2 Mo, 300
S I AenocT 16 1951 STANDARD CERTIFICATE OF DEATH Stte Fte No
SINTH uo.-_ — REG. DIST. NO, _Zé_ PRIMARY REG. DIST. N.M Regisirar's No. _..,LS/
'90 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbee 4 u'.a I ioathsotion: revid
a. COUNTY .a. ldnhion).
| Caldwell “Bfssourd MBaldwel)
b. C(;TY (2 owtaids sortputate limits, write RURAL and ghve gnli’l-:ufﬁl"er, €. Cg\' {If oumids sorparste limite, writs RURAL snd wive townabin}
toweebin) ot .
TOWN  Mirabile TOWN Hirabile, ' A /3 4
3. FULL NAME OF (11 gos ia housial or tnatiraion, ebre eirnt addrem or lose » I o STREET QI raral, give location) ]
INSTITUTION  Tlm gt
S.EAMES%IB a. (Fimst) - b. (Middle) ¢ (Last) 4. Ds}'g ‘ (Mun-tlg)‘ . (Day) (Year)
(Typeor Print) Mot anna Elizabeth Carter DEATH g -9 51
5. SEX 6. COLOR OR RACE | 7. #&RIED NE“\%R Msnmzn y .8. DATE OF BIRTH 9. AGE Us yenss} v vens -D'.u: " ook
female white widowed | 4 I3 1864 LV | | ™
m:;" USUAL gg;g?m Qv kind of work 10b. KIND OF Bu5|NEssD%§T ::N\; 11. BIRTHPLACE (Biate or forelgn sountry) / 12 Ogm_rn’#?smr
Houmewife Own Hcme Kentucky
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Upchurch | Harriet Graham
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S 51GNATURE OR NAME “ADDRESS
{Yes, 2o, 0r unknown) I (If yes, xive war or dates of service) NO. X

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnscamse per | 1. DISEASE OR CONDITION
tine for (a}, (b), and (o) DIRECTLY LEADING TO DEATH*(y,) -

DICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : -
as heart fatlure, asthenia, rise lo the above cause (a) stating T
de. It meons the dis- the underiying cause last.
case, injury, or compli DUE TO (c)

tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions contribuling lo the death bul not
related to the disease or condition cansing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 50 o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, street, office bldg., ma)
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hsun | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mibay ' "] s -
22. I hereby certify that I aliended the deceated from 2 — 1 1042 10 T —~ 7 19,8 Ahat I last saw the deceased
aliveon Z — /~— , and that death occurred al . __ m., Jrom the causes and on lRe date stated above.
gﬁ. BURI &}KLCREMA- 24b. DATE Zéc. RAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (Oity, Yown, or county} (State)
. (Bpecity) N .
Burial a9 - 10- 51 Mizahile_c_e metery Mirabile, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 27 | = TYNERAL DIRECTOR'S 3| CNaTURS APDRESS
ol T 5[ g &Vé/ / Ceergalsse, 7720
— / = 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................................................. , S5tudent Embalmer No.

working under my personal supervision.

SEUONE oavrronnennrsncransnrnssesans Slmed%‘m“w _________________________

Student Embalmer —
Licenzed Embalmer No 3 2.5 ’7

P. O Address_.Lm& ..... /- A e b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




