WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION-OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED OCT 24 1949

34220

State File No.
BIRTH NO. REG. o1sT. wo. _| LB Y priuary REG. DIST. N B OB ruisvors Nown 220
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lved. If lostitation: residence before
. COUNTY . STATE b. COUNTY A
-t Johnson : Missouri Johnson 'S /,
b. CITY (If cuwuside corpurate limits, write RURAL and give (s:;r I:YENIEE!;I. £F) c. Cﬂ; (1f outstde sorporata iimits, write RURAL aad give la-nbin) A
. towbship) [{ L3
roww  Varrensburg | ° YT e Town  Warrensburg ":,
d. FHI(?SLP#AP"_EQ%F (If not in hoapital or | lon, give sireot address or loaat) d.gggrss (1 zural, give location) b
iNsTITuTiIoN. 306 Broad St. A 306 Broad St. 0
3. NAME OF a. (FIrsh) b, (Middle) e (Last) 1 OME  (Mwth) (Day) (Yo
DECEASED .
5. SEX | COLOR OR RACE | 7. MARRIED NEVER WARKIED. | 8. DATE OF BIRTH S AGE G yean| 7 vocs + e | w owen 3 am.
Female '| White #ie6wed | Feb, 28, 1867 | BE B b

10a. USUAL QCCUPATION (Ghve kind of wotk

CHSHgERTTE

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btate or forelzn ecumtry)

Ray County, Mo./)

12. CITIZEN OF WHAT
RY?

138, FATHER'S NAME

Joseph L, Haile

13b. MOTHER'S MAIDEN

Martha Susan Thurman

14. NMAME OF HUSBAND OR WIFE

R. H., Carter

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) I {1 yea, xive war or dates of servics) NO. ;
Jesse Carter Warrensburg, Mo,
18. CAUSE OF DEATH . 7 INTERVAL BETWEEN
 Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (=), (b, and {c} DARECTLY LEADING TO DEATH @ ; ks
*Thir does mot mean ANTECEDENT CAUSES ‘ .
ihe mode of dying, such Mwmthmbgwim’ i u(ﬂg' g-b:’ng DUE TO (b) [
as heart fallure, asthenia, | rise to the above cause {a) stating .
o nfmeﬂm the diy. | the underlying canae lost. M ? i
care, inury, or compli DUE TO (c) / / 437
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS el
: Conditions comributing to the death but ot %3,){
relaled to the di r condition cauring deafd. "
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | ] 0 .
- vis 0 w0 (B-
21a. ACCIDENT {Bpweify) 21b. PLACEOF INJURY (e.g.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offics bldy., e0.)
HOMICIDE S
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ‘ WHILEAT ] NOTWHILE .
INJURY = | woRK AT WORK

22, I hereby certify that 1 attended the deceased from

AKX 1o

alive on

Jﬁ;ﬂiétZlZZ?!o{ﬁ&éﬁéé—

1 /é; and that déath occurred at M Jrom the causes and on

, 1 " that I last saw the deceased

the date staled above,

23. SIGNATURE {_/ (Degree or titly) 23b. ADDRESS A 2. DATE SIGNED
' P ok ar
TIO ugms gyLA{cRsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAZION (Oity, town, or county) (Gtate) ~ -
Buriaf™" | oct. 13,1949 Elm Spring Cemetery RFD'Kingsville, Mo,

DATER.EC'DBYLO%?;L

-~

ISTRAR'S SIGNATURE

25. FMMERAL DIRECTOI S ‘ADORESS

)

-~—

jx/;z,b

(Licetssed

*s Statement on Reverse Side);

“FFELY



STATEMENT BY LICENSED EMBALMER

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

................................................................................................................ crmrratenenssrrasne e strences e sneeeney 3 tUdONTt Embalmer Mo.

working under my personal supervision,

Student cueesecneecasnonns Cbasinatsssesnes Signed.......5Z...

Student Embalmer

Licensed Embalmer No. \% 8 7 8

P. O. Addre:s.&/n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to c( pl with

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



