MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b2_0‘}8h27

-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Vf
STATE FILE NUMBER
D Registration District No. , Primary Ragisiration District No/ f__g._’.'?.___kegutrar s No, ___!£ __é.e-_
1. PLACE OF phrl.l_t:.u NUVY 9 1952 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
a. COUNTY a. STATE- > « b. COUNTY dmission}
VS 300 a Jackson Missouri Jacksop
Rev. 4/ 59 % b. CITY (If outside corperate Himits, give TOWNSHIP oniy) Length of stey in 1b <. cg; Inside Limits
w — ' 4
s ToOWN Kansas City TOWN Kansas City - Yes [0 Ne O
i u.<.| €. :I%éPrI‘I‘I’AATEOEF (If NOT in hospital, give location) Inside Limits d:l;giEEES {If cutside, give location} Reside on Farm
23 / i g INSTITUTION Rggearch Hospital Yes (0 MNe DD 5000 East 8th, Yes [0 No[J
3 3. (l;AME OF DE)CEASED First Middle Last 4. DgFTE Month Day - Year
ype ar print,
B Roy - Cart ar DEATH Oct obar 26, 1962
() 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) l’:UNhDER IDYEAR l': UNDER 'ﬁ\{HR
Widowed {J Diverced ] 8”_7..28 54 onths ays ours in.
5 male white
——1——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& té) ﬁil rnost o Dld%}fe' even if retired) rubber welding Swain, Arkans a8 U . S -
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Ross Carter Eva Long Wanda Lee Carter
(VIS
8 9/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no,rrbunknnwnl‘ {If yes, give war or dates of service) - Mrs. Wanda Lee Carter 5000 E Bth
[*¥] L
Mm = 18. CAUSE OF DEATH (Enter only one cause per line fop{a), (b), and {¢). P . INTERVAL. BETWEEN
0 /@ < Z PART 1.+ DEATH WAS CAUSED BY: /( ) ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) -
11 3 o O
232 Gl | |8 o -
|2é¢ 3 o |y a] Conditions, if any, DUE TO (b)
- w5 which gave rise to | -
= |z above cause (a),
13 .:E = stating the under-
| lying cause last. DUE TO (¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 11, If decenssed was female was
g dlsuale condition given in PART | (a) thera a pregnancy in last 90 days. )
E :t_) I|:| Yes 1 0O No | [J Unknown
UE" é 19. WAS AUTOPSY 20a. ACL?ENT SUI%DE HOMDICIDE 20| SCRIBE HOW INJURY QCCURRED. (Enter natusp of injyry in PART | or PART Il of item 18.)
PERFORMED?
g g #
z U] _YsO Noig / AANINCU L
4 5 & | 720 TIME OF fHovt™ = sonth, Day, Year |4
= INJURY am. -
x 9 g i )44 4
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.,_in or aboul home, f, CITY, TOWN, DR LOCATION COUpY STATE
v o WS‘I_L‘EN.:"IL\ENEIRI‘(NQRKQI rgn, factory, sjreat, office bldg., er.) O
U o o
o O < ! r ) 7 d é
-d = w 21. 1 sttended the deceased from. fo. - and last daw [id gfive on
: I;! [ Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes statad.
- B
g W 3 5 225 SIGNATURE : gres or 1ifle) 72b. ARDRESS . ] Z7e DATE SIGNED
=L E 1 Crienyy |14 2 ond 10~27-62
- v = ] . 3
i 23b. DANE 23c. NAME OF CEMET CREMATORY 23d. LOCATION (City, town, or caun (Stata)
. = ) g
e: T JO0- 2862 Oak Lawn West Plains, Mo.
s < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= > Carter Funeral Home west Plains, Mo. /0 Sy G2 ’wa Q
7

(Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ) e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embgalmed b'y me,
" or by i Student Embalmer No.__ . ,
'wcrking under my personal supervision. '
Student 7 . Signed_: ot R
Signature of Student Embalmer ‘ " C. !
< g s Licensed Embalmer No i
- L . .7 . ' +
- - P. OxAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply .
£i—=%0="7 with the above ‘constifutes grounds for revocation of license).. ‘e - .
) If embalmed by a STUDENT, he also sha]l sign in his OWN handwrmng - = ‘,__"3 ; - *
.o If this-body-is notzémbaimed, fact should be so stated;above. - .t C e
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. i ” T - . .
r S s LIt T s e TNty plwy .




