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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Q_L PRIMARY REG. DIST. W.Mjktaiﬂmr’:h'n

' BIRTH EH.ED_EEB ?‘Z 5

.

JOS

State File No.s s oon

Z

1. PLACE OF DEATH
. COUNTY
s Boone

2. USUAL RESIDENCE (Where daconsed lived.
a. STATE b, COUNTY
Missouri

1 ilostitution: residecce before
admbalon),
Boone

J. F, Carter

16. SOCIAL SECURITY
(Yem, Do, wown) | (If yea, xive war or datea of services} NO.

Susie Florence Cox

b. %1';( If outcide corpurate Hmits, writs RURAL and give . c. AI?ENGTH ﬂ?F c. Cg’g’ (If cutalds corporste Limita, write RURAL aud give townshipy
. wownahi; ca) . -
town Centralia " XY fetime Ttown Centralia, Missouri
8 FULL NAME OF (1 ot in bospital or fnatiatlon. give stroet addross of location) || d. STREET (It rural, give location) 07 %0
HOSPITAL © ADDRESS O
INshiuTion 320°S. Barr 320 S. Barr
3. NAME OF a. (First) b. (Middle) <. (Last) 3 DATE  (Month) (Day) (Yean
( Type or Print) JAMES ALBERT CARTER oeaw Feb, 15, 1654
5, SEX 6. COLOR CR RACE | 7. MARRIEB. EIEG'ER MBREIEE!') 8. DATE OF BIRTH 9.:.?E {In n)sn l: It::t ) YEAR ; AR nuun.
A (Bpecity, ¥, on! ourns in.
Male White arrie May 23, 1881 | “92™ "8 5B
10a. USUAL OCCUPATION (s kind ofwork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy aad State o Foraipn Commtrm) Ol cmés‘r;??wuﬂ
armer Retired Farmer | Boone County, Missouri .« O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lula B, Asbury Carter
7. INFORMANT" S S1GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN L.S.ARMED FORCES? I

No

—

Mrs Lula B, Carter Centralia, Mo

. Enter anly ongcauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a), (8), and (&) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gMM DUE TO {b)
rise to the above cause (o) stat
the underlying cauae last.

*This does not tnean
ihe mode of dying, suck
ot beard fotlure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATIO

DUE TO (@ MWM

INTERVAL BETWEEN
/ ONSEJ AN TH
8 . -
£

LT

care, injury, or Pl
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-

" Conditions contributing to the death bnd 1ot
related to the disense or condition causing death,

4::ilf””7

(R AT 7553

19a. DATE OF OPERA: *'MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e 21c. (CITY. TOWN. O TOWNSHIP) (COUNTY) H (STATE)
SUICIDE . bome, £ . ToHoe bldg..e10.) < - - - — .
HOMICIDEmr—"" ] i : } : N
21d. TIME (Moath) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OM - —
INJ Tom AT WORK v ——

WORK

2. I hereby certify that 1 altended the deceased from 422
alive on 4—/’"&5-9', 19

19, tod =/ =54 19" _, that I last saw the deceased

, and that death occurred atum., jrom the causes and on the date stated above.

23, SIGNATURE . - e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a_BURIAL CREMA>
Feb, 18, 1954

N, REMOVAL (Bpeelfs)
urld ’ !
REGISTRAR'S SIGNATURE

or tltle% 893

23¢. DATE SIGNED
/657

{Btats)

ATION (Oi‘ty. town, oT county)

DATE REC'D BY LOCAL
REG. |




Y%
an?

a

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student sacenssnnsucrenne [ Signed... A
Student Embalmer

LicemSed Ert;balmcr No, /"

L 4 . .

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 license.)

Ud'ésbodyisnotembalﬁcd.faauhouldbcw.mdabon s s -




