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: alnm_un.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. §f instituilon: residence before|
a. COUNTY a. STATE b. COUNTY, sd.uimion),
ST. LOUIS MISSOURI JACKSON
b. CITY (f outslde corpurate Limite, write RURAL snd give ..E'aT LENGTH OF . CITY (If outslds vorporate limits, writs RURAL acJd give township)
tawnabip) place)
. Tow  JEFF. BRKS. MO. ¥ Bazs TOWN  KANSAS CITY = 7/
d. Fhlé.SLPll‘{.l;j\ME OF (I not in bospital or fnstitutisn, glve strent addrees or location) d. ASJE?REETSS . (I raral, give location) /
INSTITUTION VETERANS ADMINISTRATION HOSP
3. NAME OF 8. (First) b, (Middle} T, (Last) 3. DATE (Montz)  (Dsy) (Year)
(Typear Print)  FRED C CARTER DEATH  &m2 52
5, SEX 0 6, COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| o UNDER 1 YEAR | tF teDEN 4 ms.
WIDOWED, DIVORCED (Specily) - last birthday) | Montha| Days | Hours | Mia.
_MAIE L WHITE MARRIED 7 10-10-9% 57 |
10s. USUAL'OCCUPATION (e tiadaf woct | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;1y sas Stats or Forvign CN“ZJ 12, CITIZEN OF WHAT)
, TRUCK FARMER LANCASTER, MISSQURI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
\') C : : c | OOTDA M CARTER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS
(Yos. Do, 0t woknown) | (I T, xive war or dates of servioe) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrmvt%‘m
| Enter enly cnecensoper | 1. DISEASE OR CONDITION _ NSET
lkas for (&, (b, and (9 | DIRECTLY LEADING TO DEATH" () HYPERTENSIVE CARDIOVASCULAR DISEASE .
*This doet not mean ANTECEDENT CAUSES
the mode of duing, such | Aorbid conditions, if unv.ggma DUE TO (b}
a8 Beart fallisre, asthenia, | rise to the above wm (aJ . - - -
ee. Il meane the dis- i underlying couse last
card, injury, or complica- . DUE TO (c) :
tion which caused death, I1. OTHER SIGNIFICANT CONDITIONS ‘
Oonditions contribuling to the death but not
velated to the disease or condition enuaing death.
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - N 2. AUTOPSY?
. TICN
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.s-, inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP), . {COUNTY) (STATE)
SUICIDE hﬂm.llmtuf.m streat, oftos bidg. s2a} .t . : . - -
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) \ Zlu INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF ) S - wmu:.u' NOT WHILE
INJURY VA m. AT WORK

.

2. I hereby certify that £ attended the deceased from  3=21<B2 19, lo _6=z-=52_ 10H___,
_].'LaZQBn

‘t"Jf"\'l'O'O'O'O'O'O‘B'O'..O'l‘D‘O"I' and thal death occurred at

., from the causes and on the date staied above.
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WRITE ‘PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

E‘E Pan lé‘ﬁL pas

23b, ADDRESS

VAH JEFFERSON BARRACKS, MISSOURI’ 2
CREMA- | 24b. DATE ’.l 24c. l\A'\IE OF CEMETERY QR CREMATORY 244. LOCATION (Qity, town, or county) {State)
dutne 3 \T6N GREEN'CITY CEMETERY _GREEN CITY,  MISSOURIL _ .

23¢. DATE SIGNED

EGE;TR.AR'S IGNATU

[{E] od Emb

25- FUNERAL DIRECTOR'S S1GMATURE

JHOFFMEISTER U&L COMPANY,St.Louis,Mo.

[

s St

-

Side)

-

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Stydaont Embdalmer No.

) ooy et

icelfsed Embalmer’ No_z.é 7 19
P. Q. Addrou?r/}’ fm

-*Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ﬁy/ with
the above constitutes grounds for revocation of licénse.)

If this body is not embalmed, fact should be so. stated above. atlr o

vorking under my personal supervision.
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