THE DIVISION OF HEALTH OF MISSOURI * D180

e ] 1o WAk 5. 19 & STANDARD CERTIFICATE OF DEATH Sote Fite Mo
. /:,) I BIATH KO. REG. DIST. NO, ___?_/__..Pmmr REc. DIST. N0, ST /2 Registrar's No 2o
L U # || 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers dsceased lived. If Institatlen: residence budo:s
v ‘ 8. COUNTY Cley a. STATE W4 ssourld b-COUNTY (1py M=t
. Cl ot 3 . CITY . atn X \ A
b CTY 0 oatolde corpurats Limite, mnnmbm:;um gﬂlﬁiﬂtﬁ; | c 1TY (I oguide corporsts limits, write RURAL acd ghve townablp: L@g{_-,z‘
oM xcelslor Sorings TOWN__ mxcelsior Springs rh
d. FULL NAME OF (11 not in boapital or instisation. give street nddress or locatlon) d. STREET - (if rural, give location) b
HOSPITAL ADDRESS
mﬂ”WWNSIO ‘Beverly Street

4. DATE

3. :l;dAME %ra a. (ru'n) . (Middle) ¢ (Last) AT (Montb)  (Day)  (Yea)
{Typeor Prig) NANNIE VICLET CARTER DEATH Feb. 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesty| # tnxx | TR | & Beocn 1 wmn,
\ WIDOWED, DIVORCED (Bpecity) fast birthday) |Metthe| Days | Bouss | Min.
femele\l  white widowed - é—iuly 20, 1860 | 72 f |
mz;“ % Eg.fﬂ?lﬁ (Gl kiadof work 105. KIND OF BUSINESS OR IN. | IF. BIRTHPLACE  ((yy uad State or Foreign Cowntry) 12 cgm%r;?p WHAT
at home none Missouri 11SA
134, FATHER'S NAME l:lb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
C. W, Martin : Bmerice Stn on Carter e
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | {If yes. rive war or dates of sorvies} RO,
‘ no e e e — none jfrs.Jemes Peters, Tx. Sorines,Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION omﬁgnuﬁ
Enter ont .
ine tor (o, (b, s (@ | DIRECTLY LEADING TO DEATHe ) Linarnain € Tt %ﬂ#—'ﬁl A...eﬁ

ANTECEDENT CAUSES
*This does not meon
the mode of dring, such Mwﬁdmdﬂlm.lfmy,ﬂngnwm(b) C”"" b "‘Ll k"“""l" o> > L\ B 2?-::\
s beart failure, asthenia, | . rise 1o Lke abooe caue (o) fating . . R
cde. It means che dip. | She nAderiving couse lokt. - / ‘ _f_ =T b X -
case, Injury, or complica- DUE TO (¢} ,P -‘ﬂo Mt :-r».-,

fion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dul mot
related Lo the dlaease or condition mclnvduﬂ

19a. DATE OF OP_FI%AN- 1Bb. MAJOR FINDINGS -OF OPERATION . - W . N = m | .AUTOPSY?
’ . - 2 3/ X Yes D NO B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (as- faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
algﬂglEDE bome, farm, fastory. streat, offies blds., se.) ) ] B

21d. TIME (Mouth) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY AT WORK
2. 1 kereby certy ¥ numded the deceased from 23 Fale 195" , lo 17 f "4!‘ '19 5'3 that I last saw the dececsed
alive on ond that deaih occurred al m., from the cauzes and on the dafe stated above.
Za. SIANATURE (Degree or title) | Z3b. ARDRESS 23, DATE SIGNED
ql £/WM &'alé*ﬂ' RPN /57 fede3
. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 244. LOCKTION (OttslAown, o1 county) (Etate)
TIGN, REMOVAL ) b
L] 2-19-53 QLOWL,_ Hill : Excelsior Springs,.ific.
DATE RECD BY LOCAL | REGISTRAR'S SI6NA 7
REG. v
2/ 20 /578 2




STATEMENT BY LICENSED EMBALMER

I hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— ..

e eerraaresmesresanens ; ,  Student Embalmer No. s

Chac

working under my persona! supervision.

SEUJENL evnsrrratncscsniasassnsassrnrnasne M%&W‘/

Student Embalmer
Licensed Embalmer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
thnbmmu‘tmground:formouﬁonoflium&)
If this body it not embalmed, fact should be so. stated above. - -




