195;7 THE DIYISION OF HEALTH OF MISSOURI 3{}595
FILED AUG 27 STANDARD CERTIFICATE OF DEATH O
- .R_agi:truliur! District No. 360 Primary Rn_qismninn D_i!'fiff NG-.--3.Q7..6 ,,,,,,,,,,, Ragislrm"l No..l.5«’o ____________
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel
o, COUNTY ve rnon a. STATmi g Bourl b. COUNTY Vern H’"“l‘?
D b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C‘l:;rRY 0 Inside Limits
tom Nevada Yes [ Mo [ _TOWN ElDorado Sp. o8l YU N[{
- Eg's'l':“ NAM%OF (If NOT in hospital, give location) | Length of stay in b ¢ STREET If outside, give location) “Reside on Form
1 AD|
nevmutionelty Hospital 1 Day RES R.R. 3 Yos A No[]
3. MAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print} oF
Arthur William Carter ceatH  Aug. 19 1957
5. SEX C 6. COLOR OR RACE| 7. wARRIED [ JNEVER MA@ED&, 8. DATE OF BIRTH 9. AFE' (bln.:::;; ::molea i‘l’:AR IE::I.DER 2:‘_Hns.
r as I inm,
EKale White wIDOWED ) ovorceoJ|Aug . 18, 1987 é 6 [I l
100. USUAL OCCUPATIDN (G-v- kind of work dons | T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond stots ar country} O 2. cITiZEN OF WHAT counTRY?
duri mon of worki van if retired) LKPDUSTRY
11d=-Infant. ™ thila Nevada, Mo. U.s.
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackle T, Carter JoAnn Harris
w
2 l] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S 1 (Y5 po o unk If yos, give w d § sorvi
g . ﬁdtu nowﬂ)l( )r(u give crm}{cn:n seor e-)x Nnne J. T. carter ElDOI"&dO. SD. , MO.
a 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w ) IMMEDIATE CAUSE {} _Suffocation : . I I
- e bl ~
g i,
E Conditlons, if any, . DUE TO {b) _Aatelectanig : - S 29 hre.
> which gave rise to
L sbove cause fa), }
z stating the under-
8 % lylng couss last. DUE TO (c)
o= PART I).. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) - 19. WAS AUTOPSY
@ 6 PERFORMED?, 2.
] I i 76 =€ YES[] NO
§ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) °
- w
™ G ] [ D
i
< B3| 20¢c. TIME OF .Hour Month, Day, Year : B
i INJURY a.m.
: k3 p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT~ NOT WHILE m farm, foctory, street, office bldg., etc.) s . . :
& WORK AT WORK i
21. | ottended the deceased from . to A}]g [9 | 95'; and last sowE five on
Death occurr A5 - m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
226, SIGN W Wﬂ.} O 225 ADDRESS 226 DATE SIGNED
_ * L .Moore Bldg., Nevada, Mo. _ JAug. 20, 195
230. auaw. caeﬁh R, ﬁﬁg"b'i{\‘-:u’ D . MATORY 23d. LOCATION (City, town, or ‘county) (State) '/
ify) - : ” - - -
21 Aug, Cedar County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, HEGISTRAR'S SIGNATURE
| QShorten Funeral Home, Nevads,¥ S’, /857 g,
0 {Li d Embal on ﬁn-r-- Side} R
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e freeneres eriereuriian e rrrbee st assn e e e ssesns .+ Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer
' o | PR v Licensed Embalmer No..Z. .f‘f“?

. P. 0. Address. W W7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failus
to comply with the above constitutes grounds for revocation of license).
- . Ifiembalmed by & STUDENT, he also shall sign in his OWN handwriting. -~ " ° Tt

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

_.‘. ' . . L. €




