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WRITE, PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN

BIRTH KO.

6 1949

THE DIVISION OF HEALTH OF MINOURI
STANDARD CERTIFICATE OF DEATH

Dr.

State File No......

Shaeff

45691

a. COUNTY

1]

* 1. PLACE OF DEATH
Howell

REG. DiST. NO. ﬁi‘rmmv lIEG.{DISTI‘L.'_..IIO'.;,QAZZ,RmmmrJNa"' J 3

2. USUAL RESIDENCE (Whare decossed lived. :l’.ffh'ullmum: rexkdence befors
n. STATE = s b, COUNFY# ;::Hb“?dj-].mlon).

lied MO‘.

—

f b ooty {! out=ide corpurats Umits, writea RURAL and give ¢. LENGTH OF c. CITY (U outxide corporate limlts, write BURAI and Civer iy 2
OR townahip) Sl’AY {in o) OR
Yy Town  Mountain View mon 'ﬁ . TowN  Mounte in View
d. FULL NAME OF (If not in bospital or institution, give street address or loeation) d. STREET {If rural, give location)
HOSPI ADDRESS
INSTITUTION A
3. NAME OF . (First b. (Middie c. (Last)
DECEASED s (Firs) (Middle) I 4. DSI.'E (;;tmth) (Day)  (Year)
(Typeor Pint)  Henry We Carter DEATH ay 5-1949
5. SEX 6. COLOR OR RACE | 7. MA&)RIE% E:EVEEC ESRR[ED \ 8. DATE OF BIRTH 9, AGE (an-:n o oo 1 YEan ¥ oo u
(Bpesify oura .
MG W arried . ] Dec 31, 1881 | &7 |4 g |™"|

18a. USUAL OCCUPATION (Give kind of work

10b.

done during most of working Lle, sven if retired)

Farming

KIND OF BUSINES OR_IN®
DUSTRY

1. BIRTHPLACE (3tate or forelgn eountry) IZCSITIZEN ?F WHAT

9

13a. FATHER'S NAME

Jdohn Carter

13b. MOTHER'S MAIDEN

Unknown_

14, NAME OF MUSBAND OR WIFE
Nora Carter

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

12. INFORMANT S SIGNATURE OR NAME

‘|l Enter only onecauss per

Is. L et e ! 16. SOCIAL SECUREJ ADDRESS
unkoow. {1 tea of .
PG e | (e st war o dates ol servies Nora Carter Mtn View, Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {a}, {b), and (¢}

*This does not meen
the mode of dying, such
a8 beard fatlure, asthents,
ete. It memns the dis-

1, DISEASE OR CONDITION,
IRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if cny, giving DUE TO (
rige to the.above cause (a) staling -
the underlying cause last.

VMEDICAL CERTIFICATION _
__C:layc4~’ JJ' iﬂ‘Lffn) .

J

'“‘-t‘j

]
DUE TO (2)

ease, injury, of complica-
tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing m: death bt nod

t"ér?

related to the di fon cauring dealh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Yirar T 0 w B
. - _ Yes No
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i(c%UNTY) . {STATE)
SUICIDE L home, [arm, factory, sireet, ofics bidg_, ete) £ n
HOMICIDE . 'f.;,q;,r < “'-Q' .
- T YL NI A
2|d.-T(|)¥E " (Month} (Day) (Year) (Hour) ] 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o -@_fO. u%
WHILEAT NOT WHILE i~ TR,
INJURY WORK AT WORK s s “4
2. I hereby certify that I attended the deceased from 911 to , 192, 56 laH saw the deceased

ﬁned at

alive on 199 %, and that death m., from the cBhises and on the date stated above.
2. SIGNATURE |- (Degree or titts) | 23b. ADDRESS ' 23c. DATE SIGNED
. o XA Uad - Ma |5h3/ed
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)

24a. BURIAL, CREMA-
TION, OVAjI:tEpd.ln

f Harlow Cem

tery

W/ a

/ALl

N

R .
75. FUMERAL DIRECTOR"S slau'run ‘ADDRESS

Duncen Funeral Home Mtn View, Mo.

's Scatermant on Reverse Side)



wiaoivED 5/3//4?

Distric! Healtt Officer_No. B, .
" District File Mumber.__£49.410
Dete Filed 6/3/49

£

4
- Fé
) R
STATEMENT BY LICENSED E:MBALM]éR .

et

I hereby certify that the body whose name is recorded on the reverse side of ’thirccrtiﬁca;e. was embalmed by me, or by __
" Student Eabalmer No.

working under my personal supervision.

Student cucavsuvrresnsnansssosanasseassnens
Student Enbalmr

Licensed E!

P. 0. Addfe
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to compw

the. above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.



