' No. 300 HL'ED JUN 21 1954 THE DIVBION OF RBEALTH OF MISSOURI ~ , 19790

' 1o.48 STANDARD CERTIFICATE OF DEATH - State File No..
!BIRTH MO, REG. DISY. NO. _2_{_,‘___ PRIMARY REG. D1SY. NO-M Registrar's No. ‘ S l
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, If laatitution: resilence befors
a. COUNTY . STATE b. COUNTY admimion).
D —Nﬁ_e_é&w:;i : Mo. NOd&W&y
b. CITY (11 ou corporate Li write RURAL sad give ¢. LENGTH OF c. CITY 4. Is Reaidesce “m l.lmitl st
OR woshi STAY place OR a
owe Maryville ermp e Genmell_town Barnsrd rural TR Y
d. FULL NAME GF (If ot io hospital or insitution, give streut addres or locstion) . STREET (It rurat, give location) 7 ('f:ﬂ
HOSPITAL O ADDRESS
iNstiuTion. St. Frencls Hospitel .4 miles N.W. 0 &
3. NAME OF 8. (First) b. (Ml.dd!e) | c. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Izors May Carter . oeAtH  June 12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & tnokn 1 vEam | o unoEm s,
/ WIDOWED, DIVQRCED (Bpe Laat birthdey) uenu..’ Days | Hours | Min,
Merrie Sept. 15 1898 | . 5% |
ita. U USUAL OCCUPATION (Ghvakindofwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11, sease or Foreign Conster) ()] 12 , SITIZEN OF WHAT
housewife Ravenwood, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Sherman Pierpoint | Jessle House- Charles Carter
Ig{. WAS DuEkaASE? E\(IER IN‘IU.S. ARMdED F?RC%S: 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, OT nown, » klve war or dates of servics .
g | Charles Carter, Barnard, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecsusper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and ()| DIRECTLY LEADING TO DEATH® (5 ‘ . e <
——— . P Ty
ANTEGEDENT CAUSES " :

*This does not mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) R

a8 Beart failure, asthenda, | rise to the above caute (a) stating

WRITE PLAINLY—USING UNFADING i'iLA\‘GK INE—MAEKE A PERMANENT RECORD

de. It means the dir. | the underlying couae ladl. /
ease, infury, or complica- BUE TO © /2
tion which caused death. II OTHER SIGNIFICANT CONDITIONS 4
- | Conditions contriduting to the death but ot
related Lo the diseane or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 29 AUTOPSY?
TION : .2 X [9/
"5-7 ves [ wo
21a. ACCIDENT (Spacity) 21b. PLACEQF INJURY (e.g..Inorabout  21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE LT bome, tarm, {sotory, strest, offion blds.. eto.)
HOMICIDE .
21d. TIME (Month) (Duy) {(Year) (Hounr) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . WHILE AT ] NOT WHILE
INJURY . = | woRK AT WORK
2. I hereby cert y that I attended the deceased from [ 5[ IO-f gto C “ /2 ggd :,/that I last saw the deceased
-. aliveon £ . 195?5{ and tha! death occurred at 47 m.; from ihe causes and on the dale staled above. .
Za, SIGNATURE - (Degros oﬁb %, m%:; P2 zZ /rzsm;nao
4 .
/s r/ C 0.2 e 'H7 s sl Vs
ION VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nty) « {State) -
) . A .
Fogioan | " e 54 Osk Hill Maryville, Mo. -
DATE REC'D BY L%CE% R| RAR'S SIGNATURI 2 2-" NenAL DIRECTOR'S SIGMATURE Annm:ss
b g~ 59y : o
{Licensed Embalmer’s Sutmnnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY I, OF DY Lo ittt im et it e iemiiissamesasremsasaesseneecaranteenann

working under my personal supervision..

Signeturs of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

",




