THE DIVISION OF HEALTH OF MISSOURI

. Np.3GO
e , FLED Jy; 6- 195 STANDARD CERTIFICATE OF DEATH 18 File Novor oo
9 "BIRTH NO. REG. DIST. NO. , PRIMARY REG. DIST. NO. 3 Q0Q_ ristvors Mo LBQ.
o I 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where d d lived. If i id befors
a, COUNTY . &. STATE b. COUNTY o dinisston),
U . Adair Missouri Adalr i
b. CITY (If outcide corpurats limits, write RURAL and eive ¢, LENGTH OF €. CITY (1f outeide corporate limits, write RURAL azd cive town.hlp
CR . - .
own Kirksville el SRETHEY|  oen Kirksville e
g d. F!‘:IJ!I-IF;PF'FA{EO%F (If pot ia hospita! or {nstitutlon, givs streat address or location) dlA%rDRESS (If rural, give loeation) d
34 wsrumion K.C,0. S. HeSpiTAL : 116 E. Burton
g 3. NAME OF a. (First) b. (Miadle} ¢. (Last) 2, 0311-:5 (Moath)  (Doy)
= { Type or Print) Patricia Joyce Carter DEATH June 27, 13%3,
é hﬁ SEX 6. COLOR OR RACE 7&{‘0%%5%3 fsr‘}lggcggﬁggg ) 8. DATE OF BIRTH 9.:.55“&3:';;" nl;’ l::::li 1D'mln IF UKDER 1 MRS,
< {Female White ? \Apri ' oate| Duve | Houn | Min.
ingle [ tApril 2, 1943 8 /
% Iﬂsanll..lgUAL 0&?5?&?&[{3&:::;?;?:3 i0b. KIND OF BUSINESS OR ll‘{! 1n. BIRTHPLACE'(Buu or foreign coyntry) O IZCSLH_%_E@?FWHAT
3 Scho <+ | School Child | La Plata, Missouri U.S A.
q [3a Famer's ng j’ 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
;a James Carter | Florence Mason None ~
) :3 WAS DECkEASE? E\:’ER N UaS ARMI&ED F?RC%S';‘ 16 SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, Or Unknowan, Y- V. war oF dales of service -
3 L Ne sa gy v ozl None Mrs, Florence Holman, Kirksville,Mo
H! 18 CAUSE OF DEATH +1t DISEASE OR—C N '-f‘IION ME CAL °F o, TION lgﬁggﬁlﬁgngﬁiﬂ
. ' GNDJ
z ey craca e DIRECTLY L‘EADING }g_ DEATH® () W /2
- B ' 1 - r
Lt Thir does not mm;' ANTECEDENT CAUSE.... ] .
3 the mode of dying, #uch | Morbld conditions, if any, gicing DUE TO (b) =
- o8 heart fallure, esthenia, R‘: Lf:dtffcwniﬁ;r:‘a i:;:slrag ;z) stating —
<= elc. It means the dis- . . '
o ease, injury, or plica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 10t
2 related to the disease or condition cousing death.
[ 19a. DATE OF OP'.IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION ’ — 20, AUTOPSY?
7 <64 % 0w
= . - YES NO
o 2la, gﬁfé?gENT {Bpecily) Eib. PILACE’OFINJURY (u;..l:ls:.bou; 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HoMlctDE ame, [atm, factory,street, offlce WL,
g 21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ {|la w1 "eent
b =
B | 2. I hereby certify that I atlended the deceased from M .9;"...%(0 M IQ_L that I last saw the deceased
E alivé on 1.9_51 and that death occurred at _lD_-_QOu , Jrom the causes and on the dale siated above.
£ ,@}%NATURE 4 lr 4 (Dwm 23b. ADDRESS . ? DATE SIGNED
=l
/ Kirksville, Missouri ~22-5/
, 2 P - 2 e 5 3
'_E_ .ZrA}nO.NBgERMloAJ.ALCgEMA- gb. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Clty, town, of county) {Stote)
. (Bpecity) ; . < . .
£ | Birtal g /29/51 Maple Hills Klrksv1lle, Missouri
DATE REC'D BY L%EE?;L REGISRRAR'S sﬁ,ﬂugg B NERAL DIRE SIGNATURE ADORESS
|G- 29-5] Hiﬁ. on-r&eﬂ; < " ;'?I Kirksville, Mo,

(Licensed Embalmet’s Statement on Reverse Side)

.




-

Date Recelved: JULz 195§
' DISTRICT MEALTH OFFICE #2

Lo e L T \ District File Number = 84//7>
R ST e - " Date Fiied: JUL3 1851
Laown . ot T .-:'. . ‘ :
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 mvcomcrercicne

Student Embolimer No.

................................................. - emmemmany

working under my persona! supervision.

-

Student .uciesnnresnssssnansotnacnsssnannas
Student Embalmer |

P. O Addre:.s_’l

' Note: " he above MUST BE SIGNED BY THE LICENSED EMBALMER in- his-OWIN. HANDWRITING. .(Fadure to comply wit
the above constitutes grounds for revocation of license.}

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

-




