THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 F".EB 195 > }
-0 NOV 10 1950  STANDARD CERTIFICATE OF DEATH e e e 32800
,47 'BIRTH NO. REG. DIST. NO. }_Lé 2 PRIMARY REG., DIST, NO. é_oog Kegisivar's No. .._.é...?—.Q ......
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where Jecoased lived. 1f remicenes before
. COUNTY rialon) .
d a Callaway a. STATE MiSSOl,]I_'i o ‘b COUNTY é.aiﬂfaway' ivslon)
b. %1;( Uf outnide cotputate limits, write RURAL snd give csr LE!:GTH OF c. C!Tg (11 outaide corporats limih.vrh-BURALmJ;iu township)
woahi ce)|
o#8  Fulton et STH Rl &G town Fulton .- _ - o/ ;/ =
d. FULL NAME OF {H not in beepital or & ion, give street add: or location) dASE',TDRREEE'SI'S (1f rara!, give mum)l T i A’
metiiution  Callaway Hospltal Béury. S,tx:eet oL
‘DecEastp v b- (Middle) o (Lasy 4 DA;E 7 (Month) _(Dsy)_ (Yeu)
{ Tepe or Print) DOLLIE CARTER Oct. 31, 1950
5, SEX 6. COLOR OR RACE | 7. m&%‘t&g EFJSECESRR'EDQ 8. DATE OF BIRTH 9. I:\.GE hc: yeara| IF UNDER 1 YEAR | O GWDER o1 RS,
{8pecify) t day) Mo the | D o .
Female White F o | Dece23, 1873 ARyl
10a. USUAL OCCUPATION (Give work | 100 KIN IN RN | 1. CE n o
ik o coa i ria i | 1 NP OF BUSINESS DR gy | 11 BIRTHPLACE (Guse ot e AN SUTRYE™ AT
Housekeegper None Missourl ee e
Llﬂa. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John R. Carter Margaret Ann Fletchep ONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, give war or dates of service)
no - D. K. Mrs. D.W. Herring, Fulton, M@sxu
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecmuseper | I DISEASE OR CONDITION ONSET AND DEATH

_ - . ~2 4 PR g +
Hnefor (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH® ) & ’é) .

*This does not mean | ANTECEDENT CAUSES -

WRITE PLAINLY-—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such
as heast fatlure, asthenta, .
ete. It means the dis-
eare, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) da.tiﬂg
the underlying cause last. -

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eonlritiding Lo ihe death but ot
relaled to the disease or condition causing death.

77/ X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERQTION s - 20. AUTOPSY?
TION

|Vt o s [1 w
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY to.g.;inorabous | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE + boms, [prm, faotory, streat, office bidg., eta.} ; "

HOMICIDE . o )
21d. TIME (Moath) (Day) (Year) -(Hogr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OoF mnu:.\r NOT WHILE

INJURY AT WORK

2. I hereby certify that I gitended the deceased from —‘215—.-...— 19.:Q Ao —_l.ll_ 19570, that [ last saw the deceased
aliveon _ 10 |30 19 5%, ani:i that death occurred at h_._a.»

., Jrom the causes and on the dale staled above.

l Ea. SIGNA\I SRE - E H p%mle)

Z3c. DATE SIGNED

a“mg Mo - ’°I3llﬁb

23b, ADDRESS

24a. BURIAL, CREMA-
REM clty)
alu

“24pr TE

/1950 Hillcrest

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

Fulton, Missourl . .~

DATE REC'D BY LOCAL

wf /950

] ﬁ%ﬁZﬁjaggtjﬁ%aéﬂbuiik

75. FUNERAL DIRECTOR'S 8iCMATURE - ADDRESS

upin Funeral Home, Fulton, Mo;

7 (T icansed Embalmer's Sttement on Reverse Side)



et 1 VI [P |

b 0N 301340 HLVAH 1omisa
0S8l 9~ AON

RETNEREL!

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cncre.c ]

_________ Student Embulmer Mo, .

working under my personal supervision.

StUBEAT vovnvavsosrssnanaonnnstssssssrnss eas Ssgned.M .

Student Embalmer

Licensed Embalm No)?l‘ﬁ,g] .................
P. O Addressj Mmy

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

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

AR 2 o~




