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FILED APR 7 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-011136

STATE FILE NUMBER

H

PLACE OF DEATH

2 USUAL RESIDENCE (Where decensed lived. 1"...

If institution: Residence

a. COUNTY Rand()lph e STATEM] ssouri b. COUNTY Randolp}';d 6’920
b. Ccl":f (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limir'.:/
Town Rural-Salt Spring Twp. YesD HNog Town Fural-Salt Spring Twp. | Yeso Nexm

c. FULL NAME OF (lf NOT inhospital, givae location)

Length of stay in 1b

{If outside, give location) Reside on Form

HOSPITAL OR d. STREET A
INsTITUTION ©. of Huntsville 22 years aopress  S. Of Huntsville YosX NonO
3. NAME OF Firat Middze Last 4 DATE AMonta Day Yeor
DICEASED OF
(Twpe or prin) Joe Frank Carter ceati March 28 1958
5. SEX 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |if UNDER 24 MRS,
marriep B never marrizo (] : r I Tt bt ""‘“‘l e e S
mnale O white wipowep [ pivorcen [ May 20 Iy 1876 81
1102, USUAL OCCUPATION (Qioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired} . . .
farming farming Randolph County,Missouri | United Stetes

13.

FATHER'S NAME

Isaac Carter

14. MOTHER'S MAIDEN NAME

Mary Jane Heines

4

¥es, no, or unknown)

no

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(If yev. give war or dates of dervice)

none

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs. J.F. Carter: R.R.:Huntsville, Mo.

MEDICAL CERTIFICATION

Conditions, if any,
whieh gave risg fo
above cause (8),
stating the under-
fying cquse last.

{B. CAUSE OF DEATH [Enter only one cause per line far (c)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

e Y 0T |
Y rve Zyo Co~r 2.y

bue To (b __ﬁm;/) =

DUE TO (¢}

//C)?AA__
Y2z [ .

7—m‘J_J

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING YO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. I':VE:FOARMEDT ,
ves ) wo [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part H of item 18.)
a O O
20¢c. TIME OF Hour Month, Day, Year
IMJURY  a, m.
P

20d. INJURY OCCURRED

¢, PLACE OF INJURY (¢. ¢., in or abouf home,

20f. QITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE farm, factory, atreel, office bidg., efe.)
WORK AT WORK
2l. ] attended the deceased from o . to _ZLL&L)LCN‘J laat uwﬁah’vt on m

m on the date atated above; and to the best of my knowledge, from the causes stated.

ZZ2g. SIGNATURE

lc:zo g, | PO
gree o tlite) MA%_ 0

22c, DATE SIGNED

3/29/53

22b. AD:&(A_‘J . ! ) /vo )

| Sl J
23g. BURIAL. CREMATION. |230. DATE 7 zu. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) (Stale)}
REMOYAL fpmjﬂ . . . .
ris 3-30-1958 Huntsville C=metery Huntsville, Missouri

24

FUNERAL DIRECTOR

ES5

{Liconsed Embalmar’s Siutek;;t on Raverse Side)

25. DATE RECD. B

aprit ™

OCAL REG.

195§

26. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot i i e ia s e tae i m e » Student Embalmer No........

working under my personal supervision,.

Student cocoe it itciaaneaas Signedw.%

Signeture of Student Embalper
Licensed Embalmer Notz

P, O. Address /Y7 &1L«

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. .




