0. 300
10.48 E

BIRTH NO.

TEBAPR 71952

THE DIVISION OF HEALTH OF MISSOURI Y50
STANDARD CERTIFICATE OF DEATH

EE. DISY. NO. E d PRIMARY REG. DIST. m-q_—u__§Regi:frar'an g j“

State File No.cosinisins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY Mhmﬂ-
CLARY .
b. CCI’EY (It outside corpurate Umits, write RURAL and give %.I_ALENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL and give township)
wownabip) {{p this place) . P
TOMN  WAYLAND 5% TOWN : 423
d. FHOLEPF'?AT.EO%F {If not in hospital or institution, give strest addross or loeatlan) dAs[;rgREF_E-SI;') {1 rural, d-uunlou) _}
INSTITUTION AT HOME
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED ' 4. DATE (Month)  (Day)  (Year)
{ Type or Print} JAMES HENRY CARTER DEATH Am 4 194592
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIRD, 8. DATE OF BIRTH 9. AGE (In ysars| If UNDER 1 YEAR | & DNDER 1 wRs.
»7 WIDOWED, DIVORCED™, 3] 5 1870 last birthday) | Monthe l Durs | Hours | Min.
7% /" | 3an ' | &2 5| 2 |
10, USUAL OCCUPATION (Givekindnfwerk | 10b. KIND OF BUSINESS OR IN- |i. BIRTHPLACE (Btate or foreign country) 12. CITIZEN QF WHAT
done during moss of working life, sven U retired) : DUSTRY 0 COUNTRY?

lL.aborer Retired . CLARK €O, Mo, Amer
132. FATHER'S,NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
77231\ fW X (?2). Kemper MraClarissa Qarter

WRITE PLAINLY—USING UNFADING i’!LACK INK—MAKE A PERMANENT RECORD

on

. 19_5_?,’ and thal death occurred at

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yus, give war or dates of servioe) NO.

nn = None Mrs Jas., H,. CARTHR Rayland M
18. CAUSE OF DEATH ICAL CE IFICATION INTERYAL B

ONSET AND DEATH
. Enter only onacause per 1. DISEASE OR CONDITION
Liae for (@5, (0. and (& | PIRECTLY LEADING TO DEATH® q) (_2 2 £ Z <
"This dors ok mean | ANTECEDENT CRUSES - Mf g7t pp e vl liy
the mode of dying, such Morbid conditions, if any, giving DUE TO ( r 4 — -
as heart fatlure, asthenia, | rise 1o the abooe cause (o) stating . d
N ete. - It meana the-dis- | e uRderlying cause last., L - T TR T

cane, infury, or complica- DUE TO (¢}
tion which eaused deazh. | 11. OTHER SIGNIFICANT: CONDITlONS'-‘ o St

Conditions comtributing to the death but not -

redated to the dizease or condition cauring death. .
19a. DATE QF OP'FI%?G: 19b. MAJOR FIND[VNGS OF OPERATION | ) . - bt 20, AUTOPSY?

- 7";‘??"’ ves L] wo [J
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) (STATE)}
SUICIDE borse, farm, tastory, strest. ofice bldy..et0.}
HOMICIDE .
21d. T(!)NFIE (Moats) (Day) (Your) (Hour) 2)e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
B WHILEAT NOT WHILE
INJURY o N e pal S
L4 P

2. I hereby at I allended the deceased from e that I last saw the deceased

ﬂo %ﬁ&—. 19
33~ m., from the causes and

the date stated above.

e r e A

2

. DATRSIGNED

4 |25

24b. DATE "

24c. NAME OF CEMETERY OR CREMATORY

FRAZEE

d. Locarlou_kéuy.'wwn.o:mntyff " (State)
CLARK Cn M

-2

25, FUNERAL: D

RECTOR®

e O o
"ADDRESS e

§ SIGMATURE ,
. o




Jl

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 e

Student Embaimer No.

working under my persona! supervision.

SEtUENt suvasscnruaranossrnnnanaanasans Signed.....ooceoee. /&

Stt:n;ent Embalmor é //

Licensed Embalmer No £

P. 0. Address.__ (L 2a~s l%,( ........

Note: The above MUST BE SIGNED BY 'ﬁ']E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




