Mo . 300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLED AUG 15 1955 STANDARD CERTIFICATE OF DEATH

State File No...

=212

1. PLLACE OF DEATH

REG. DIST. N0, /o2& PRIMARY REG. DIST. Mo.a@o0d Registrar's Nné Zlm.ﬂ.—.

2. USUAL RESIDENCE (Whers deceassd lived.

1 institgticn: residence before
admimlon).

done during mest of working 1ife, even if retired)

Railroad Emnloyee

USTRY

Fr 1900 ﬁaglroad

Migsourl

{City aad State or Foreigas Comatry) 0

* COUTY greene @ STATE  Myggourl > “"Greene
b. CITY af sotide corparate limits, write RUBAL and ghve & LENGTH OF [} c. CITY ¢, In Resdence within Limits of
Town_Springfield R W“ﬁﬂ'“‘ own _ gpringfield G = A=
d. FULL NAME OF {If oot ia howpital or | ign, glve street add ar STREET (If rarsl, glve location) ?
HOSPITAL * ADDRESS 3
INSTITOTION. Baptj_et Hogpital 428 ¥ S. Main o ?O
(Twoe or Print) JAMES P, CARTER b August 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Ga v w meck v | ¥ v o
o ours
Male White rr ' 21 July 1873 genn 1| |
10a. USUAL OCCUPATION (Gwakind of work | 10b. K D F BUSINESS OR _IN. | 1. BIRTHPLACE

12, CITIZEN OF WHAT |
RY? |

13a. FATHER'S NAME

Jim Carter .

13b. MOTHER'S MAIDEN

] Sally Ogle

NAME

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES?
(Yw, po, or unkoown) | {If yes, ghve war of dates of servics)
fo” fio™""

’IB. SOCIAL SECURITY
NO,

17. INFORMANTi 5
Lenora Carter

14. NAME OF HUSBAND'OR YIFE

Lenors Carter
5 SIGMATURE OR NAME ADDRESS
Springfield Mo,

alive cmM

,cmdthatdeat ecurfid at

1952 lo
Am , Jrom 1

18. CAUSE OF DEATH . . MEDICAL CERTIF! ION 'mgﬁgm
 Enter only cneceuseper | 1. DISEASE OR CONDITION me 5 . :
e for (), (b), and (¢} DIRECTL“I' IEADING Tq DEATH‘(;) }ﬂ j,“/w \
*This does not meon ANTECEDENT CAUSES
the mode of dying, such F‘u‘"wﬂuwaa‘m' if ang, ﬁﬂ‘:: DUE TO (b}
o# heart fafiure, axthenia, e to abose cause (a) stat -
dc. It weony the dig- | ohe underiping cause lost. : 4 b&'o
caze, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the dealh but not
related to the dlscase or condition g dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN v 20. AUTOPSY?
TION

- - ves (] wo O

21a. ACCIDENT. {Bpacity) 216 PLACE OF IRJURY (eg.. Inorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE E honse, lasm, lustory, street, offfos bldg. ete)
HOMICIDE _
21d. TIME (Month) (Day) (Tear) {(Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
r, INJURY . = | “wosrk AT WORK
-

2. [ heréby ify that I attended the deceased from . 1&2—2, that I last sativ the deceased

causes and.on the date staled above. .

/7 % e

b. ADDRESS 1630 N, Jefferson
Springfield, Missourl

s

ZAb. DATE

gqss

NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

y.‘,,,

REC'DBY].CKZAL

RAR'S SIGNATURE

25. FUNERAL DIRECTOR®S SIGNATUREK

24d. LOCATION (Olty, wwn.oxmtﬂ 7 (Btate)

issouri
ADDRESS

v5. Spring_field Mo.

M%—u




————————— et ——— e ———

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY Lottt

working under my personal supervision..

[ SR Ts 15 £ & AU
Signature of Student Fnbalmer

()

R g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.7(
to’ comply with the above constitutes grounds for revocation of license).

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

If +his body is not embalmed, fact should be so stated above.



