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Dactor, coroner, etc. must use enly standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Port | must be cavsally reloted.
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THE DIVISION OF HEALTH OF MISSCURI

LED VS 4PR 2 1 1980

Registratian District No.

1.3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. No. :.Q_.Q..; _____ Reglshal s No. 52.

=60-014113

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingfitution: Residence bafore
a. COUNTY Barry a. STATE Mo, b. COUNTY wre;m!amn
b. CITY (lf outside corporate limits, give TOWNSHIP onl inside Limits c. CITY Inside Limi
S Momett e % Plerce City Mol 7 & 'wl)
c. §g§5|¥:3%gF {If NOT in hespital, give location) | Length of .sluy in b d. iTDRDIEEQlIEEES (If outside, give locarion) Reside on Farm
instiTuTion. St Vincents 2?-| One day Main Street Yes (7 No (B
3 ?TA!:.E 3!:”?“E§EASED 7 First Middle - . Last 4. Dé;E Month Day Y aar
’ Iola Belle Carder pEATH M 9 1960
5. SEX 6. COLOR QR RACE; 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
Fe ! e 1895 S e 1 A R s
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
dunnomﬁgieworﬁi aven if ratired) INDUSTRY oswego I{a.n.. y U‘SA

13a. FATHER'S NAME

William Curmutte

13b. MOTHER'S MAIDEN NAME

Ida Mary Phillips

14. NAME OF HUSBAND OR WIFE

Ora Clarence Carder

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, Nokmwn]| {If yos, give war ar dotes of sarvice)

16, SQOCIAL SECURIT

Ry e

362

17. INFORMANT
Melvin Carder

Address

Plerce City Mo.

18. CAUSE 0[; DgATl.‘Il_ (Enter only one cn;lsn per line for (a), (b}, and {c).} |P$TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET_AND DEATH
ot o™ Post Ingaretion coronary insufficlency | “5Fyidl
Conditions, il env, . DUE TO (b) — Arterosclerotiec Heart dlsease
which gave riss to }
above cquse (a},
tati h der- '
z e e e ) pue 0 (. With Hypertension #Z22¢ | 10 yras
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not relatpd 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 - PERFORMED?
2 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
o ] O O 2
G| 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  aum.
E3 p.m.
20d. INJURY OCCURRED Ma. PLACE OF INJURY (e.g., inor cbowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from "’1958 , to 4-9- 960 and last saw ::,:' alive on 4"'8-1960
Deu!Wct l date stoted above; and 1o the bast of my knowledge, from the causes stated.
220. SIGNATUR (Degree gr title) b. ADDRESS Z2c. DATE SIGNED
% Monett, Missourt 4-14-60

23a0. BURIAL, CREMATION, | 23b. DAT

BarfaT " | 4=11=1960

“/C1ty Cemet

E OF CEMETERY OR CREMATORY

ery

23d. LOCATION (Clry, tewn, or county}

Pierce City

(S1ate}

Mo,

24. FUNERAL DIRECTOR ADDRESS

Wilks Bros, Plerce City Mo,

25. DATE RECD. BY

4/ 4~

QCAL REG.

256. REGISTRAR'S SIGNATURE

?72{1/@/7‘

brok_

{Licensed Embalmar’s Stat

emant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Embalmer

Tae e S T I:icensed Emba rNo'{//g/ .
*
' P. 0. Addresgwa (£ /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license). L
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

. (Failure




