THE DIVISION OF HEALTH OF MISSOURI .

.S. Ne.300 || T3 18 1593
s a0 | ENED JAN 18 . STANDARD CERTIFICATE OF DEATH . < L T
' BIRTH ND. REG. DIST. NO. _7,3__ PRIMARY REG. DIST. N0. 3 4 S Repistrar's N0 i
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decossed lived. If inatizution: residence before
a. COUNTY a. STATE b, COUNTY . dunlmion).
/ Clay Missouri Clay "~
é M b. CITY (I outside corporato limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde ontpotate limits, write RURAL acd glve townsbip)
. awnghip)| STAY (in this place) .
/ TOWN Liberty 0 yrs. TOWN Liberty L oa-a /
d. FULL NAME OF (If not in boapital or instivution, give streat addrees of loestion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS . d‘
\NSTHTUTION S. Mein St. S. Main St.
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED o (First) { ) 4 03}5 (Month) (Day) (Year)
{Typeor Print)  DPearl Carter pEATH Jan 15-53
5. SEX 6. CCLOR OR RACE | 7. mn__’%R\‘!‘EB I‘SIE‘\IISFICIEBRRIED. 8, DATE OF BIRTH Q.I.A'GEII:;:: years L‘I' \TT | YEAR | O UNDER b MRS,
ED, {Bpacify) _J. - 1 B ays { Hours | Min.
Femele Negro " Widowed ~2~| Sept. 1501871 1 e B
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE (Btate or forelgn couniry) c | 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . L q - . . COUNTRY?
Housewiie House work Smithville Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Labron Cepps : Ellen Anderson Orsuge Carter
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yea, give war or dates of servies) NO.
No Fupgene Brooks Literty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

o 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | Ty, o2 CTLy LEADING TO DEATH® (5) W M ,

line for (a), (b}, and (6

: ANTECEDENT CAUSES a: Z 2
*This does not meen < ;‘ﬂ ﬂ |- .
the mode of dying, such @-j ! Vi

Morbid conditions, if any, giring DUE TC (b) o

as heart failure, asthenia, :‘;“C todmel aboze, wm{a.‘;?) “U"'“W — e B N S LS T T
dte. It means the dis. | fheunderlying couselost” ", ‘4,_,. J A, e~ ,d Py
caze, injury, or complica- — DUE TO (c) V— =
tion obich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS ' i ?/@a 4 ’

Conditions contributing to the death but 2ot
related Lo the disease or condition causing death.

]
I
)

19a; DATE OF OPTE%A'G- 19L~MAJOR FINDINGS OF OPERATION s R MEEEE T Seeob . -" + ' 20 AUTOPSY?
L - . - Gov ves ) wo [0
2ia, SAE%PDEI?T - (Bpacity) 21b. PLACE OF INJURY (u;..!‘;s;-bout 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) W
. homae, f: . fagtory, street, ofice . 458.) Pl - - I

Homcmzw e frrm fastony. . > )
21d. TIME (Month} (Day) {(Yeawr) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID inURY OCCUR? ;

aF S « | wHeaT— noT wHnLE L. ) 3

INJURY WORK AT WORK ' t e -

22, I hereby certify that I attcndcd the deceased from i9 , lo 19 that I laa! saw the deceased

alwe on , and that  _death occurred at ©___8 8 A m , Jrom the causes and on !hc dale slaled above,

1

IGNA (Degroe or title} Z3b. ADDRESS . DATES!GNED
D k), o P e eane B2, P | v

WRITE. PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

TloﬂB'l.‘lE! ul&}, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY . :| 24d. LOCATION (01:7 thwn, of cormty) £ (sme)
Buria ”lJen. 17-53 Fairview R . Ll’oerty Mo.
DATE REC'D BY LOCAL REGISTRAR'S s:smmﬁ ¢ ‘f -0 25. FURERAL DIRECTOR' S $1GHATURE ADORESS
2a 7583 L S TR VIOREOY =

(Tcensed Embaimer’s Sttement on Reverse Side):




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by crcesrean.ne.

Student Embalmer No.

working under my persona! supervision,

Licensed Embalmer No... S SN & e

- . P. O. Addr,.“<m/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂm?o )comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

StUDENT .uvanecnssoscnencntsanassssasrsnsns Signed....=
: Student Embalmer




