THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH —99=013950

L Walfare STATE FILE NUMBER

Public .
Service pR 2 0 ‘IH?,'}Bfginrmioq District No. 175 Primary Registration District Mo, AOZ .6 . Registrar's No-.,_j.su_n..__,;._,_._.,
1. PL?:EE OF DEATH 2. USU;L .FEESIDENCE {Where deceased lived. If institution: Rnsci!de_ncg before
.~ 300 a. UNTY a. S5TA a b. COUNTY n yot 13516,
B Lawrence Miesouri Lo vreridé
- [s) b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY O ‘_q‘s" Insid€ Limits
TOWN Aurora Vos {f Ne [ Town___Aurora O | Yl NDJ
. zg;#l‘?:r%g': (If NOT in hospiral, give location) | Length of stay in 1b d. SB%%EEES {If autside, give location} Reside on Farm
- A . .
INSTITUTION Ain-ora Hospital Minutes 117 %W, Cofield Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF ]
MILO CARTER peat  Arril 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS,
warrIED B fEVER MaRRIED] + AGE (in years hTL 4l
Male & "hi t e WlDOWEDE] DIVORCEDD Jul .'v. 2 9 , l 90 7 SI:O birthday) nths | Days Hours | in.
e, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working |ife, even if retired) INDUSTRY a
Lasther “iter Shoe Aurora, Missouri US4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Parke Carter Molly Stsir 31l ¢ Mae Carter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknown)| (If yey, gi ¢t Jotas of service}
Yas lgws T wadT k! 186-03-7004! Ells Mae Carter  Aurora, Mo,

18. CAUSE OF DEATH (Enter only one couse per linefor (o}, (b), and (g).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 Z ONSET AND DEATH
IMMEDIATE CAUSE (o) - o . 920/?&“(4 :
Conditions, if any, DUE TO (b} . —

which gave rlse to
abeve couse {a),
steting the under

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauze lost, DUE TO {c)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a) 19. gAs AgTOESY
ERFORMED?
£ 976 X YES(] N33
21 20. ACCIDENT  SUICIDE,~HOMICIDE 20b. CRIBE HOW INJ %RED. er natuge of injury in PART | or PART [l of itepr18.)
; D = Conppll * Sl Agpr LT
S| 20 TIME OF  Hour th, Day, Yeor / g 7 -
el
a a.m.
2 /8 D0  pm LG~
20d. INJURY OCCURRE'D 200.-'f’LACE OF INJURY (e.qg., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ' farm, factory, street, office bidg., etc.)
WORK AT WORK -

Vi
21. | attend e decoased from IS e L NI A last 3aw :"i':ulin on_%" 7 4’57
Daath urred at 2 4 m dn the date stoted obove; and 1o the bes? of my knowlefige, from the cavses siolﬁd.
22 ATURE {Degrea or titie) 227b. ADDRESS " 220, P ATE SIGNED
/22K O _gnr S W e, @.é{@/‘;z

MIA‘., CREMATION,] 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S|ﬂ'],
REMOVAL (Specify} 3
Bur ial 4/14/59 Manle Park Qemetery Auror s, Missoiri
2h FUNERT&H‘ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
GRetal ® : 9 e
E':'u 1 Fome: Aurgrr, Mo, A —y3-57 A0/ %ﬁ/ﬁ/
r e L ~

{Litensed Embalmer's Stctement on Reverse Sids)

L , . |
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% o
STATEMENT BY LICENSED EMBALMER
6561 23 MdY

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY it rrer it et st s e srr e s s e ra s e ra s br e e st e nr e a s s ., Student Embalmer No. ......c.ccoeeevens

working under my personal supervision.

C e reeeeaseeretneen e braietaatraenentarnnaershass Signed ,.Z?‘:&V(y

Signature of Student Embalmer

Student

P. 0. Address.Am’../ZZ-.

Noté: 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 ONN handwriting,

If this-body is not embalmed, fact should be so stated above. o




