. No.300 BERe MIVHAWEY Wi Fid il i Wi TR W 43925 .

) . STANDARD CERTIFICATE OF DEATH S16te File Nooorsomoseson
v | FILED DEC 24 1853
BIRTH MO, __ REG. DIST. NO. .2 f & PRIMARY REG. DIST. WO. 5_L_. R:n:nrcrama_/_é.,ég._.__. .
gq«o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived, I & idence before
a. COUNTY STATE b. COU d:atslon).
0 ' Polk : N Missouri NTY  polk e
b. Cl y . . .
OEY (1 outride corpurste limits, write RURAL and give " %rALVE?m-Ei\ ¢ cgg {If outalde corporats Umits, write RURAL gnd give townahip) _
TOWN nRuraln S.Bent.on Twp. Town "Rural" S. Benton Twpe _ c¢
FULL NAME OF Bospltal or 1 1 ddt Iocatien) . STREET ey
d. HoSp T Of {I! not in or give streat or d ADDRESS (Il maral, give looation) a
INSTITUTION. R, 4, Bolivar ___Rt. 4, Bolivar
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE M.
DECEASED Carter o pPec. T To93
{Type or Print) Frank : DEATH .
5. SEX 6. COLOR OR RACE | 7. ‘m)%g&n. rglsgga MBREIED. | 8. DATE OF BIRTH 9, I:\fe e yiane| o oot | TIx | v GO @ s,
. 5 { Daye | H Min,
Male white Widowed "Dec., 1, 1871 &5 | =
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn vouttty
doned most of worklag lfff‘:. w:nlf:&-dk) 5 ! DUSTRY RTH (Brate or £ ! / 2 C{ll"}%%ﬂ ?F ‘:l_’HAT
armer Omaha, Nebr, +S.A.
132. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NNIE OF nusm\un OR WIFE
Jerry Carter Mariar Clemens |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL "SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of service) NO. .
" no : none Luther Carter Bolivar, Mo.
8. CAUSE OF DEATH MED CE ICATION |g;|§ﬂmfilﬁgfn\f§'€“ll
. Enter anly onscausper | |- DISEASE OR CONDITION 7 f‘ ) DEA
iine for (a), (b}, sad () | DIRECTLY LEADING TO DEATH®(y) f (/ ol walll
This does mot mean | ANTECEDENT CAUSES '
the mode of dfing, Fuch | Aorbid conditions, if any, gloing DUE TO (b) i

a8 heart fallure, asthenia, | rise to the above cause (o) Hat

" | the underlying conse loxt, @' }L {‘0//
ete. It means the dis e
care, bnpury, o complica. DUE TO (o) Cry - EO L ?f‘

lion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition cousing death
19a. DATE OF OP_F%J;‘- 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ST X ves L1 wo [
Zla. ACCIDENT (Bpecity) Zi1b. PLACEOF INJURY (e.x..inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| home, tarm, fastory, strest, offies bidg .. st0)
HOMICIDE
21d. TIME (Month) (Day) {Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby ﬂ that I attended the deceased j’romﬂQE:_ IAJ'_C? lo M Iﬂﬁ that I last saw the deceased

alive on , 19—_‘f2, and that death occu alll_.3.5_B.m from the causes and on the dale stated above.

2: SIGNATUR (DW::. ADDRESS . 2. DATE SIGNED
A Bol i Mo 112/15/53

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

2 BURTAE CREM Y 4. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tows, o county) (State)
“Slm{é‘l‘“’"” €17, 195 _peen Polk County, Mo,

DATE RE / &, FUMERAL DIRECTOR™S SIGNATURE - = = ADDWESS

3 /7% / iEe: W ,&"(_/ Turpin Funeral Home Bolivar, Mo,

/ (Licensed Embalmer’s Ststemnent on Reverse Side)

- e A




||
|
]
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.ar by .

working under my persona! supervision,

Signed..ereann.. e esrrr e B s st aaves s nans
Student Embaimer ¥

P. O. Address Bolivar, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

I this bosly is not embalmed, fact should be so stated above. . . .




