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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q“& All dizeases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI — o
STANDARD CERTIFICATE OF DEATH """'“""“"'?,é E[L(E),ﬁg? R —

HED U CT 2 0 1958isnmion District No. oonie e / = Primary Regisirmion Disfrit_f_N° .-__-.‘-5_3_.3..3__,_ Registrar's No S, -»‘...}...“%

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institetion: Resldenca ore
a. COUNTY Dent a. STATE I‘u‘IiS SO'L}.PI!'. b. COUNTY D t admissi
b. Cll:JTY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. C(:)TRY Inside Limits
oW Short Bend Township |0 Nl 1oww Short Bend Township | Y= nvg
c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b 63 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ] To ADDRESSP - v N
INSTITUTION P, O, Senton, Mo, 180 years 0, Seaton, Lo, =s 00 No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
GREEN BERRY CARTY CEATH  Qct 17 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] REVER MARRIEDD B. DATE OF BIRTH 9. AI(‘_;,IE' {,I:,:;:;.; z:‘TﬂERgLEAR !:ul::l’DER 2:“:RS.
Male o | White moowen [ 3 ovorceo[d| Sept 13 1873 |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} Fa) 12. CITIZEN OF WHAT COUNTRY?
during moxt of wprking ||i-. ayen if retired) INDUSTRY e - -
Farmer (Ret. ) Arriculture Ozarlk Countv,lilssouri} USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
liogse Carty Mary Houston Ida Ray Carty (Decd)
15- WkS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknown}| {If yes, give wor or datas of service} - " -
o Pyl Hone W,E, Carty Seaton, lio,
18. CAUSE _?I: DEEIEI!}-SEV:'“?CD:E;E“S cacz;rse per line for {a), (b), cnd {c).) |NT|§R¥AL BETWETI;N
PAR A
Arteriosclerotic heart disease ¥ motibRE

IMMEDIATE CAUSE (o)

which gave rise to
above couse (o),
stoting the under-

Conditions, if any, } DUE TO (b)

DUE TO (c)

lying couse last,

Y$200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissans condition givan in PART | {a} 9. WAS AUTOPSY

PERFORMED?

z
o
=
3
g - - a YES[] nNO[)
21 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O OJ O
S| Mc. TIMEOF Hour Meonth, Day, Year
= INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factery, street, office bldg., etc.}
WORK L] AT WORK

21. | oftendgy 10‘6"58 L. to

10-11-58

and last mwt olive on

10 *+ 20 P/ Mthe date stated gbave; and 1o the best of my knowledge, from the causes stated.

or title) 22b. ADDRESS " 2%c. RATE SIGHED
5 Salem, o, 19//.
23c. NAME OF CEMETERV§EMATOR1 23d. LOCATION (City, town, or county) (Statel
REMOVAL (SSYEA ey
Biiwin) Or-'h' 19 1958 Carr Cempfory Dent County tal S aming
. FUNERAL DIRECTOR ADDRESS 25. DATE EECD BY LOCAL REG. 24. REG)STRAR'S SIGNATL
liax L, Warfel Salem, lo. / 0//1/-(/ . Z) Kok, %,’Z} L, 4

{Li 4 Embal

on Reverse Sids}




. . - L L * '.'r - * r N -
i ol OSBECI. "HLS. LuTorIolonmiEadTa

STATEMENT BY LICENSED EMBALMER

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

—

DY MIE, OF DY ittt ciee st s e te et et e ta e e reaenn e e a—an et et ssesaesanenas , Student Embalmer No. - ................

working under my personal supervision.

—-—"'——-"'-——__—
Student e eas Signed W@a}é ...... 4 ... evere

Y )

a—r

g r ' ~""" 'r'
Y - Licensed Embalmer

P. 0. Address =}~

Note: The above MUS'I:BE' SléNED 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,




