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LI

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEu nUG 8 1951

=y

1
i

! BIRTH- MO -
1. PLACE OF DEATH 2 USUAL _RESIDENCE (Wbers decoased livad. If lnatitution: rxidence befors
a. COUNTY Linn - a. STATE ssouril b. COUNTY Mhgpi t oppleisten.
b. CéBY (It outeide corpurats timits, write RURAL and give g;fkl;(ENGTH OoF ¢. CITY (if ouwulde sorporsts Limite, wiite BURAL acd mve township)
- 1 Ln thia ) it
Town.Mzrceline ommenie? faghoell town  iriplett D27
FI’-IJ(I)JS'P?TAAT_EOOF (If mot is hospital or Institution, give streot address or locatlon) dASl;I'[I;iFr;ZEE'g‘S » (11 rural, give location) : /
INSTITUTION Npne one
3. NAME OF . (First b. (Midd] . (Last
DECEASED - “,) (ade artep * %or J (%mm)EG(D“iggf’ )
(Type o1 Print) Awdrey Dow Carter oo duly
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECNE'ISRRIED 8. DATE OF BIRTH 9. AGE (In yeann| w oea | Vuax | v wwoe u v
orss ¢
MaleJ W.hi te \ﬁ;’Of(? g Specify) May l, 1886 luststh ¥} b? ' De# nml Min,
102. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgs sounwry} 12. CITIZEN OF WHAT
S BREIHERE™™ | Retdired Bucklin, Missouri ¢J | Uesthras
132. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF nusémn OR WIFE
"A\B. Carte _ , Mary Gardner arter
|5 . WAS DECEASED EVER IN U.5. ARMED FORCES'-‘ 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR N Et ADDRESS
(Yn‘tmor unknown) (Wﬁ.ﬂﬁw&r or dates of -urvio-) . None Emmma Car t er » T i ple t MO .
18. CAUSE-OF DEATH M MEDICAL CERTIFICATION INTERVAL BETWEEN
yonecamseyper |, DISEASE GR CONDITION . . . . LONSET AND DEATH
- Poter oy onecause e |1 [RECTL Y LEADING TO DEATH®,, ATterioscierotic Cardiovascular Disease

line for (g), (b, and (¢)

*This does nol mean ANTECEDENT CAUSES

with extensive myocardial damrge and fai lure,

Morbid condilions, if ang, gicing DUE TO (b)
rise to the abore cause (a) dating
the underlying cause - -

the mode of dying, such
a# heart fodlure, asthenia,
de. It wmeans the diz-
ease, injury, or complica-

DUE TO ()

+
‘

1, OTHER SIGNIFICANT CONDITIONS - ;

Conditions contribuling to the dealh but not
related to the disease or condition causing death. -

tion which coused death,

Arteriolar nevhrosclerosis with

19a., DATE OF OP'IEIF{‘)?; | 19b. MAJOR FINDINGS OF OPERATION az'otend_a‘ b 20, AUTOPSY?
. ’ YH2X . | vis[] wolkl
21a. ACCIDENT (Bpeciiy) "21b. PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, farm, fastory, sirest, office bldx..e%0.)
HOMICIDE ' . .
2id, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
: : "| WHILE AT NOT WHILE
INJURY = | worK AT WORK
2 I hereby cerm' that I attended the deceased from July 1 1951, to _‘lul;_26_ IS_SJ_ that I laat saw the deceased
alive on , and thal death occurrcd at Mm .+ Jrom (he causes and on the date staled above.
23a. SIGNA orgitle) 23b. ADDRESS 2. DATE SH
2l /. %j 121 N. Kansas Ave., Marceline,Mo. 7/27 51
24a. BURIAL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
A dmdtn | 77 /29 /651 McCullough Cemeteey | Triplett, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

4%

(Licensed Embalowrs

ADDIE a8

iz;EEAL :Q,fcron ] SZGIA‘!'URE

SMrement on Rm.&dﬂ




Date Received: AUG % .
DISTRICT HEALTH OFFICE #2
District File Number ¥5/-/37%
Date Filed: RAUG6 18

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ircecee

____________________________________ e —— . s Student Embalmer No. . i

SEUTERTY vavedvevenosssnoansuarsstaarsosnnss Signed...
Student Embalmer

P. 0. Address— /¥

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.) . |

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



