THE DIVISION OF HEALTH OF MISSOURI _58_084 ')GO -

Health,
, Welfore FILED MAR 1 2 1958 STANDARD CERTIFICATE OF DEATH c—i STATE FILE NUMBER
Publi
S:ni:‘ Registration District No. } 3’ Primary Ragutrutmn Dlsmc! Ner. ._;):--_Cs et e Reglstvcl s No. No.._ a__‘l _____
&Us 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residance before
00 P a. COUNTY BaI‘r'Y a. STATE Mi SSOUI‘i b. CDUNThaI‘I‘V admission)
1-57 b. chr {IF outeide corporate limits, give TOWNSHIP only} | Inside Limits . CBTRY i Inside Limits
tom  Monett Yes N [] 7om  Monett an 0| YO Nef
: c. f{gls.}!;'%JArEogF {1 NOT in hospital, give location) | Length of stey in 1b d. STI')%%EET (I outside, give lorﬁn?an) q Reside on Farm
| A A
| hstirution =v. Vincent 82 Yrs. “c Miles S.E. Mopetf Y& N[
3. NAME OF DECEASED Fiest Middle Last 4, DATE Marith Day Y ear
{Type or print) OF
JACOB W. CARTER DEATH Mar, 2, 1958
5. SEX &l 6 COLOR OR RACE| 7. MA%EDMNEVER marriEn[] 8. DATE OF BIRTH [} AEE (;_,,‘;::;; ;‘:‘ND.ER ;:’EAR I::::{‘DER 2:‘:??5.
Male Vhite wooweo[] oworceo()| June 17,1875 o -3 -3 B |
10e. USUAL OCCUPATION [Give llmd of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mast gl working lite, eyen if retired) INDUSTRY
Retired Farmer Barry County, Mo, U.S.A.
135 FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas J. Cartsr Sarah VWooley Lillie Woods Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?. 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yus, mNdlkmm)l(lly-:. glve wor or dates of sarvice) None Mr.a - Li llie Carter Monett MO R

18. CAUSE OF DEATH (Enter only one cause per ||ne for (), (b}, ond (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: DEATH
IMMEDIATE CAUSE (o}
Conditions, if ony, , SBUETOIIEY -
which gave rise to }
DUE TO () . 5702

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz, lying cavse lost.
- = PART Il. OTHER SIGRIFICANT CONDI NTRIBUTING TG DE “but not -d | s 1w ol diloﬂlo condion given in PART | (a} 19. WAS AUTOPSY
& S PERFORMED?
3 i YES[] NO
- & | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJUW OCCURRED. {Enter nature of injury in PART 1 or FART Il of item 18.)
= w "
g e O a O
] 2
v V| 2c. TIME OF Hour Month, Day, Yeor
2 3 INJURY  a.m.
§ £ P,
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etec))
g WORK AT WORK
E 21. | otrended the deceased from ;./'J—y , o t:?‘-; ’J Y and last sow :l.f:i elive on ;-—/ =d .s/
H Death occurred at “( 20 - mon the d::l- stated above; ond to the best of my knowledge, from the couses stated.
5 . 2%a. o] IW 22 an SIG )
0 -
: 790 A 5

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

3/4/58 New Liberty Barry County, Mo.

24. FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD_BX LOCAL REG. | 26. REGISTR GNATURM
J. D, Buchanan Monet#&, Mo. 56 M) 7?21,6’ 67“/7 -

{Licensed Embalmes’s Stotement on Reverse Side)




BARRY COUNTY HEALTH UNTT
CASSVILLE, Mo,

NoO. Sy - SO
DATEREC 3*/0..53

STATEMENT BY LICENSED EMBALMER

1 hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

DY I8, OF DY oot irrie e erentecnrras s stasnsenernrernrnaansabratiasnranaans «» Student Embalmer No. ................0..

working under my personal supervision.

Student ooveivi e e e ngned/%ﬁ‘

Signature of Student Embalmer

P. O. Address ... 20 e

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

L]



