V.S. No.300

Rev.

10.40

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 16 1957

"STANDARD CERTIFICATE OF DEATH
5;55. DIST. NO. _&-Z——PRIHARY REG. DIST. N.M Registrer's No /‘j—é

43874

State File No

. Enter only one cause per

I. DISEASE OR CONDITION

1Ene for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thir dpes not mean | PNTECEDENT CAUSES

_2_1’-5

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. I lnatitatlon: residence before
a. COUNTY Coooe r a. STATE Mis 80U r-i b, COUNTY Coopep alnbmion).
b. CITY (if outcide corpurats lmita, write RURAL and give ¢. LENGTH OF c. CITY an m within llmita of
Own Boonville rovnatip)] S7AY iz iapheetl Qan Boonville CE
d. FULL NAME OF (If oot ia bospital or ia.muuun give streat address or location) «. STREET (1f rursl, give location) 7
HOSPITAL OR ADDRESS 2.4
weritorion St. Josepn's Hospital ° 314 Water
3. NAME OF a. (Flrst) 7~ b. (Mliddie) c. (Lest) 4 DATE (Menth) (D,
DECEASED r — Lo o) : ¥} {Year)
{ Type or Print) KATIZ .o (none) CARTEK | peamH Dec . 12, 1957
3. SEX 6. COLOR OR RACE | 7. ‘I\JIARF\!'{'EB P[«I)IEJCE,RCIESRI;IE“ 8. DATE OF BIRTH 9.1:GE (Il;.ynn ;; UNDER | YEAR | F UMDER 2 mms,
. (Bpacily 3 ¥} onthe | Diays | Hours | Min,
female colored | Mo9HROHY© Aug. 4, 1892 B e |
10a. USUAL EE(EZPA?’% | (Givebindof xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (€t aad Stase or Forsien Conateyy & 12, CITIZEN OF WHAT
Housew!, home Cooper County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
________ Tolson unknown Horace Carter
E' WAS DE(;EASEE) E\(IIER INiU .5, ARMED FORCFS? 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" , Kive wi da of
RpggRieor) | dlresive o datscleemien) | e Ira Patterson Boonville, Missout
18. CAUSE OF DEATH AL CERT TION INTERVAL BETWEEN

Cogice B |

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underlying cauae last.

the mode of dying, such
as heari fallure, asthenta,
cle. It means the dis-

case, infury, or complica- DUE TO (c)

[1. OFTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ol
related to the disease or condition couring deadh.

tion which caused death.

18a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION ‘f,’&,o 8. AUTOPSY? _Z
TION
6 ves [ NOE
21a. ACCIDENT (Bpecity) Z1b. PLACECF INJURY (e.g.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIQ;.? {COUNTY) (STATE)
SUICIDE homg, fagm, fastory, strpet, office bldg. ata.}
PACIEE: Geeolen "ol /Fooxv.//e. Cso ,ae i 74{0
d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED

WHILEAT
WORK

woRY /A =~ /2~ )7 7}ﬂﬁ "ﬂrﬂr}k_ﬁ

21f. HOW DI NJURY OCCUR?Y
CAALg %X Ww‘m“'/

2. I hereby ceriify that 1 aucnded the deceased from _LZ’_IZ‘_ 19)2, lo _h_I.ZL mélz

aiveon L2 12—, 1957

, and that death oecurred atliza P,

that I laal taw lhe deceased

+_ ., from the causes and on the date sialed above.

.amsmuyn??:/ﬁahﬁfidzyg__71képﬁﬁmmc

2DRESS Z __7_ M

23¢. DATE SIGNED

(13 - 2

TIONBI'{EIH A\llhl.m:) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Burial Dec 1R/R7 City Cemetery Boonville, Missouri

DA REG 1G E 25, FULERAL DIRECTON' S S1GEATY ADDRES,

%75 = D), Fiadl. Bonaedd [l

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY - iiitiiitiiain o o e et i e e s et , Student Embalmer No.....coeeervvnnnn

working under my persgonal supervision..

Student ................................................
Signsture of Stedent Emblllner

Licensed Embalmer Nocl. /. 2. 7. .

P. O. Address-. P AT A

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

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

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




