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IINFADING Bf;ACK INK-—~MARKE A PERMANENT RECORD

1
I

WRITE .PLAINLY—USING

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, ND, ;; 2 PRIMARY REG. PIST. NO-M Regisirar's Na..]...

State File No

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

{Yes. no, or unknown) ‘ (I yes, ive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

"BIRTH NO.
i. PILACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residenes before
a. COUNTY a. STATE b. COUNTY adinisslon).
Carter _ Missoupri Carter
b. CCI'};Y (! outcide corpurnte limite, write RURAL .ndw!iwv:lhlp) g_r AI:{EI:EE:. DIC‘):-") ¢. CITY (If outaide oorparate limits, write RURAL azd give townshin) 0 /& g
ToWwN Ellsinore TOWN Bllsinore
d. FULL NAME OF (If not in bospital or jnstitution, glve siceet nddress oz loeation} d. STREET (If rara), give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. gE‘?:héEs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (Dsy)  (Year)
(Type or Print) Lillie Mag Enperson oea_ Jan, 20, 1952
5. SEX 6. COLOR OR RACE | 7. %%’?f'é% EIE\YSEC'ESRR]ED' &, DATE OF BIRTH ‘ 9. ﬁ\GEi e I TEAR | F UNDER M HRS,
. (Bpecify) t birthday! on! Days { Hours | Min.
Femal White Married /Apr. 6, 1898 'I)y3 l |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACGE (Stata or foreign eountry} 12, CITIZEN QF WHAT
dong Juring most of working life, even if retired) BUSTRY . 0 COUNTRY?
ousewor Home Ellsinore, Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Albert Moss Matilda Lesph arl Tarkin Epnerson

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Carl ILarkin Eoperson F®llsinore. Mo

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION

*This doey not mean ANTECEDENT CAUSES

the moce of dying, such
-a4 heart fellure, asthenta,
elc. It means the dis-
case, Infury, or complica-

-rise.to-the above.cause {a) stating - »
“the underlying caude last.

e e

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (5) M%mm@k

Mortid conditions, if any, gicing DUE TO (b)%ﬁ_:&én:_.ﬁ_s— - i H_.

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but ot
relafed to the disease or condition causing death.

tion which caused death,

DUETO (@ .7 7 ...

El
d

T -

T 5%

20, AUTOPSY?

18a."DATE ‘OF OPERA- | 19b. MAJOR Fmgnc;; OF OPERATION *
R W e = 0
K TO N O “h AL "’)r‘)_x OREAT e i - - YES --uogl
21a. ACCIDENT (el 21, PLACEOFINJURY(»:.Enonbm 21c. (CITY TOWN, OR TOWNSHIP)- a .- (COUNTY) ... 4-z- STATE) .,
SUICIDE homae, tarm, fagtory, street, office bldg,.etc.) oo * - " ’
HOMICIDE -
21d. TIME (Moxth) (Dar) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR?
. .o e - - = | -WHILEAT -NOT WHILE LN LRI e -
INJURY —_ WORK AT WORK ! Pi

22, I hereby ceriify thdt_ Iiattén&ed'lﬁe"deceaaed from /= 2 & —~

193240 [/ =2 @ —  19.) “Ahat I last saw the deceased

al:'ve on 1.9;.1_3, and that death occurred al

m., from the causes and on the dale staied above,

URE

el

(Degree or title)

23b. ADDRESS

Z3. DATE SIGNED

J=2f -5

A

24& BURIAL. CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY.
TION, REMOVAL (Specity) .
2 Burial 1/22/82 Carson Hill ' e ' - | Manp mi

(Btate)

. LOCATION (cit? town, or county) ¢

DATE REC'D BY LOC.AL REGISTRAR'S SIGNATUR!




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 oo

%j e ,  Stydent Embxlmer No.

>

working under my persona! supervision,

Student .....» wasvsmasesasecanamuan

P. Q. Addressi. %

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

If this body is not embalmed, fact should be 30 stated above.

S o 7
to comply with



