1. Heolth, THE DIVISION OF HEALTH OF MISSOURI ,,,““__"__‘5,8,,:0&05&0_”___

g l;,\'f':llfuro ' NU V z 13 STANDARD (ERTlFlCA" OF DEA‘H STATE FILE NUMBER )
. Public [ ST
thService § T 4 Registration District No. I/é 7 Primary Registration District No. No. 442-5é ______ Registrar’s No. \S_é ________ ]
5] z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bef
s /] e coNty  Johnson - STATE fi ssouri > ©ONTY Jopun s8B™"Y)
v. 1-57 b. CgI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY o g f@ Inside Limits
TOWN Holden Yosg] ¥a tom_Holden Yeok] Ne[J
e. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in ib d. S-II-DRDE?EEES (tf outside, give location) Reside on Form
HOSPITAL OR . Al .
wstitution 6th & Olive St. | 15 yrs. P6th & 0Olive St. Yes [J Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} h OF
Thomas Jasper Carter peardiOvember 19,1958
5. SEX A 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AIC:E si,:'{;:;; ::f.’.'.?.“é:,f”' I::::DER 2;:.?45.
. Male White woowen[® 7 owvorceed|Dec., 1, 1872 i85 l
-: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
= ﬁ'n moat of working life, sven if retired) INDUSTRY p
F: Fmer Agriculture issovury |U.8,
| = Va5, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE deceasd)
S
: Robert Nim Carter Martha Welsh Margaret Davis Carter
o
EI. 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT * Address
s == I (Yes, no_or unkngwn)] (i , give war or dotes of servite)
O I s (- P M none Mrs.Irene Maskar (dau) Holden,Mo,
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, r.md {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: J ONSET AND DEATH
T w IMMEDIATE CAUSE (a) STALIA l—@ .
2 ®
£ ] Caonditions, If any. DUE TO (Q) t- '
2 % which guv; (lam fo
g [ gbove couse {a),
- r4 stating the under-
£ g z lying covee lasr. DUE TO (c)
- PART ll. GTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH Lut not related to the terminal diswass condition glven in PART | (a)} 19. WAS AUTOPSY
_‘r.; o« 6 . a PERFORMED
] | . a/z}rm.;p 5 422/ YEs(] KO
= . % =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 13.}
- = = Qgu
2 51 0 0 g .
55 <ZNE[ 20c. TIMEOF .Hour Month, Day, Yoor
gs afs INJURY am.
; ‘g >_" E p.m.
2 _E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
g w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
$& 3 WORK AT WORK
E'E 21. | attended the deceased from o XA Mok N B s/~ &= ry ond last "ﬂwti.,:“"""“ ot /f"‘f‘//
g 4 Death occurred at 7 . 1y m on the date stated obove; and to tha best of my knowledge, from the causes stated.
8 e
.-5: § 220. SIGNATURE {Degree or title) o 2b. ADDRESS 32¢. PATE SIGHED
iz H : 0
&3 _.&f o 7. . 1HH{a0]/58
236, BURIAL, CREMATION, | 236 81ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Tsiae) ©

bREMDKAL cify)

Nov.21,1958! Pittsville cemetery |Pittsville, Mo,

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARSS SIGNATY
BB CAST wowveN ¥ S8 4" ne 55 Mes L W

{Licansed Embalmer’s Statement on Raverse Side)

A AN
<

’J




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ivriiiiieiiieiiiiiii i iirrereriariraseebrrarnressenenennsrasserr b st r e aasanas .» Student Embalmer No. ........cocevunnens

working under my personal supervision.

Y (T s L=111 A S, Signed
Signature of Student Embalmer

- ' Licensed Embalmer No... 5 ... ﬂd?

P. O, Address A oo

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:




