MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Golé

2, USUAL RESIDENCE (Whers decessed lived. If institution: Residerce before
a. STATEMisBOuri b. COUNIYHoniteau sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

rown Jefferson City

Length of stay in 1b

© Days

c. Ccl)'l;!'{
owN California

Inside Limits

Yes &1 No O

c. FULL NAME OF {If NOT in hospltal, give location)

HOSPITAL OR Memorial Hogpital

Inside Limits

Reside on Farm

Yes 0 Nolil

d. STREET (If cutside, give location)

APORESIn City,N.OCak St.

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

Yes g No

INSTITUTION
3. NAME OF DECEASED
{Typa or print)

First

BESS

CARTER

Middle

X

Last

IBBE

4. DATE Month

peATHJ BNUETY

Day Yeor

2k, 1963

5. SEX 5. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
giunng muni¥ warking life, aven if retired)

7. Mamried @  Never Married []
Widowed ]

Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

IE UNDER'1 YEAR IF UNDER 24 HR]
Months |  Days Hours

8. DATE OF BIRTH | 9- AGE (test birthday} ]

2/19/1891| 71

1. BIRTHPLACE (City and satate or country)
Moran, Kansas

12, CITIZEN OF

US4 -

WHAT COUNTRY

13a. FATHER'S NAME

Lymon Carter

12b. MOTHER'S MAIDEN NAME

Ida Riggs

14. NAME OF “USBAND OR WIFE

idgar A. Kibbé,M.D.r

15, WAS DECEASED EVER IN U.5..ARMED FORCES?

'Y

16. SOCIAL SECURITY NO.

AYes, nﬂar unknown)l (If yes, give war or dates of sarvi

18: CAUSE OF DEATH {Enter only une cause per li
PART |. DEATH WAS CAUSED BY:

17. INFORMANT Address .
B.A, Kibbe,M,D,, California, Missouri

IMMEDIATE CAUSE |

DUE TO (b}

INTERVA
ONSET ANY

LY

which gave rise to
sbove cause (a),
stating the under-

Conditions, if any,
lying cause last.

DUE TO (¢}

PART Il
disease condition given in PART

OTHER SIGNIFICANT CONDIT1OP:5) CONTR!BUTING TO DEATH but not relzted to the terminal

PART lIl. If - deceased " was female wm
there a pregnancy in last 90 d

fOves | Owe [u Unkne

e, WA AUTOPSY
YE No D

Z0s. ACCIDENT  SUICIDE  HOMICIDE
0 o m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

Z0c.TIME OF  Houl  Month, Day, Year |
{NJURY am,

pam.

MEDICAL CERTIFICATION

20d: INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or nbout home,
farm, factory, street, office bldg., ete.)

21,

204, CITY, TOWN, OR LOCATION

COUNTY TSTATE

/= 2 - 5
nd last sew pio alive o - ]

23a N,
REMOVAL (Spec-f-v)
Burial-Removal

her
| attendad fe deceased frm\%_&_Lm big;
’ ed ‘oi—__%m on the'data stated above, and louthe beu of my k wldgu. frgf] the causes stated.

Masonia Cemetery

w . ’ 27c. DATE SIGNED

WTORY /

— EL 2o
“ ’ /1 ot F =AY
2ad. LOCATION ity, town, or g {State)

California, Mo,

24. FUNERAL DIRECTOR

ESS
Hugh E. Williams, Califorh,, ~a. Missouri

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

’J‘ & Ak
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TEMENT 3Y. I:ICENSEQ, msnwzn

t 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

Signature of Student Embalmer

Licensed Embalmer No. 480U

P. O. Address california. Mi ssouri

; R . ; 3 R
“_._;..J ‘ '3» \ . ._.‘.L .ﬁ-‘ ‘_, ___a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER%n his OWN HANDWRITING {Failure to comply
with- the ab0ve constitites grounds for revocation of hcense) -
‘i‘...: . Af, embalmed by a STUDENT he also shall sng_'n in" his OWN handwrmng X o “

2 e ke .-;.j;.':-\--»---:rj .

"IF this body is fot emba!med fact should b %o stated. abdve " reut 4 \'}
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