t. Health,

. & Welfore

$. Public

th Service

5. 300
v. 1-57

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be causally reloted.

-
]

©

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fuch JUL 16 1358c.

THE CIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE
ra'llon District No. |, /é

~-Primary Ruglsh‘uhon Dlurlct No.

OF DEATH

e 29=025644

3028 e )Y

1. PLACE OF DEATH
a. COUNTY

JASPER

2. USUAL RESIDENCE {Where deceased lived. If institution: Rcudenct}:nlou
o STATE M|SgOURI “

COUNTY (JAS PE ff mlyron)

b. CETY {If sutside corporate limits, give TOWNSHIP only) Inside Limits
tome . CARTHAGE Yes [Z e [

c. CITY

inside Limits

ToRy SCOTLAND COMMUNITY | Ye[J Ne[X

c. Egls.;.“t:lAlP_dE OF (1f NOT in hospital, give location} | Length of stay in 1b 0V9% STREET (If outside, give location) Roside on Farm
3 mentunioMCCUNE=BROOKS Hosglp, DOA S ADDRESS RT, 4, CARTHAGE ves [7] Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Ysar
(Type or print) OF
OPAL _ MAR |E CARTER DEATH JuLY §, 1959

s, SEX
FEMALE WH!TE

.

6. COLOR OR RACE | 7.\ 4 npigenfK] Never warrien] ]| &

wiDoweD[ pivorceo{ ] |A

ug., |17, 1906

géhu

DATE OF BIRTH 9. AGE (In yeors F UNDER | YEAR| IF UNDER 24 HRS.

thday) | Months Tﬂuyi Hours J Min.

10a. USUAL OCCUPATION {Give hind of

dunn”ua-bofsugrw‘ life, aven if r

work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country)

tice INDL ¥
" Dwn HOME

BETHPAGE, MO,

a 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ay M. BOWERS JANE SELF WALTER RAY CARTER
lg. WAS DECEASED EVER IN L. 5. ARMED FORCEW‘ 16. SOCIAL SECURITY ND.J 17. INFORMANT Address
(ALTH nn,sjwkmwn)rlfyn, give war or dates of sarvics) — I}. RAY CARTER, RT 1—,’, CARTHA GE . MO.

FART |. DEAT

Conditians, if any,
which gave rise to

obove cause ({a), }

stating the under-

18. CAUSE OF DEATH)‘SEV:'“'S:E;IGS"E?D‘ ar:;asa Pg
A, :

IMMEDIATE CAUSE (o}

DUE TO (b)

ine for {a}, (b), ahd {c).}

INTERVAL BETWEEN

ONSET i;D DEATH

z iying cause laut. DUE TO ({c)

= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diswass conditlon given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
W

i 124 YEs[ 1 NOB
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)

w

9 ] 1 O

S| 20¢. TIMEOF  Howr Month, Doy, Yeor

2 INJURY a.m.

X oM.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

2e. PLACE OF INJURY {e.g., inor obout homa,
farm, .ctory, street, office bldg., etc.)

201. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

alive on

£ ; ol z 'l oo her
,to - - and last oW
Decth occurred at # I £ ;i @ m L m on the dote stated above; and to the beat of my kno

wladge, from ie couses stated.

[

{Dogree or t{tle)

22b. ADDRESS

22c. DATE SIGNED

7-6-5%

230 BURTAL, CREMATIOH 3% DATE
REMOVAL {Specify) 6
BURIAL 7-

23c. H

E OF CEMETERY OR CREMATORY

-59 FOREST PARK

23d. LOCATION {City, town, or county) {S1are)

JOPLIN, MISSOURI

24. FUNERAL DIRECTOR

TEVE PARKER MOR

ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATUR%
. WO 7- -5 f %

TUARY, JOPLIN

{Licensed Embalmer's Stotement on Reverse 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 me, of bY ....veviiiiiiie e e et e e eeneeeatrieetteteatenarrareraraaas , Student Embalmer No. ...........oocont

working under my personal supervision.

SEUAENL coeeviniirieiieieiiir e e eevsie s etrseseeraenas Signed Qf”z' 77 7 B S

Signature of Student Embalmer
Licensed Embalmer Noz,.?/?

P. O. Address | i ML

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.




