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Coroner cannot certify to a death dus to natural couses.

»

Doctor, coroner, atc. must use only standard nomencloture in item. 18. No symptoms will be listed. AIIA
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED DEC 9- 1957

Registration District No,

STANDARD CERTIFICATE OF DEATH

...... l.%.j.‘.__.._.... Primary Registration District' Ne. %Aj&'_.. Registrar's No. /0“7 '

0450 . |

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dececsnd lived.

If institution: Residence bafore

) . G bel
o. COUNTY Ipyon o STATEMigsouri b cowtygt,Franrésl
b. CITY (If cutside carperate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR " OR s k . §
rown Ironton . Ye) Now rown Bismarc 29 ¥ Ye:n nNX
c. FULL NAME OF II N ln hﬁiplful, gi cation)|Length of stay in 1b [ .
HOSPITAL OR d. STREET {lf o |de, e location) Reside on Farm
INSTITUTION ﬁEX bf 2 Mo.2 Days™ iopress 3 Milrs 'Eh Yes &k oo
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECEASED ! oF ‘
(T¥pe or print) ., ARCHIE CARTEE DEATH Dec P 2 s 1957
5. SEX 6. COLOR OR RACE 7. "N}"'ED.E] NEVER MARRIED []| & DATE OF BIRTH |9. ?f;rfiin 53;:). IF UNDER | YEAR hiF UNDER 1::?.5

Mmg. ! pg- Heours

(Yes, no, or unknown) or dates of sgrvice}

No one

l U pes, give

Male White wiocowep [ - pivorcep [} Mar . 23 4 1901
‘110a. usuaL OCCI.:P}TIONk(Giv;jkmd ofuiz;prklduﬁg 106, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE [City and atate of country) S[12. CITIZEN OF WHAT COUNTRY?
ng mosl of Worktng i1je, tven refire - - ot
tine St.Joseph Lead |Co. Rivermines,lo. USA
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME
¥William Cartee Anna Duval
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16. SOCIAL SECURITY NQ.{17. INFORMANT Addreas

Bismar ck Mo, RR#1

MEDICAL CERTIFICATION

18, CAUSE OF DEATHM [Enfer only one couse pe
PART I, BEATH WAS CAUSED BY:
{IMMEDIATE CAUSE (a)

ine fnr‘(a{, (9). and (c).)

r

493-03-910¢

Mae Cartee

INTERVAL BETWEEN

- ONSET AND Zc.mu

Conditions, Ijanv DUE TO (&

which gare ria © (5 :

abore cﬁuae d: '

stating the under- )

lying cause lasl. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, 1\,:»:!5‘; s:;gl;? z

157X ves (3 nod
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natute of injury in Part I or Part 1 of item 18.)
T
2c. TIME OF,  Hour  Month, :Day, Year|. .
- - INJURY, 2. m. - ' ).
p.m. M

20d. mJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- Iattended the deceased fro
Q7 2.

Death eccurred at

WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK . L
B Fr - ~
2t , to - and last saw him W  Live ony /] A ‘L J

m on the date stated above; and to the best of my knowledge, Irom the causea ltared

22¢, DAYE SIGNED

{issouri. 12-2-57

2. LOCATION (City, tow'R. or county)

(State)

B Bismarck,!’issouri

zzu SIGNATURE ee or mm 220, ADDRESYS
%Hﬂ, 7@/ H _ M.D. Ironton,¥
23a. aun:\:..’cn.z‘m::_?:’. 35. DATE - . NAME o}:t::i:’;az'!' RY OR CREMATORY
BUpFLaT™” 12~5-1957 Gatholdc
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Shipman & Sons Bismarck,ko. iR~ -& 7

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Reverse Side}

e lirie, Soransa
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STATEMENT BY LICENSED EMBALMER

i l;ereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY ... e et ettt aaaaaas .

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

\ . .
P

'z_"‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation &f license).
i If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



