Cole ~ SATE o CaaTh 4
1- 7 o b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
oy )
Or . ¥ No ] o . Cr36 |y Bl ne[]
om_Jefferson City os3¢] vow_ Linn Creek o] No
c. f{gls_é.nl:lAAE\%gF (1f NOT in hospital, give location) | Length of stay in 1b d. iB?)%EE-;S {If outside, give location) Reside on Farm
| instituTion Charles E,Still [ 2days Linn Creek Yos [J Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
lena__— Carter beaTH April 8, 1959
5 SEX ' 6. CC')LOR OR RACE]| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE LI::J.;:;-: ;:J%D-ER r‘)i,EAR IE;::DEIR 2;:!!5
. Female thite woowenfg . ovorceo[][ Jan. 22 ~1884 75 | °1%7
_-3 10e. USUAL OCCUPATION (Give luﬂd of work dona | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, r-hr-c{) NDUSTRY Y
¥ ouse i At-Home Dresden Mo ¢ U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
: William Hayden Mary Catron James Garter
5 w
‘é @ f| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
14 - Yas, nknawn)| (If res, w di f service, -
: g (Yas, nagr ynkna )l( res. gy mer of dutes of sarvice) 2 F.Harold Drake BT“DIM_Q_QQ_’ iile)
Zz o 18. CAUSE QF DEATH (Enter only ane cause per line for {a}, (b}, and {c}.) INTERYAL BETWEEN
& ) PART I. DEATH WAS CAUSED BY: 1N5ET AND DEATH
c o w IMMEDIATE CAUSE (o) _ Medullary paralysis cute
E [
2 [
= x
s & Conditions, it e, . DUE To 9 __CaTCUlatory failure Acute
s - which gave rise to
H ; ubo\;'l ::u-- jﬂ), } hr 10
v stating under-
: &l: Hning the wnder- § uE T0 (o __Congestive heart failure chron
£ < =8 b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
E3 © a PERFORMED? <
1z ¢ 24| Yes[] No[]
-E _; >z< 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1% oy 5 O O |
6§ 5 <WSI 20c TIMEOF FHou Month, Day, Yeor
28 ofo INJURY  a.m.
ER
: ; i P-m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T m WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.)
i 3 WORK AT WORK
E‘E 21. | attended the d d from March 21’ 1958 o Aprj'l 8! 1959¢nd last icw: alive on April 8’ 1759
% H Death occurred ot 7% 55 P.M, m on the date stated above; ond to tha best of my knowledge, from the couses stated.
H ; 22a. ATURE (D ;zljl:()/z_"/ 22b. ADDRESS 22¢. DATE SIGNED
5
2= A 2 )7/‘45’ D.0.2| Camdenton, Missouri 2 9-1959
230. BURIAL, CREMATIOR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’ {Seate) T
REMOV AL [Spacify) .
Buria April 11-59 Conway Cemetery Camden Countv 0

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG, Gl NA'I'LIRE
Reed Funeral Home,Camdenton [0 ( 7957 (;’j M Z/p

(Licensed Embalmer’s Sv nt on Reverse Sids)
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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

DY B, OF DY eiire it e e eree e eeeeres s ete s s eesesemanenerertasatban e et eeenrarnnan s ., Student Embalmer No. ......co.conn......

working under my personal supervision.

Student ..cviini e e e Slgnedw7yw ..................

Signature of Student Embalmer
Licensed Embalmer No&?‘?‘)

P. 0. AddresskOmdantomn, ] ha

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.




