- THE DIVISION OF HEALTH OF MISSOURI
5. Wo.300 F".ED FEB 23 1.950 ST ; 4-_379
- ANDARD CERTIFICATE OF DEATH State File N
y. 10.48 tate File No,
"BIRTH NO. REG. DIST. NO _ZL_ PRIMARY REG. O1ST. NO ﬁi& Regmrcr:No.....é% ............. ;
ﬁ / )| T PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, 1f lstitation: reidones Lore
8, COUNTY a. STATE b. COUN adinision).
Daviess Missocurl ﬁavi‘ess
b. CITY (I outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give townehip) T .,
OR . sawnabip)| STAY iin thie plare) OR S P f e
a TOWN Pattonsburg TOW _Pattonshurg .
[+4 d. FULL NAME OF (If not in hospital or inatitution, give sirect addrom or locaticn) d. STREET (I rural, give keation} {‘7 )
(=) HOSPITAL OR ADDRESS
O INSTITUTION )
a a.gEAcME %IE a. (First) . b. (Middie) ¢. (Last) 1. Dg}'E (Month)  (Day)  (Yean)
E (Typeor Pringyy ~ Thomas VA Carter DEATH I 28 1960
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAERIED, 8. DATE OF BIRTH 9. AGE {In years| # unoeR 1 mn ¥ WCER u .
[ WIDOWED, DIVORCED'wmu:) inst birthday) Menﬂn' nm.l Min,
v lthite July 4 TR76 73
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE {Btats or foreign adhmtry) 12, CITIZEN OF WHAT
done during most of working lite, even if retlred) . - DUSTRY .1// COUNTRY?
Iaborer JTowa / «Se
Llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Idf."'nm: OF HUSBAND OR WIFE
- Mack Carter : Carolvyne Sheets
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-

WRITE PLAINLY—USING UNFADING BLACK.'INK-—MA.KE A PER}X

(Ywa, B0, 0r unkuown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURL'[I'O'Y

(If you, wive war or dates of servios)

line for (a), (b}, and (¢}

*Thia does not mean
the mode of difing, such
b heard fallure, asthenia,
de. I means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

La—a

ANTECEDENT CAUSES

No, Mps, Mapy Sweaney Pattonsburg,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
. Enter only onecauseper | 1. PISEASE OR CONDITION .

ﬁ . ONSET AND DEATH
Mﬁm x
v

Morbid_conditions, if any, gieing DUE TO (b}
risg to the above cause (a} stating
the underlying cause last.

DUE TO {¢)

Z%8%59

tion which coused denth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bus not 7 - . &@
related to the disease or condition causing death. l?_/‘-yl—‘w’/ -&Q @W J % 3

INJURY

72T 1950 & | M ] ruem

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
ves L1 wo J
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.s..norabost | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, ofice bldy..e10.) Il ’
HOMICIDE H o < M M (jmrﬂ-v 7;chrwn-.
21d. TIME (Month) (Day) (Yew) (Houd | 2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?
Fess, yﬁ/ﬂﬁ/ /[ 2/

19‘5 ‘9 that I Ia.at xaw the deceased

7
2 ] heraby certify thal I atiended thedeceased j'ram‘\ \Fliecea "f 19@, {
. ali 19290  and that d deat ccurred a ”& 3 A m.,rom the causes and on the date stated above.

W or title)

o = i

24a. BURIAL, ‘tRE A~
TION, REMOVAL ¢

RBuriasl f*l

1/29/1950 1.0.0,F.

24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCAT? {Oity, town, or county) (Gtats)

Pattohsburg, Mo.

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE 3)

25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

W 2. Erg b sriddtromer attonsbur

REG.
S/ Qe 1950
74

(Liclfised Embalmer's Statement on Reverse Side) MO o




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 —oceme -

Student Embalmsr No, .

STgned..ueennnn.s ianssvacanan Cerearassrransas . ’ Licensed Embalmer No....4582

P. 0. Address Pattonsburg,.. Moe e

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

If this body is not embalmed, fact should be so stated above. . - &




