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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD —_—

oF

RILED JUN 7 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) (Y -
Z 2 é PRIMARY REG. DIST. lO-l\_ié..g(egfﬂmr'xNa.m....z....!ﬁ......yu.

State File Nolﬁl?gi ........ .

BIRTH NO. REG. DLST. NO.
1. PLACEMQF DEATH * 7 USUAL RESIDENCE (Whare derossed lived. 1f institotion: residence Belore
. COUNT oot o ~-a~STATI . : T “ adinimaion).
o Jackson -STATE Hissouri - JacRsSH"- e
b. CITY (¢ outeid te Hmi rits RURAL and gi ¢. LENGSTH OF c. CITY )
DR | cateids corpuste fimils, v e awapbipt hSTAY (In this place) OR "oy %’iﬁ-‘w'r'éﬁ‘-"w"”“w‘#-‘:’z'
TOWN 2 ¥rs TOWN  gq | ng o (]
d. FULL NAME QF (1f pot in hospizal or institution, give strepl addrem or location) o. STREET (I rurel, give location)
HOSPITAL OR Resid ADDRESS _ : 7
INSTITUTION esidence 129 N. Ash
3 NAME OF a. (First) b. (Middle) e. {Last) ’ & DATE (Moath) (Day) (Yean)
(Type or Print) Ida L Carter DEATH  day 31, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| IF uNDER 1 TEAR | & UnDER u MRS,
f 1 hi WIDOWED, DIVORCED {chify:)z . Laat birtbday) | Monibs l Days | Hours | Min,
emale white widowed . Sept, 7, 1873 g2 j
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dons during musulvorklull{o.u:-unil :-r;r::i) RY . (City aed State or Foreign Country) D COUNTRY?OFWHAT
- e Self employed Bolivar, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
 Johni P, Thompson Ja J
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknowa) | (1 yes. give war or dates of service) NO.
no none none Mrs., Lilliam Spiva, Kansas Cltz, Mo, '

. Enter only one cause per

18. CAUSE OF DEATH
'1- DISEASE OR'CONDITION:

line for {a), {b), snd {¢)

MEDtAL CERTIFICAT;EN

INTERVAL BETWEEN
_ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

i,

*Thit does 110l mean

J

Morbid conditions, if any, gieing DUE TO (D)
rize to the above cauae (o) steting
the underlying cause last,

the mode of dying, such
as Leart fatfure, asthenia,

ele. It means the dis- .| .
DUE TO {&)

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the dizease or condition causing death,

20. AUTOPSY?

i9a. DATE OF OPERA: | 19b. MAGOR FINDINGS OF gPPERATION . .

& ~0>7 20‘0! ves ] NO%
21a. ACCIDENT (Bpecity) U 2I\JLACE OF INJURY e inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE boma, farm, Inetory, strest, office bidg.,ex0.) .

HOMICIDE
21d, TIME Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY N i RAWORK

deceased from

2. I hereby certify thgt I ﬂtﬁndeﬁ
alive an _é_z_‘_

=32 0% 1050
and that geath okgpirred al

. 19_% that I last saw the deceased
™., from the causes and on the dale staled above.

Za. susmrruW

[ i

T BURIAL. CRENA. | 24b. DATE 24s NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, of county)
(Bv-od!y) -
émov /2 /5 Genwlod Cemetery Bollva Ca
DATE REC'D BY LOCAL R'S SIGNATU FUHERAL o] ] CTOR' S S1 ATURE ADDRESS
REG.
_Independence, Moa

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF By . iiimeriremserrescsreesrrrateatrrrebratsatrataansanan . s Studexit Embalmer No...........

working under my personal supervision,.

Student..... e erascaeiosiaseissssasiansatnsannn
Signature of Student Enbalmer

Licensed Embalmer Noj. oé

P. O. Address\;:@é°

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.

T* this body is not emibalmed, fact should be so stated above.




