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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

]
338

Reglslruhnn District No. -,_______4&---__--":!“10!’,!’ Regl!h’nllbﬂ District No. & _ ™ M Wt Re-gtsrmr sNo, = = &
| |
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rnldence hafnra
o, COUNTY a. STATE . COUNTY
Buchanan Missouri Harrison 24 k) &
b. CITY (If cutside corporate limits, give TOWNSHIP only) laside Limits . CIC;rRY Inside Limits &
TOWN St. Joseph Yes fir] Mo [ TOWN Ely‘thedale Yes[ ] NoK]
c. Fglgll:_rllﬂ;\tiE OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H Al ADDRESS
msmunm&tate Hospital #2 40 yrs. none Yes ] No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP '
Albert He Carter pEATH Mar. 24, 1958
5 SEX 6 COLOR OR RACE| 7. MARREEDBNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in yaors FUNDER 'iYEAR| IF UNDER 24 HRS.
N last birthday) [Menths | Doye “Hours Min,
male () vhite woowen[] / oworceo[5|  unknown 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, wven il retired) INDUSTRY
unlmownn unknaown unknown cf gﬂﬁmm___
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ('ltl- NAME OF H_UéBAND OR WIFE
unknown unknovn unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dates of service) .
Rl auT - - unlmaovn Records of State Hospital # 2, St,Josepnh,Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

& @

o it 72 S Lpatl

IMMEDIATE CAUSE (o) Cerebral Embolism 2 davs
Conditions, W any, . DUE TO (&) Chronic Myocarditis unknown
which gave rise o
shove c;uao sc). }
-
z ying -cavee last, 7 DUE TO (c) 4222,
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART 1 (o} 19. gégpg’mgg\’
3 - » ] . L] 3 RM ?
§ Patient in Stete Hospital since 1957 Aup. 7 diapnosis Senility ves[] NO[R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wl
8 0 o O 2
S| 2. TINE OF ~Hour Month, Day, Year
g NJURY am.
w pm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straat, office bldg., etc.)
WORK AT WORK .
21, | attended the deceased from _MATs 23, 1958 wum z and last saw " aliveon_Mar, 23, 1958
Death occurred ot H m on the dote stated above, and to the best of my knowledge, from the causes stated.
a. SIGMATU (Degree or titla) 22b, 22¢. DATE SIGNED

3-7-58

23a. BURIAL, CREMATION, | 23k DATE
REMOVAL (Specify)

23c. HAME OF CEMETERY OR CREMATORY

Bogrpess Funeral Home

Ad. LOCATION (Cﬁhm. of county)
Eaglevi

(Stare)

le, Fissouri

lar, 24, 195H

25 DATE RECD, BY LOCAL REG.

:///‘ Wou—z‘f/?.f?

28. REGISTRAR'S SIGNATURE

St Oland —Bipg Dl

ofn Reverse Side}
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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 embalmed

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDwW 7
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.




