e VI U FEARTF WP MIDaAURE

. Ne.300 H
o FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH e it o
\ BIRTH NO. REG. D1S$TY. NO. a, 2 & PRIMARY REG. DIST. NO. 3 0 55_ Kegitirar's hoj‘+o
) %q’ 1. PLACE OF DEATH 2 USUAL RESIDENCGE (Where socersed lived. . If izetitytion: residence hefare
l a. COUNTY a. STATE o, COUNTY s,z imion),
Polk Missourlt Polk :
b. CITY (M outcide curpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outalde earporate limits, write RUKAL acd give towashin)
R tomnabip) | STAY {in this place) OR AR -, 0 X# /
a TOWN Bolivar ik TOWN Bolivar L -
<4 d. FULL NAME OF {If not in houapdial or instisution, cive sirect o ddress or location d. STREET (i1 rural, give loeation) - [V
o HOSPIT, P ADDRESS ) N B
o INSTITUTION . 4t Tt
o 3|5QEACPE§SDEFI-D a. (First) b. (Middle) e, (Last) . 4'.D8TE (Moznth) (Dag) + (Yean
£ (Typeor Print) _ Jogenh . Andrew - .Carter : DEATH Octy 31 1950
£ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ju yenrs| IF UNDER | YEAR ! .F UNDER 1 ngs,
] WIDOWED DIVORCED (Bplri!y) . . Inat birthday) Mnnlh-’ Daye | Houra | Mla,
male white widowed A July 23, 1868 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen comntrys 12, CITIZEN OF WHAT
dona during most of working life. even if retired) DUSTRY . . 0 UgT Y?
laborer Polk Couniy, Missourji WO
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rter America Stone
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot pekoowa) | (If yes, xive war or dates of service) NQ.
no none
18. CAUSE OF DEATH MEDICAL CERTIF TION Ig;gg}'.:l&g%rgﬁ%n
. Enter only onecausoper | 1. DISEASE OR CONDITION /
Jine for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH* (4 £, (2
*This does mol mean ANTECEDENT CAUSES or ,
the mode of dying, such | Adorbid conditiens, if any, glving DUE TO (b) _@“ﬂ_‘é

as heart fallure, asthenia, . rise to the above cause (a) stating

. the underlying couae last. J‘ / /
ele. It means the diy-
case, infury, or complica- DUE TO (o) crrogyc/feraoas }

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘?’
Chnditions contribuling to the death but not ‘/ C r{d 4 ? ‘%
related to the disease or condition causing de £r7 l’lﬂd ) o A

20. AUTOPSY?

1%9a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATI
/Z'I/H de IJ‘-'\C%IM /{/hds?o ves [ Nom
21a, ACCIDENT {Speeity) 21b. PLACEOF INJURY {e.g..inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE home, {srm, fagtory, streat, offics bldg..ete.) o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY ) o | “work AT WORK

2, [ hereby certify that I atiended the deceased from _M 19 to L0 TS | 1980 that [ last saw the deceased
alive on . aud that death ogeyrred at oMo m., from the causes and on the daie staicd above.

23, SIGN ﬂwmp |.230. ADDRESS ) 23¢. DATE SIGNED

A f Boliver, Mo : /0 3 2/+sP

za BUR h:gﬁ.]_ Ay | 245 DATE Z8:. NAME OF CEMETERY OR CREMATORY [ Z4d. LOCATION (City, town, or county) (State)
' i “1 Nov 1 OI Barren Creck Cemetery | . Polk County, Mo.

DATE REC'D BY LOCAL IBiiGlsrRAR SIGNATURE A 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS

77/11}. ), JQSA \_,.,,M L.Turpin Funeral Home Bolivar, Mo.

{Vicensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANE




FIVISION goF HEALTH gF Mo,

tastrict No, & . Spiingfield

+ELCYED NOV 7 4950
Oist Fite {190 -2 > ¢ §
Datg Fied_(( _ | S_52

rd

e T e e—— e r——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc:vd;.~ whose name is recorded on the reverse side of this certificate was embalmed by me, of by oooeee
L - ' Student Embalmer NGeeesvesseas vesnensa Y
working under my personal supervision.
Signed
519n8deccsrvssassnaststssvinncannancnrsnss ' 2052
Student Embaimer Licensed Embalmer No...3053 :
. ) P. Q. Address_Bolivar, MOa ..o,

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

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




