SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFAR

i

Registration District No, ____..___.

Lo e3._brimaey wegisration cisics No. @A LA L sogisrars o, o 2.

-61~-041514

STATE FILE NUMBER

T TR W7y

AMENDED i
1. PLACE OF DEATH hadlL LA 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
8. COUNTY J effe rson a. STATE MO b. COUNT\Jeffers on admiasion)
LY L
b, Cé'l;! (If outside corporate limirs, give TOWNSHIP onty) Length of stay in 1b [N CCI)TY * Inside Limifs
R
TOWN b
DeSoto 11 Mos, TOWN DeSot o, Mo, Yo & No OO
¢. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET (If cutside, give location) Reside on farm
HOSPITAL OR ADDRESS
INSTITUTION 706 Blow St, Yes( Ne O 515 R, Kelley Yes [J Ne XD
3. (’:ME OF DE}CEASED First Middle Last 4, DéQ;I'E Month Day Year
ype or print
Julis ( NMN) Carter DEATH Dee, 7, 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
H H Ment D H Min.
F Ne gro Widowed ¥ Divarced [J 1/1 /93 68 * ay's ours n

DOCUMENT

Wb B o R b AL A S

PREIVE Y8 .

BY AFFIDAVIT OF

10a. USUAL OCCUPATION
during most of workmg lif)

Give kind of work done
even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Housewi None Vineland, Mo, U.3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Beniamin Mitchell Rachael McSpeddin Arthur Carter
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, oNunknown) {If yes, give war or dates of service)
o™

KNone

Elise Evans,

706 Blow St,DeSot o,M ¢

18. CAUSE OF DEATH (Enter only vne cause p=r lina for (a), (&), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . ONSET Al DEATH
MMEDFATE CAUSE (a) (4 -6[. Fas)
Conditions, if any, DUE TO (b)
whith gave rise 1o
above cause {(a),
stating the under-
lying cause last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH byt not related to the terminal PART IN. If deceased was fomale wad
=] disease conditign given jf PART | (a) -\ there a pregnanty in last 90 doys
< ,«C/
g (2 szf iDYeleNoIDUnknuwn
E 19, WAS AUTOPSY 20a. ACCIDENT  5UI E HOMICIDE 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[ PERFORMED? a 0
v YESC] NO 2
el -
5 20¢. TIME QF Hou Month, Day, Yesar
a5 INJURY  am.
g p.m. .
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK
, 774 S 7 . v A -
21. | sttended the deceased from ‘é A =~ 6 to. o b4 6 and last saw mli\m nn_"é""q 7 é 4
Dasth occurred at. Jon the date stated abave, and to the best of my knowledge, from the cauvses stated.
= o or tyle) . 226, ADDRESS i 22c. DATE SIGNED)
LU 2 y T p2- g6/
23a. BURIAL, ICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify}
Burial 12/11/61 City DeSoto, Mo,
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
* -
J ,L.Xothershead DeSoto, Mo. /-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4 ﬁ%m
-7

Signature of Student Embalmer

—
Licensed Embalmer No._:_.)’_'_'!_:r___/__

P. 0. Addresu&é%_k

3. LN )
Note: The above MUST BE SIGNED *BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj

with the above constitules 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.




