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All diswases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISS50URI

“FILED APR 2 8 1958

STANDARD CE
/S

IFICAT

Registration Distriet No.

E OF DEATH

Primary Registratien District No.

STATE FILE ﬂﬁEﬁ_gq_ _____
OQ?OD/“ “Regus"orsNo /?é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before
a

|
I COUNTY Jasper o. STATE Kansas b COUNTY v en tesion)
CIOTRY (If ouu‘i;e corporats limits, give TOWNSHIP only) Inside Limits <. CIJRY 2}50 Inside Li%
TOWN oplin Yes K No [ TOWN Lawton ] Yos[g] N
Egls_#l.?:l}:\%glz If NO{L ihospl{ﬁ ﬁvn locatign) | Length of stay in 1b d. i.{)%%EE‘!S‘S {If outside, give location) “ Reside on Farm
i INSTITUTION nH ﬂ? days Yes[] Mo[]
3. FTA::QE::T;r?nEt)CEASED Firs Middle Last 4, DSEE Month Day Y eor
Viola Carter - peath April 10, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years | F UNDER i YEAR| IF UNDER 24 HRS.
Female \ |Wnite o e e une 13,1889 | GE [ By [ |

10a. USUAL OCCURATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and stale or country)

12. CITIZEN OF WHAT COUNTRY?

/

Hg’{i’sméﬁ‘ mg lifa, aven if retired) INDUSTRY St . C 18.11" Co . Ill . USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HNAME QF HU%BAHQ OR WIFE

Edward McFerron Hattle Van Pelt John H. Carter

. WA EVER . ORCE . S0 SECURITY NO. |NF°¥T‘NT Add
:i..N%ZFEE::EE)' [l yn‘,Ngtijus‘w:rR::Ed[:':n of uf:i:-) * e 6hrl - C art’ 91" o

.l
18. CAUSE OF DEATH {Enter only one cavse per }j {0}, {b), andfc).}
PART I. DEATH waS5 CAUSED BY:
IMMEDIATE CAUSE (o)

4

INTERVAL BETWEEN
ONSET ARD DEATH

Conditiona, if any, DUE TO (b)

b s
Cotomioig) Kot alre coae

which gove rise to
above cavse (o),
stating the under:
Iying cause last.

}

DUE TO {c)

Gr el o gtty

Yio/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not relatéd 10 the terming! dizsase condition ghven in PART | (e}

19. WAS AUTOPSY
PERFORME oz-

REMOYAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

ORg¥1 FYORERToROTHACS

4

z
]
-
«
u
& YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
|13
u 0 (W [
§ 20c. TIME OF Hour Month, Day, Year
a IRJURY  am.
1 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from 3 ‘j ) Jd/ and last wwl o alive on W/ O
Death occurred at . m &n the dote stoted sbove; and to the best of my kmwj‘(qu, from the cavses stoted.
220. SIGNATO B - {Degreg or title) 27b. ADDRESS 22c. DATE SIGNED
D.O. )‘ Carl Junction, Missouril 4-11-58
130, BURlAL,EREMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATO*T 234 LOCATION (City, tewn, or county) {Sra1a}
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{Licensed Embalmer's Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

R R T T L I L L L R L T T R R R R P T

«» Student Embalmer No, ..........cevuvnens
working under my pers'onal supervision.

Student

........................................................

Signature of Student Embaliner

L_icensed Emba,ll:) No%éé’
P. O. Address 724410

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

If embalmed by aiSTUDENT he also shall sign in his OWN handwriting, . _
* If this body is not embalmed, fact should be'so stated gbove.




