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Doctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causelly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-004986

STATE FILE NUMBER

ARy MADR ? 1q:qeglsfrcmon District No. _. & 7 g’ ................. Primary Registration District No. e Registrar's No-...__.z _______________
Tl TEIN NN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission
Migsouri Da
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P 3 ] O Inside Limits
oR Y Ne [ oR & Y No [J
Town  Pattonsburg =[x Tow__ Pattonsburg ek ] Mo
I . FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%EETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDI
i INSTITUTION - 50 Yrs - Yes [J Moy
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y ear
Type or print}
Ty Mary Levena Carter ooATH 2m26-59
" remale!| © White | Reollveverwameol)) & P78 0T DR 5. AGE o omelonoen [read £ bmoce s
Ee e e woowenfy] 5 ovorceo[l] 6121878 [

10a. USUAL OCCUPATION (Give kind of work done
during moss of working lifs, sven if retirad)

10b. K

H

INDUSTRY

IND OF BUSINESS OR

nsekeeper

13a. FATHER'S NAME

Greenville Cooper

11. BIRTHPLACE (City ond state or country)

[

12. CITIZEN OF WHAT COUNTRY?

I1.5.4A.

13b. MDTHER 3 MAIDEN NAME
Nancy Sanders

__Daviesas Connty, Mo,

14. NAME OF HUSBAND OR

William F. Carter

WIFE

(Y.l,Ihnr unkngwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yws, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs. Ella Mae Maxwell, Pattonsburg, Mo.

ART I.

Conditions, if eny,
which gave riss to
cbovs cause f{a),
stating the under-
lying couse lost.

IMMEDIATE CAUSE (a)

DUE TO (¢)

DEATH WAS CAUSED BY

/MM/-/ )

INTERVAL BETWEEN
ONSET AND DEATH

18. CM.PISE OF DEATH {(Enter only one cuuse per llna (u;' {b), and (c! ) :

DUE TO (b)

L T L

- g S
d

S5 Ly o
S

PART . OTHER SIGNIFICANT GCONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseore condition given in PART | {a}

0.2.2.0

9. WAS AUTOPSY
PERFORME[&/
vES[] NO[A7%_

MEDICAL CERTIFICATICN

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
(M| O O
%c. TIME OF Hour Menth, Day, Year
{ INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . Vi
21, 1 attended the daceased from 2 and tast saw P2" alive on

Death occurred of

/
12:15 P,M, 7~

m on the date stated gbove; and 1o the best of my knowlcd

Ftrom theLauses stated.

o SIGN {Dggree 4« title) 22b. ADDRESS 22¢. ‘GNED
/ ﬁ—q&&p«—-/ M L
AP ado f u.—.._.... Y
o BURIAL, CREMATION, | 236, DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (srdhe)
REMOVAL {Specify)
3=1-59 1,0,0,F, Cemetery Pattonsburg, Mo,
UNiRA.L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 attonsburg, Mo. 2 SR EF-T 7 7
{LE d Embal on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By oot ee et te e ea e a e aaarraennaraeaes , Student Embalmer No. .......ccoenvennnen

working under my personal supervision.

Student v e Signwgﬁwfé ..........................
Signature of Student Embalmer

Licensed Embalmer No, .4 aqé ......
) P. O. Addressf ‘r.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F re

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.




