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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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THE DIVIION OF REALIR OUF MIDOUURI

JUL 15 '[952 STANDARD CERTIFICATE OF DEATH
[[BIRTH NO. REG. DisT. 0. @ "2 PRIMARY REG. DIST. NO.

a. COUNTY

T. PLACE OF DEATH

Polk

21506
3L

Siate File No.

Registrar’'s No

2. USUAL
a. STATE

Rg DENCE (Where decessed Lved. If

tation; reeidence before
un)

b. COUNTY

b. ClTY (If outelde corpurate limits, write RURAL snd give

townahtp)
'WW‘Humansv1lle

¢. LENGTH OF
STT’ in, this
I‘

c. CiTY (I outedd
TOWN

Zrnnmqnmln mxmmm%t ?/ 5

d. FULL NﬂME OF (If not in bospital or Institution, glva steeot address or lonthn)

{1 ramal, loeation)

dope during most of workd,

10a. USUAL OCCUPATION (Glwe kind of work
Hylo for Ford motd

HOSPITAL © Annnss
|Nsr|1'|.r'r|on Geo, Dimmitt Memo Hosp. 3'03 / z’“-o"-o—
3-3‘5%“455%'5 a. (First) b. (Mlddle) ¢. (Last) ] | 4. DA;E (Month) (Day) (Year)
(Typeor Print) 1T 8 Leslie Carter oEAH  7-4-02
5. SEX D 6. COLOR OR RACE [ 7. NFD%R\-EB ﬁﬁg% c'EISRR'ED 8. DATE OF BIRTH ) AGE da yan|  noo | YEAR | FF GMOER 2 WS,
(Bpacify) ) .. onths | Days | Hours | Min.
Yale Y | white | Married 7 8-25-17 gL | |

ng life, sven if retired)

T

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn sountry)

Chillcothe, Mis

12, CITIZEN OF WHAT
COUNTRY?

SOU.I‘l D

JlSa._ FATHER'S NAME

Paris Kei

th Carter

13b. MOTHER'S MAIDEN

Myrtle Almo Johnson

{Yea, a0, oy unknown}

15. WAS DECEASED EVER IN L..5. ARMED FORCES?
{1t you, give war or dutes of sesvioe)

16. SOCIAL SEC}JBLTY
720-09-0429

NAME 14. NAME OF

Chester carter

HUSBAND OR WiFE

Bryline Edding
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Henrietta, Mo.

line for (a), (b}, and {c)

*Thiz does not mean
the meode of dying, such
ab heart fallure, asthenta,
etc. It means the dis-
ease, infury, or compiica-
tion which caused death,

ANTECEDENT CAUSES

ihe underlying couse last.

DIRECTLY LEADING TO DEATH*(,)

Morbid_conditions, if any, giving DVE TO (b)
rise fo the abote couse (u} Wating i

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death bué not
reiated Lo the disense or condition causing death.

als)
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | . DISEASE GR CONDITION .

19a.- DATE OF OPERA-
TION

-198. MAJOR FINDINGS OF

OPERATION

 03£

Rt

2. AUTOPSY?

ves [ wo [

21s. ACCIDENT (Bpacity} - 21b. EQF INJURY (e..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ] COUNTY) | (STATE).
’ SUICIDE o strost, office bldg., w0, - . 1
214, Tirgr-: T (Month) (Day). (Year) (Hous ) 21t. HOW DID INJURY OCCUR? i
M . HILE A NOT W -
i NJURY - 4. . | Mwork ) "a7work - | M%M v‘\ZuauQGou.
z. I here‘by‘ ccrhf that auended the deceased from —19 , lo - . 18 , that I last 20w the deceased
alive on - 19& and that death occurred ot %20 m., from the causes and on lhe dale stated above.
23, Sl E (Degros or titls) — l )11-: SIGNED
M. 3745751f/
%&. 1 g\mcnsm- 24b. DATE 2. LTI
} -
4_ / fj 2% Y .
TE REC'D BY I.%CEAGlz EG AR'S SIGNATURE ADDRESS
- 0
b s31]¢
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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 .

. . Student EMBaIMEr NOsiansssnsnssarcvaressancens
working under my persona! supervision,
»

prd\%‘m- . m
s'gn.d....-....;2;;;;;..E;';;i;;;.-.........‘ | Liunsed Em a ﬂNﬂ 4? 7/?
T P. O. Adn':ib L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Faiture to comply with
the sbove constitutes. grounds for revocation of license.) . )
If this body is not embslmed, fact should be so stated above. - : . ) v

‘.




