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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-045243

STATE FILE NUMBER

Registrnr'l_k__-a{..s_‘_../_. uuuuuuu

. PLACE OF DEATH
. COUNTY
Rovy

2. USUAL RESIDENCE (Where deceosed lived. If institution: Reséden b)efou-
. . odmigkion
STATEM  ssouri  » COWTYRay

Female{ White

MARRIED[_JNEVER MaRRIED] ]

weowen[X L ovorcen[J] March 21, 1883 719 birthdey) [Mahs ?g

Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state ar country)
during most of working life, aven if retired) INDUSTRY

CITY (If outsidauco:poru:e limits, give TOWNSHIP only) Inside Limirs c. CITY o { (7] Inside Limits
or s Yes ,3 No (] oR < Y“@ No []
ToMd_Henrietta TovN_ Henristta
FULL NAME OF {1 NOT in hospital, give location} Length of stay in 1b d. STREET {If sutside, give location) Reside on Form
HOSPITAL OR . ADDRESS Y
| INSTITUTION LG an € RA es [ No i
hd 17
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yoar
{Type or print) OF
MYRTLE ALMA CARTER DEATH Dec. 20, 1958
5. SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS,

12. CITIZEN OF WHAT COUINTRY?

WA ST |10

23-1958 |Woodland Cemetery

Richmend, Missouri

Housewife Towa { USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
John Philjo Johnson Thursa Ecklv Paris M. Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes_no, or unknawn)] {If yes, give wor or dates of service) - .
NO l — Chester Carter, Henrietta, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ﬁ/}—«;ww MAW . e
Conditions, i any, . DUE T0 ) _La 7 @ ixtachs ¥ ont YS2dis 8
which gove rise to } . w7 7
above cause (a,
stating the under-
g lying eausa last, DUE TO ()
E PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal dissase condltion given in PART | {a) 19. gAg %JTOPSY
g . ERFORMED?
) - .
C & Inedl . Zieg 4 2c] YES[] NOGd 2_
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
ur
v O O O
§ 20c. TIME OF Hour  Month, Day, Yaar -
‘a INJURY a.m.
H p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE =} farm, factory, street, oHice bldg., er1c.) . .
WORK AT WORK
|ullendjd E ;gm fgto . %%?@- 1%%? and last lowt alive on ///.;q' 4/5;?
Dect o _q,;/ E;ﬁ; ; - At Trdve ve; and 1o the best of my knowladge, from the couses stated.
220, SI TURE (Degree I1|t) 2b. i'}D};SS 22c. DATE SIGNED
‘&’t/ /V\—-b oz ,e,mz;/ l7'}’7 o . /2/3 é/‘(f
230. BURIAL, CREMATlON 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY %OCATION (Clly. town, or county) (r.Slun)

24. FUNERAL DIRECTOR

ADDRESS . 25. DATE RECD. BY LOCAL REG.

Thomas J. Carter, Richmcnd, lo. 12-29- /95%

{Licensed Embalmer's Statement on Reverse Side)

26., REGWATURE ;




STATEMENT BY LICENSED EMBALMER

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

I ,- DY M, OF DY oottt ieeearseesaresesrensessasssarassassrrasasssassnuntansnnsnnsasrnnsen , Student Embalmer No. ...ccvvvreenrernnes \

|
working under my personal supervision. 1
l

) StudENt oeevvlieieiieiieiie e erer e enae ranraens reees . Signed > ; o ‘} ..... é % ------

[l Signature of Student Embalmer
" . .
e Licensed Embalmer No..’.LlL?.J.L ...........
- P. O. Address.... Rig¢hmond,. Ho.

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.




