THE DIVISION OF HEALTH OF MISSOURI

Health, L e IPIPATE AE REATY 00 it  MVVLOUL
Wellore STANDARD CERTIFICATE OF DEATH " 'STATE FILE NUMBER T
Public
Sarvice isteation District No. ..‘__..______,Q_% _,2.._.................Primnry Ragiumtion District No. 100 Q.._ ... Registrar's No. ___ ! g % ____________
B A 2. USUAL RESIDENCE {Where deceased lived. If institution: Rel&d-nc}kflort
. COUNTY - - . STATE b. COUNTY admissi
30 Richanan uni. favieas
1-57 b. CITY {if ovrside corporate kimits, give TOWNSHIP only) | Insids Limits c. CITY 3/ 0 Inside Limits
OR ¥ No O] OR . e o ¥ Ne (]
oW G Toaeph o [g e oW Gallatin b N
c. FgL;. NAME OF‘{" NOT in hospital, give location) | Length of stay in 1b d. SBRD%EfS (1§ outside, give location) Reside on Form
HOSPITAL OR A ES. .
INSTITUTION {2 ; ] _weeh gme/gzi_ﬁg&e&g_,*____" E N[k
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print)
JAMES A. CARTER DEATHEeb 2, 199
56| & COLOR OR RACE| Tovmamen@beven manmeol]] & OVEOF BRI | 5 aGE goyuw e (e ocs e
e e mooweo[] owvorceo[J|October 22, 1873 &% | ]
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
dun‘rg mo sy of king life, aven if retired) INDUSTRY .
e, _gﬂunm; Mo, {.5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Not_hnoun (atherine Lritien Nosa Welken (gnter
15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMANT Address

17}

-t

o

= B (Yes, np, or unknawn)| (If yes, give war or dates of service)

2 | ghknowrt l noi Rnoun Reconda, State Hoapt. #2 St Toaeph, Mo,
g 18. CAUSE OF DEATH AEnnr only one cause per line for (a), (b). and {c}.) ’ ' INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lononany Thrombo.sis ¢ 0

[

x

I Condlitians, if any, DUE TO (b}

o= which gave rise 1o

- above cause {a}, }

r4 stating the wnder.

8 é lylng cavse laar. DUE TO ()

- @ - PART I), OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
'g @ a PERFORME%
e B H e | yEs[] NOK] 2
- :_!C 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = ]

R 3 0O ] O
3402
U S 0S| 0c. TIMEOF Hour Month, Day, Year
gﬁm g INJURY  a.m,

] B p-m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inorabsuthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
el = WHILE ATD NOT WHILE O farm, uctory, street, office bldg., erc.)

Lk i .
f g 21. | atrended the deceased from ., to and last “*ﬁ alive on I-eb- d, / ?5?

=rq Deoth occurred at D m on the dote stoted above; end to the best of my knowledge, from the cauies stated.
§ O 72a. SIGNATURE i (Degres or title) 22b. ADDRESS G 22¢. QATE SIGNED
== 22D\ State Hopuilld FS feb. 2, 57
= _&/ fate Hoy 2

* W20 BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
REMOYAL (Specify) .
A ) Feb, 4,795 | Broun ((emet Gallatin, ffo,
vy DRESS 25. DATE RECD. BY LOCAL REG.

Joseph,

Jel—</ /75

{Licensed Embalmer's Statement off Reverss Side)

26. REGISTRAR'S SIGNATURE ; 7




an

STATEMENT BY LICENSED EMBALMER gEe 11 50

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

Student Embalmer No. .....cc.covvvninnn

by me, ot by ... U PPN s

working under my personal supervision.

L] 1T =Y ¢ | ST PS
Signature of Student Embalmer

Llcensed Embalmer No, é/ 3 f

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{FING (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.




