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

HLED JUN 281654 THE DAVENUN OF FREALTR Ur 8 L
_ STANDARD CERTIFICATE OF DEATH State Fite No
SIRTH NO. REG. DIST. WO, @ ¢ é PRIMARY REG. OIST. W0. __ ot YT-Megistrar's N.._sz.i,_..
T. PLACE OF DEATH 7 USUAL RESIDENGE (Whare desssssd (ived, 1 lastiration: reckioocs butocs
s COUNTY (Ipeene = STATE M1 gsouri 5. COUNTY Gpeene “==
b. CITY Gf outeide corpursts limity, write RURAL sod give | ¢ LENGTH OF I ¢, CITY & 1s Feridence withiz Hemits of
o Springfield btz STAYagesiestl W Springfleld ] Tl
d. FULL NAME OF (If zot in howpital frath Adiwias o kosstion) . STREET (IF razal. give kooetion) %
mosior “"5503 N, Kellett TR 2203 N. Kellett ¢ 3 7
3. NAME OF “a. (First) b. (Miadls) - T (Lem) 4. DATE (Mant.h) X
DE"E‘,,.,,,,,‘SEW, Harvy w. Garter b dJune S 19575’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 5. AGE s yesn] 7 woea : fun | ¥ oo & T
Mele | White WEMFA YR @=| Jan . 25,1890 | aamuninl matyy el fnael B
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (;\) wad Sexte or foreigs Gountry) (€] 12 CITIZEN OF WHAT
e Yarmer - Farnmer Missourl ,
ulaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/ OR W(FE
Sterling. . Carter , | Nancy Mar .| Jessle Carter .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT "5 SIGNATURE OR NAME ADDRESS
Na oo "“i}‘n":; " Jessle Carter Springfield, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.Entumhm:tmpu 1. DISEASE OR CONDITION . M I o, z Q ’ ONSET AND DEATH
lins for (a), (b), and (0)° DIRECTLY LEADING TO DEATHY oy __ (LN LS N2
oTHs dors 9ot meza ANTECEDENT CAUSES -
the mode of dging, such :ﬁ,—gdm@w, ¥ .{-.;5 ' giving DUE TO (b)
heart faflure, asthenis, sating
: It mecny the dis- | <t woderiying conse log
case, injurn, or complice- DUE TO ()
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions contributing to the death but nof
related to the disease or condition crusing deafh.
192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' : 2, AUTOPSY? .
) : 5/"?’ ec ves L] wo [
21a. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY (sx.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE) '
SUICIDE home, farm, factory, siress, offios bidg. . esn)
HOMICIDE -
21d. TIME (Moath) (Day) (Yeamr) CHeus | 2i4. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
!NJoifRY o . - | wnEAY[] NOTWHILE
= m-qm:

22 1 hereby certify that I attended the deceased from
alive and that death occurred at £ 22 2=

1954, that I last sow the deceased
the causes and on the dale stated above.

'J

fr

on _Jaa 12@/4
e

]

24a. BURIAL. CREMA-
ON, qALM

24b, DATE

6-25 s4

qum

- Bc. DATE SIGNED

6154y

(Btate}

Jaa
ASpringfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF BY ...ttt cette it cssatrireerarrr e sararrrerannssmnsanasesnnsnananao, StUdent Embalmer Mer—=.........

working under my personal supervision..

Student......coviiinmiiiiireeierrs e rrranas igned .. 7. L T T
Signature of Student Embslmer i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥%
to comply with the _ai)ove constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
T this body is not embalmed, fact should be sc stated above. - -




