THE DIVISION OF HEALTH OF MISSOURI

tesith, 99—-018154

Walfare STANDARD CERTIFICATE OF DEATH TATE FiLE NUMBER

> ubli ; -
5:";:. ‘] : 1] JUN 1 5 1gsgg_¢qistrurian_gs_h:i_cl No. /Q__'7 Primary Regis_ﬂrc!rion Dis!r.icl No. ______J._é_z-/ Replstrnr sNo. .. K__Z_,_z"u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence are
300 a. COUNTY Ja sper a. STATEMissouri b. COUNTHa Sper admissi
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limirs c. ClTY Insidd Limits
' 3
' TSE'N carthage Yﬂ’ N"E:I TOWN Carthage © Lf-q Yes(¥] No [
c. FULL NAME OF {If NOT in hospilcl,.give location) | Length of stay in 1b d. 5TR (If outsid.e, give location) Reside on Farm
EARe03 S tn T ba"yrs. B 903 5. Hain RS s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oP
WALTER EDMOND CARTER oeatH June 9, 1959
5. SEX 6. COLOR OR RACE 7 uarrieo@]never marrieo[]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEARI IF UNDER 24 HRs.
; Male ¢| White | wiooweo[] ovoreeo[J|Nov, 4, 1884 Fog Hirhsent Honth ] fors | Howns I in-
E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {(City and state ‘6r country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retired INDUSTRY * s &
; BdAREE ™" e Bankkng | Carthage, Missouri USA
1 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John E. Carter Prudence Horn Mrs. Lacie Caffee Carter
g 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Cartha ge
g (Yes, Nér unknqwn)l(l{ yes, give wor or dotes of service) 490_10-0095 MI'S. w E Carter . 903 S Main Ml ssourl
a 18. CAUSE OF DEATH (Enter anly one cavse per line for (a}, (b}, and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . . PNSET,AND QEATH
w IMMEDIATE CAUSE (o ___1aCerated brain injury- instan
x
E Conditons, if anv, +  DUE O (b) self inflicted with 16 quage shotgun
2 i g ron }
r stoting the wndes-
S (:l): lying couse last DUE TO {c}
. DR- PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
T o= z F’ERFORME%|
I g 7ex ves[1 nof) o
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQu
1 O X O placed muzzte of 16 guage shotgun to head
E ] M TIME OF  Hour  Wonth, Doy. Year end—putled—trigger
£ mga a.m.
: 5[59:30™ ¥x 6-9-59
& 3 20d. INJURY OCCURRED 200, rLACE OF INJURY (n.f?., inbolaubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO WHlLE arm, factory, street, office bidg., etc.
5 8f | Work O AT hore - X home Carthage Jasper Mo.
i 21. | sttended the deceased from d 1d nOt a t t end and lasr luw: alive on
H D/é'gth occureed at 9 H 30 am m on the date stated above; and to the bast of my knowledge, from the cavses stated.
E {Degree orpitle)  ACEING o 22b- ADDRESS 22¢. PATE SIGNED
] 4
3 S&U/joroner Courthouse, Carthage, Mo [ 6-9-59
230. BURtAL, CREMATION, | 238, DATE 23¢. NAMEPOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State}

buridl™™ | 6-11-59 Park Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26- REGI AR'S SIGNATURE .
Knell Mortuary, Carthage, Mo b—=r/- b4 '% -M/

{Licansed Embelmar"s Statemant on Reverae Side}




o -N.W 2 51364 -

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, 0f BY i e e s e PP ., Student Embalmer No. ...........oueeeee

working under my personal supervision.

R 12 =7 1 | A U U U PP Signed WA'\M ‘

Signature of Student Embalmer
Licensed Embalmer Noqq’sl.

P. O. Address Carthage, Mq..

.................

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.




