5. No, 300
v, t0.48

R
<

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2~ 1951

STANDARD CERTIFICATE OF DEATH
Rec. pist. no. L LB i PRIMARY REG. DIST. m.&g_._ "V'Rmmana_.... ‘34'.&_.............

State File No

13074

B!RTH RO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare 4 d Lived. If ingtj m
& COUNTY  + hnson . STATE Migsouri b. COUNTY 1 o"ms oﬁ“‘“’"““’

b. CéEY (It outetde corpurate Limits, write RURAL apd give ¢. LENGTH OF

township)
TOWN Warrensburg

davya

STAY (ln this place!(}

c. CITY (ll outeide sorparate Yrmits, write RURAL aad give towmshin)
Town’ Rural*' Grover "Township

9579

1

16. SOCIAL SECURITg

d. FHIO-SLPPTAAT_EOORF (If not in hoapital or lostitution, xive street address or locatlon) AsérDRFgrss . v .1 (IF rarsl, li“ lnel.tlon) [
INSTITUTION W Home Dunks burg, Missouri
3. NAME OF B, (Fint) b. (Middie) c. (Last) : | 4. DATE . (Mouth) (Day) (Yew)
(Typeor Print) G ora Ann Carter, peatH. -April 16, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIEB giE\‘;fEsC'gsRRIED 8. DATE OF BIRTH 9.:.(55 (Imn ; UNDER | TEAR | ¥ UMOER u was,
T 2 (Bpaolfy) enthe | Daye | H Min,
Female White WS o “.~ |December 1,1864 B | ™
10a. USUAL OCCUPATION (Giivw kind of w 10b, KIN R IN- 1. Bl PLACE (B
2. USUAL OCCUPATION u(!._ ":nmu m:; Ob. KIND OF BU.SINESS OSTRY 11. BIRTH (Btata or forelgn comntry) d 1zégll;l;:12%r¢?rwm1'
Housewife Homemaking Missourl S A.
13a. FATHER'S NAME . — [|t3b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
ohn Porter Fannle Harper William S. Cgorter
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1 e’ "B wmeans the dis-

tine for (n), (b), and (&)

«Thia does mot mean | ANTECEDENT CAUSES

(Yes. no, known)} 1 yes. sarvics
o | Mo dneelemo | None Mrs., P.W. McKissack Excelsor Springs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g’i‘.gﬁ
I, DISEASE OR CONDITION ¢ NSET ™
- foater only ODeSUMORET | *DIRECTLY LEADING TO DEATH® ) /7 9 2
-

Morbid conditions, if any, ,mn,, DUE TO (b}
rise to the above cause (o) ating N
the underiying cause lost. - .

DUE TO (2)

the mode of dyfing, such
o2 heart fallure, asthenia,

eate, infury, of compii

I1. OTHER SIGNIFICANT CONDITIONS -

' Conditiens contributing to the death but not
related to the disense or condition couting death.

15b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-:
o CER

20.-AUTOPSY?

v [ e &

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.,incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE) .
.+ SUICIDE . b horse, larm, lustory, strest, oligs bldg.. #10.) * '
HOMICIDE (e
21d. TIME (Month): (Day)} (Year) (Hecar) 2le. INJURY URRED 21t. HOW DID INJURY OCCUR?
OF WHILE AT WHILE
INJURY . m WORK AT WORK

2. I hereby certify tha! I altended the deceased from L1821 o %L‘__
alive on , 192 / , and that,death pecurred at 6.._£Of" I

185 /, that T lost sow the deceased
o the causer and on the dale stafed above.

{Degree or title)

A7 2

23a. SIGNATURE

[/

4

a3p. ADDR

[P asler. /7,

&3. DATE SIGNED

g, o8,

Z24b. DATE

4-18-51

BURIAL. CREMA-

M s

24 NAME OF CEMETERY OR cplamnonv
Mt .Zion Cemetery

24d. LOCATION (Qity, towd, or mty) rd

(State)

Johnson Co., Missouri

WRITE PLAFNLY—US!?:{G UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

25. FUNERAL DLREC

p REG,

TOR' ’ SiGRATURE

T ADDREAS
.Warrensburg, Mo.




El\ .kPR 24 145}

(RIS e g (8
JOHNSON COUNTY HEALTH DEPT,

Pt
- war

i g e e
P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ceverse side of this certificate was embalmed by me, or by__q.-'\..-....

working under my personal supervision. Student Embalmer Nou.eeeeasasssssncsanssnencen
Signed.. //.%%/WW
31gnNedueacencnancccnsnssnanson emasecarrras 0’\}
Student Embalmer Licenzed Embalmer No 77

P. Q. Addreas/ £ g ...

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

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




