MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

%E gez_}rlmuy Registration District No. a é_;.z_g_leg:skar ‘s No. _1 g._o------_-

<

STATE FILE NUMBER

DO NOT WRITE AMENDED R""'F“TE'.EB" J'U'L
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS$ 200 Fay 8. COUNTY a. STATE b. COUNTY asdmission)
Rew 4720 | 12 Jasper Mo Jasper
ev. 4/5 g b CITY (I¥ cutsids corporete limits, give TOWNSHIP oniy) Length of stay in 16 <<y : Tnaide Limits
[77)
TOWN TOWN Y N
. 2 Carthace 63 yrs Carthage D Nob
f) “f'q 7 w L3 Ti%éPT‘TJkATEO%F (If NOTin hospnol give location) Inside Limits d. :;%%EEES {If cutside, give location} Reside on Farm
—_— | .
2‘; ‘#}a q_.g iNsTITuTIioNMe Cune-Brooks HospitalYesi N0 Route 3 Ym._g_,yo g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prinf) DOFYH
p RUTH CARTER _ DEA
5 SEX 4. COLOR OR RACE 7. Married Mever Married [ |B. DATE OF BIRTH | 9- AGE {lan birthday) [IF UNhDER I YEAR | IF UNDER 24 HR
. Widowed Divorced [] Months Diays Hours Min.
5 / Female White 3=24=1R800 A3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& duri moal|of working&f’e, eaven if retired) .
£ etired er License Bureay Carth.oe, Mo USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
7 ¢ |3
—2 Frank Thompson Frances Jones John Carter
8 l 17 l5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—|< Yes, no, or unknown} | (If yes, give war or dates of servid
93 571 | No o John Carter Carthage R 3
- o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN -
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (a} Amyotrophlc Lateral Sclerosis 3 yrs.
11 [e] o b
Qo
w Q
1 o 5 a Conditians, if any, DUE TO (b)
2; - 0 = which gave rise to
0 |
— 1z lz above cause (a),
132 E = stating the under-
e | "Q iying couse last. DUE T (&)
(Z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART 111, If deceasad was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 daya,
dd <
— S ] Yes O Neo O Unknown
5 g | | B ve | |
w E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
g g PEEFSRthgh m} a O
Y 3
Z o ) :
z = & | Z0cTIME OF  Hour  Month, Day, Year
o 5 a INJURY a.m,
% a g P, .
— (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
v o \ﬁg{st m’LEngREV Jex O farm, factery, street, office bldg., etc.)
U e 2 0 .
S o l'I:“ é 21. i sttended the decessed from 4/1 8,/59 toof= 1462 and last saw :ﬁ; alive on 14079 -
@ ";‘ fa Death occurred "_}3719_1‘4_‘1%2—1'&55—9’“ on the date stated sbave, and to the best of my knowledge, from the cavses stated.
e = 2 v
g E 8 6 228, SIGNATURE o or title) o 226, ADDRESS 22¢, DATE SIGNED
> 5 - ; .
= 5 L MO Carthane. Mo =16=6(72
i Z3s. BURIAL, CREMATION, | 23b. DATE [ 73z, NAME 0F CEMETERY OR CREMATORY <] %38 LOCATION [City, town, or county) (sf.f.)ﬂ.y, -
0' (=] REMOVAL (Specify) . B
Z & Burial 7= 1h=62 Oak Hf“l" Cem‘ efery Carthage
= < | "24. FUNERAL DIRECTOR ADDRESS ~-PATE RECD- BY LOCAL REG. |Zo. %;SJIGN TURF,
w > by . -
= 5| KNELL MORTUARY. __Carthace Mo 715 -6X M
- — T —— - (Licensad Embalmaer’s S:aremem on Reverse Side) = = ~— ————_o=




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ;
Student Signed 4 l—d‘-‘jw |4 ;NL/A—%

Signature of Student Embalmer
Licensed Embalmer No._ Z E !tz

. o P.O. Address_@MZﬁATLLMJ

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 atso shall sign in his OWN ‘handwriting:  --
*1f this body is not embalmed, fact should be sosstatég~above. ..
. - -—r '—'"‘_‘"_’-"—' -

Pl . —

- -~

- . ) . - o a




