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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz PRIMARY REG. DIST. mm Registror's No

40976 .

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence before

a. COUNTY ChI‘i a tj. an a. S‘rﬁ's Chl"i g ETg}\i adunimion).
b. CITY (I cutcide corpurate Umits, write RURAL and give. £ LENGTH OF | c. CITY (1f ousside sorporate licits, write RURAL sod sive towaatiny 43, (0
townehiph AY (in this place} L~
TS Ozark rs TowN O zark -~
d. FU%SLPI;l_rI\ME OF (1 pot in boapital or § ion. cive strect add or location) dlA%TDRREE% (If rursl, give location) =
TNSTITOTION HHatmeweod Hospital 0 zaek,.Mo
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(rypeor Prime) L1111e A Craig peatH Ocet IZ2 1951
5. SEX 6. COLCR OR RACE } 7. MAR%EB ISF‘\'."OER ESRRIED 8. DATE OF BIRTH 9.1:35 (419 v-)-n ; nﬂ:.n IDle o LXDER I HES.
K {Epacify) E t on: H. Min,
Female]| White nlrdowed o5 | Feb I2, 1875 8= e e
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sits or foralgn country} 12, CITIZEN OF WHAT
dona during most of working Life, svan If rezired) DUSTRY LgTRﬁ?
Housekeever Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J M Akard Amanda Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no.or unkoomn) | (If yes, slve war or datea of service}

16, SOCIJAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

\ize for (a), (b, and () | DIRECTLY LEADING TO DEATH® 4

“This does mol mean ANTECEDRENT CAUSES

No Mrs Katherine Rainey. Ozark. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter only oneceuseper | |- DISEASE OR CONDITION .

ONSET QND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a} stating
the underlying couse last.

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

ease, injury, or 7 DUE TOQ {¢c)

tion which caused dmﬂl 1. OTHER SIGNIFICANT CONDITIQNS

0 Ve
dbaxAlLthuw~,

Conditions contribuling to the death but not a3
related to the disease or condition eguring death. W '
19a. DATE OF opﬁm- 19b. MAJOR FINDINGS OF OPERATION ¥ v o AUTOPSY?
 YGEX | v
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) 4
SUICIDE home, farm, inctory, Hrest, oMos bldg., eto.)
HOMICIDE-
214, TIME . (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?
oF WHILEAT[—} NOT WHILE
IRJURY = | "work AT WORK
2. T hereby certify that I atiended the deceased from v U?V 19214 , o J&QA.E;, 195" that I last eaw the deceased
alive on _LLLQJL 19577, and that death occurred al 5_.& yJrom the causes and on the dale staled above.

23a. SIGNATURB 2 0 (Dewo:mle)

23c. DATE SIGNED

1 Qf 57

6. ADDRESS
2 onfe , e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD%

% BUERMl 6!\thCREHA- Z4b. DATE Z4c NAME OF CEMETERY 24d. LOCATION (City, town, or county) {Btate)
el | Oct I4. IQS Stockton City Stockton Mo
REC'D BY LOCAL | REG 25, FUMERAL DIRECTOQR'S SI1GMATURE ADCRE 48
§EG. —
e (- /9.5/

T licensed Embalmer's Statement on Reverse Side)




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

Akt g e £ e —

Student Embaimer No.

' working under my personal supervision,

c’jﬁ r
P Student suiesecessancecece STISSARLILILLEE . Signed_.-_._u4. LD y—'b—-)’l_,
t. Student Embalmer :
Licensed Embalmer No._.agl 2 ?\

(. ptle,

'G. (Failure to comply with

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




