5. No.300
v. 10.48

el
6"’
—
<

USING UNFADING BLACK INE—MAKE:A PERMANENT RECORD

~

WRITE PLAINLY

- BIRTH NO.

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
111950 syANDARD CERTIFICATE OF DEATH 0 ko

REG. DIST. m._cz?&,zrammv REG. DIST. uo@? éRenulrar.rNo 92 f —

I, PLACE OF DEATH 2. USUAL RESIDENCE tWhera d d Uved. If i id befors
a. COUNTY : STATE b. dinimion?,
. Maries . = Missouri COUNTY prorigs o=

b. CITY (If outaide corpurate limits, write RURAL and give

c. LENGTH OF ¢. CITY (If outside corporate lmita, write RURAL and give township}

OR woahi OR
Town Hligh Gate tomaabist) SIRY T‘b"sp'm’ TOWN -~ = = = = = = = = =
. FULL NAM ot in hoa T ftution, glve » dd rl ' .
d HOSPlTALEO%F (H not in hoapital or & xive streqt o d A%TSFEEE‘IS (I rural, give location) d é
INSTITUTION = = = = = = = « = o = High Gate
3.5‘2?:5&550':"—0 ; (First) }J (Mldd.li)' ) ¢. (Last) . 4. DSTE (Month) (Day) (Yoar)
(Typeor Pring) RODET T . Lee s Carter : peaTH July 24, 1950
5. SEX {] | 6 COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ln yeun] o vk T YEIR | F woen & as,
{Bpeci{y) . . } |Months| Da. E
Male White REPCE® =4 | peb, 4, 1873 | HY® kb
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn couatry) 12, CITIZEN OF WHAT
of working lits, if retired} - DUSTRY
U RYo mortins s evenif o General Farming| Missouri 4 i1:7- A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|F

Lerenzo @arter | Mary Murlang
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 7. INFORMANT' S St GNAT OR NAME ADDRESS
fYnnG. orynkoowny | (If anée war or dates of service) NO,
None Oma Spencer, Indla, Oklahoma.

. Enter only onecause per

“H ‘e heart faflure, asthenta,

18. CAUSE OF DEATH
line for {a), (b), and (c}

*This doer not mean
the mode of dying, such

ete. It meens the dis-
case, Infury, or complica-

- ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () IO N

ANTECEDENT CAUSES p EZ e
Morbid conditions, if any, gising DUE TO (b) / V/T-
rize to-the aboze canse (a) stating VA
the underlying couse lasl.

- DUETO () ..~

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Cumditions contributing to the death but not l}—fﬁ) ’
. | related to the disease or condition causing death. 25
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION ST o e e
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
ls'llgﬁ}glEDE home, farm, Isotory, etreet, offics bldg..eta) -

23d. TIME A" (Month)

(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE

"‘U URV m. | WORK AT WORX .
2. J her ﬂbﬂ cerhfy thag I attended the deceased Jrom z,/ 4 195-0 lo —#Z‘ ‘1858 , that I last saio the deceaced
alive on __ZA_ZL I-&ﬂ, and that death’occurred al _E:258m., from the'causes and on the date stated above
23, SIGN . g orgiup) | 23b. ADDR % 23c. DATE SIGN
Y L e o
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) o t§me)

Y Py

7-26-1950 |Timpsen Chapel Oklahoma - S
aoon:s"" o=

DATE REC'D BY LOCAL

- 2-55"

R R'S MIGNATURE ]9F |5 runera o.lnzcroa S SIGNATURE
2 ,é: " Q. B. Licklider, St. James”

(Ticensed Embalmer’s Statement on Reverse Side) s
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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

- e = = e m = e w m owm m o o= - . = - . ————
. : Me Student—Embaiaer HNo.

working under my persona! sﬁpervision.

Student Embalmer e

P. 0. Address St. James, Missouri.

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.)

i tlm body is not embalmed, fact should _be so stated above.
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