THE DIVISION OF HEALTH OF MISSOURI

No . 300
-2 FILED APR 121956  STANDARD CERTIFICATE OF DEATH State File Ne 2.
-l .
\ BIRTH NO. /24 REG. DIST. NO. _@L_ PRIMARY REG. DIST. NO. M Regisirar's No..../o..
- gﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
. COUNT - - : . STATE . . b, COUNTY . . dunimion),
1 8 COUNTY - Chpistian 22 Missouri Christian
b. CITY (1 oytzide corpurate limits, wtite RURAL and give ¢. LENGTH OF e. CITY d. Is Residence within limits of
township) | STAY (in this place) OR & city of. Incorporated town?
TowN  Ozark TOWN  Ozark o A
d. FH&P?'FREO%F (If not in hospital or instisution. give strest address or locaLion) - A%T!?REE'S (If rural, give loeation) ‘33 U@
INSTITUTION D
3. NAME OF . {First b, (Middle} ¢. {Last)
DECEASED 8 (First) (Middle ¢ \ 4 DATE  (Month) (Dey) (Yewn)
tTypeor Print)  LEVI ALLEN CARTER DEATH  March 7 1956
5. SEX D 6. COLOR OR RACE | 7. M]AD%%:'EBl NEVEECNE‘SRRIE?{/ 8. DATE OF BIR"‘!'H / 9. lﬁ?E iIn rl,ln hl; U::I SDTHI ; DKDER U M3t
. {8 ) Mﬂhd-l, on ays ours | Min,
Jet\ T, : Lyﬂt‘bmw P | Fedm 2-~1878 ' ’

102, USUAL OCCUPATION (ke kind ot work | N0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1; 13 Suate or me Councen) 0 12, CITIZEN OF WHAT

donba most of working life, unqu retired)
_ /S S OURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN n?g 14. NAME _OF HUSBAND’OR WIFE
. r ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknows) | (If yeu. kive war or dates of service) NO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

.Enter only cnecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b, aad (o) | DIRECTLY LEADING TO DEATH® (g First Deqgree Burns, sevyere

; ANTECEDENT CAUSES
* This does mol mean .
ihe mode of dying, such | Morbld condilions, if any, giving DUE TO (b) Mﬂed S e om

aa hear! foilure, asthenta, Tl to the abave GUWIF (;’IJ sating
elc. It means the dia- | the undeslying eause lost. .

case, injury, or complica- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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tion which caused death. | 11. OTHER SIGNIFICANT cONDITIONS Previously suffgl‘ed Cei-cbral Hemgrrhage
ibuting to the death but not
3 gﬁiglgn&m?uugvmwateb; musm;deaﬂl. Eigsj'ng unsta ?E},Alng' Dec ased
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION CTEETES G/ O | o AuToksyr
TION
~ o ves () wo J
. 21a, ACCIDENT ! {Bpecily) 215, PLACEQF INJURY (e.g..incrabont | 2Tc. (CITY, TOWN, OR qu 1P (COUNTY) (STATE)
SUICI D bo! rm. factory, sireat, office bldg., eto.) . A . .
Homicoe Accident ome Ozark Christian Missoupi
214, TIME (Month) (Day) (Year) {(Hour} i:LEI:‘:URYNoogiL:{TiED 211, HOW DID INJURY QCCUR? In s i d e o f Re s i. de nce
"”URY 3-7-56 7 30p . WORK AT WORK cons_um_e_d_hy_ﬁ'_c_e
2. I hereby certify Hxat I attended-the deceased from - 18 , lo - 19 , that I last saw lhe deceased
aliveon ___ == ______,19____, and tha! dealh occurred at m., from the causes and on the date slaled above.
23, SIGNATURE 7 (Degree or uue)q 23b. ADDRESS 23%. DATE SIGNED
- LA,
%&w . ChriaZ om Co. Clever, Mo 328-1956
BURIAL, CREMA- 4b, PATE 24c. NJOME OF CEMETERY O 10N (Gity, town, or county) (State)
. REMOVAL ( P 2
AL bAoA AP 1Y ._.I 4_‘"( (s e




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY o on ittt

working under my personal supervision..

7M. Chaffrr
SRUERt . enrnannerasuarenenaon it ea e annaes 51gned..../.;...[31..... 4 W”' ......................

Signature of Student Embalmer
Licensed Embalmer No.-al.f

-
P. O. Address. L7 Ma-

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

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

1¥ this body is not embalmed, fact should be so stated above,




