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

A
O

REG. DIST. MO, _Zj_‘f__rmmv REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 281965  STANDARD CERTIFICATE OF DEATH

— e

30

]
Stote File No.....

st

BIRTH NO. - Registrar's No.wo . . 82 i
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If inetitation: residunce befors
--a. COUNTY.- --- Randolph County --a-STATE"Missourdi > COUNTY Monroe ¢ 27
b. %EY (I outoide eorpurata limits, write RURAL and ‘]'n..bi ) grAl;J'E:‘lnGIh’;p!?Fl c. C!)TF}’ 2, 1s Residence within Bmits of
tow ] . » iy o Incorpor town?
TOWN_Moberly ) ® wee Kig,  TOWN Madison o B 4
d. FULL NAME OF (If oot in bow: or [astitution, gire street address o locatlon) . ASDTgtREFESrS ({If rural, give location)
Werionion. Woodland Hospital Rte 2, Nadison
36‘2?:'255%"'0 a. (First) b. (Middle) e, .(Llst) 4. DATE (Month)  (Day)  (Year
fmm pinty  Bendjamin Thomas Carter DEATH  May ll 1956
Q 6, COLOR OR RACE | 7. MAR%E% Bf\‘%g MARR ;b 8. DATE OF BIRTH 5. AGE Go rean & moc 1 Tiak ¥ e u
. - 8 birthday, on ours | Min.
Nble alicasian rrleJ Aug,14,1876 79 _§_|5? |
m:o 't.lsu.gl. 2‘?_‘55".:".'{{,2’.‘ (e kind of work 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. vt State ar Farsign Conntry) |z.cgm%wpm1-
Farmer Agriculture Monroe Gounty  -O- USA

132, FATHER'S NAME

James M, Carter

13b. MOTHER S MAIDEN NAME

4  Martha Fields

14. NAME OF HUSBAND’OR WITE

Nettie Catherine Carter

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

(Yes.n0.0r unknowa) | (1§ yea, clve war or dates of service) s
No, Mrs. Frances Lewellen,Madison,Mo.
=2 ?
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ~ ’ 7 . ONSET AND DETH
Eateronlyonsemmeper | L OISCASE OB CONDITION, " e alg '
line for (8), (b), and (c} {n) e
“This does not mean | PNTECEDENT CAUSES o, o “_t D ' s L a b Fad -
the mode of dying, such | Morbld conditiona, if any, giving DVE TO (b) -
as Aeor! failure, asthenio, rise (o the obose conse (u) stating
de. It means the dis. | the underlying cavae last.
ease, injury, or complica: DUE TO (¢)
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disense or condition cousing death,
19a. DATE OF OP‘FIFE)APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T - H 20 vs [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabent | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, {srm, fastory, street, ofica bldg.,eta.) ’
HOMICIDE - .
21d. TIME (Montb) {Day) (Year) (Houwr 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I att

edt
alive on _Masy 1\ 1

A

19 S¢ that I last saw the deceased

deceased from ._Ltn_,__}_ 19.2(2_ lo _M_, 2
a;;d that dedfh occurred ot 22._],0. ., from the causzes and on the date staled above.

23. SIGNATURE _% / j Z (Degron of titl%ﬂb 5008;{5’\6 bu- )

¢ Me.

2. DATE SIGNED

-3~ 57L

24a. BURIAL, CREMA- | Bp/DATE * V 24c. Nmnﬁcmnsnv OR CREMATORY | 24d. LOCAHIGN (City, town, or county) (State)

TION, REMOVAL (Bpwetty) . . {
Burial May 13 156l City of Contradi Centralia,Missour

DATE REC'D BY LOCAL ‘?Selsfmn-s SIGNATURE z5_ FURFRAS dR" D781 GHETUR Ap ‘

s-13-v6



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY touenieinim ot eian e ettt r s sra s stk

working under my personal supervision..

[oReT: 13 o O Uy PR
Signature of Student Ezbalmer

P. O. Address

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),

1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

T# this body is not embalmed: fact should be so stated above. U




