THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH T — A7
1LE NUMBER

F".E[] FE B 4 1953. stration District No. Iﬁ‘f Primary Registration District Mo, zﬂéz Registrar's Ne. /7_;\‘;

oroner cannot certily to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
a STATE,. . b. COUNTY edmission)
o COUNTY  Johnson Missourt Johnson
b. CITY {If cutside corporate limits, give TOWNSHIP enly}| Inside Limirs . CITY O[n,id, Limi
OR 8 or R,R. Wcz,rr'ensbur' l b
vown Warrensburg, Ye Ne O TOWN #4 9, q Jer0 No 5
c. FULL NAME OF (H NOTinhospital, givelecation)|Length of stay in 1b i Rexi
HOSFITAL O d. STREET {H outside, give Iacutlon) Reside on Fg
NsTHUTIoResidence, 3I4 Ming|St.  Sdays iboress B.RB. #4,Warrensburg, | .. n.Les
3. NAME OF Firat Aiddle Loyt ~ ) T |4 bATE Month' Day Yeor
DECEASED " OF
(Type or prine) JAMES . CLAUDE CARTER DEATH  January 28th.I957
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (Tn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
O . mminsu fede vever marrieo [ an 20, 1875 lglb:rthdav) u...n.l Dam | Howrs | Min.
Male Wnite wivowep (] oivorcep [} Y @72l . B
10g, USUAL OCCUPATION {(Jioe kind ojrnort done | 104, KIND OF BUSIKESS OR INDUSTRY [1§. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY I
during mosi of working !l}e, eoen if retired) B j
Farmer, Farming, Ray County, Missouri U.S.A.,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Luther Carter, Mary Robb,
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY No.|[|7. INFORMANT Addreas
{¥es. no. or unknown) (7f wes, pive war or daler of service)
no no 450-42-7539 Mr's. ¥e ra Nay Carter, Warrenshurg, Mo,
118. CAUSE OF DEATH [Enler only one cause per line for {a), {(b), end (¢}.] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY; . ’. ‘i " e { Z ) ONSET AND DEATH
IMMEDIATE CAUSE (a) MM [) (o Mdg_
Conditions, if an
which gave rlu lyo DUE To (&) K g - T
aébnt;e cguu ;‘). St w0 - N -
stating the u - "
- lying cul:n ';zu; DUE TO (¢)
(=} PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 5. WAS AUTOPSY
= PERFORMED?
5 SElo ves [3 wo CONo
;{ 20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury In Pari I or Part 11 of item 18)
g a () O
i 20c. TIME OF Hour  Month, Day, Year
] . INJURY e m, .
= p.m. T,
s .
E | 20d. INJURY OCCURRED: 2e. PLACE OF INJURY {¢. g., in or ehout home, 2/, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE jnrm factory, street, office didg., elc.)
WORK AT WORK ~
2l. 1 attended the dacaaud’ Irom M / /9!'6 1 -28=57 and [ast saw h"“ alive on 1‘28-57
Death occurred at m on the date stated above; and to the bost of my knowledge, from the causes stated.
Za. SIGNA gree or tiilg) )22h. ADDRESS ~° -[22e. pATE S1GNED
@@9%0\/ M 04 Warrensborg, Mi ssoum - | I=28-I957
23a. BURIAL, CREMATION, 230 DATE Z3c WAME OF CEMETERY OR CREMATORY ' ‘| 23d. LOCATION (City, towrn. or county) * {State)
REMOVAL (Specify B . -, .
Burial 1-"30-57 Sunoct Hill Cemetery, Warrensburg . , Missouri

‘Q disedaszas In Fart ¥ musf, De casuglty reloted,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTRAR'S S'GN“URE
E,A.Brauninger, Warrensburg, Mo. %W 29 l‘igf'? W

{Licensed Embalmer’s Stitement on Raverse Side)



_"by.me, OF bY vt e it eenneees P DI S .. Student Emb-é.lme:'r'?No,

‘working under. rny personal supervision..
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: - v ciovs ~STATEMENT BY LICENSED ' EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this ce‘rtific_atg was e

Student ... ...l

! Llcensed Embalmer No.s—.;. k:

T . ° ) - . A S '.;'--"‘ P. O. AddresM«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-to comply with the above constitutes grounds for revocation of. hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
If thls body is not embalmed, fact should be so.stated above. - - '

-




