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

~2
3
O

THE DIVISION OF HEALTH OF MISSOURI

"l Enter only oneceusspér | 1. DISEASE OR CONDITION ~

ak [ faTa)
FLED NOV 5- g5k  STANDARD CERTIFICATE OF DEATH e pite o BRI
BIRTH NO. !53. DIST. m.éﬁL_ PRIMARY REG. bIST. md._L. Rmmmr:Nn 2—431/
1. PLACE OF DEATJ i Z USUAL RESIDENCE (Whers decotsed lived. I § idence bafore
a. COUNTY a. STATE b. COUNTY sdinkmion).
/7/? LAY Iowns Tavlor ;
b. %TY (1t oufoide corpurate mita, writs R&(AL and 6‘:¢i %TAI;I'ENG\.TI;}; OF c. Cg—g dIn MM,,;, within limits of
TOWN Maryville “1T7 Dave || town Clearfield =Y =a
d. FULL NAME OF (If not in hoapital or insthution, girs sireot addrems or locaton) ». STREET (If raral, give location) [, et
HesAtt ol ‘ST Frances Hospital oS §/7 %
a.tl’géhg% Sc!)*:Fl:.) 8. (First) b, (Middle} ¢, (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) James B. Carter DEATH Oct.24 1956
5. SEX 1 )6. COLOR OR RACE | 7, #]AD%R\"!’EB ISIE‘}ISSCQBEEIEO% 8. DATE OF BIRTH 9, A?Ehgx‘:hr;;ngr m&u |Dn'.|.u  UNDER 24 HRS,
2D, Ipa om ays | Hoyurs | Min.
Yaje White Single Sept, 28,1879 T yrh |
10a. USUAL OCCUPATION (Qivekiad of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZEN OF WHAT
done duri ¢ of working iF i ) . N DU Y (City aad State or Foreige Cual.ry! COUNTRY?
Yaborer Retired Yanard County, Illinois| “} "
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥|FE
David Carter. i Hinnie Unknown , —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S_SI ATURE OR NAME ADPRESS,
(¥ 0s. no, or unksowa) I (If yom, xive war or dates of service) NO. %
No None | -
18. CAUSE OF DEATH M CAL CERTIFICATION ] ) INTRRVAL BEYWEEN

line for {a), (b}, and (&) DIRECTLY LEADING TO DF.ATH'(a)

. onsz gz DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
ot heart failure, asthenin, | rise to the above cause (¢) stating

de. It means the dig. | Ghe underlying eause laat. )

ease, injurt, or eomplica- DUE TO (s)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but nof . -
related to the discase or condition cauzing death.

19a. DATE OF OP_FIRO#N 15b. MAJOR FINDINGS OF OPERATION _ . 2. AUTOPSY?

33 ( X " ves [] wo B
21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (e.g.,Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE).
SUICIDE v _ home, [arm, fagtory, strest, offies bldg., eto.)
- HOMICIDE R st Mg mens
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT]™] NOT WHILE
INJURY WORK AT WORK
2.1 hereby 1fy that auend ¢ deceased from MI.E % to UCL. 24, 18 56, that I last.saw the deceased
. alive on > and that death occurred at il , Jrom the causes and on the date slaled above.
23a. SIGNA {Degroee or title) b. ADDRESS 23:. DATE SIGNED
M 7N Yeryville, Missouri |@—¢ %¢
BURIAL. CREMA- . DATE ( 24c, NAME OF CEMET_RY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)

mﬁfr ‘QELM" 10/35/1c;5;:-1 Clearfield Yemeter Cl:earfield, “TIowa.,

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25. FUNERA ”'E oR* ¥ S1GM RE ADDREZRS
ﬂ—a-sf'/i/,wmé/ e Lurd
£’

~ . (Licensed Embalmer's Statement oh.Reverse Side)

Py e



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ot iiiiiiaieeesem et aamcr s e e te e ra e ettt a . Stude:it Embalmer NO...coenennnne

working under my personal supervision..

151 3015 (-] - 1 J PR
Signatore of Student Enbalmer

P. O, Address /.. "* W VAo f

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

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

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

~



