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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S59-016451

. STATE FILE NUMBER

jJ? _________ anury Reglsnunon District No.___. ‘f 7? ‘«...... o Reglstrur s No._..__. 'fﬁ_

PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. |f institution: Resdence{;befora
COUNTY Shelby a STATRMY ggourl b. COUNTY Shelby‘ mkilon)
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ju Q.0 Inside Limits
R
Towe Shelbyville Yepl No U] o Shelbyville 0 | vl nD
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1k d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ EI N
INSTITUTION s off]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Gertie Mae Carter DEATH  April 29 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEt] wevEr MaRRIED] ] 8. DATE OF BIRTH 9. AlGEq “-:.i;:;; 13 UN:')‘ER 'I:EAR l::::nsn z:“Tzs.
| Female !| White |t woowo] oworceoJAuge? 1902 Be " ["B" |18 |
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of workin, aven il retired) INDUSTRY
Horisewite Shelby Co.Miasouri UeS.Ae

130. FATHER'S NAME

Ira Fuller Jones

13b. MOTHER*S MAIDEN NAME

Mary Nettile Jones

14, NAME OF HUSBAND OR WIFE

Walter Carter

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

(Yos, nwnknqwn) {14 W&mzi:-}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

500#36=-291%alter Carter.Shelbyville,Missouri,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and {c).)

Ot teon daassT 067

ég§t!4:£rj;;£ﬁun$h

INTERVAL BETWEEN
ONSEszND DEATH

.

Caonditions, if any, DUE TO {b)
which gave rise to
abeve caouse {a},
stating the under- }
z lying cause last, DUE TO {c}
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal disecss condition glven in PART | {a) 19. WAS AUTOPSY
h PERFORMED? 1
: /70X YES[] NO[ -
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
w
; O O ]
U| 2c. TIME OF Heur Month, Day, Yeor
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceqased from ~ -~ ) to ‘ : F »”, z 2 ‘g s d last tnwL alive on -
Death occurred ot _ 2% I (o] A m on the date stated above;fand to the best of my knowladgdg, from the covses stated.

220. SIGNA E

23a. BURIAL, CREMATION, | 23b. DATE

(Degree or title)

22b. ADDRESS
</

a291.8)

00, — M

22¢. PATE SIGNED

S$-2-3

23¢. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Clry, town, ar county)

{State)

Barfa?™" [May.2,1959 Mt.Pleasant.Cemetery |1lmi,N.E;Steffensville,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.W.Musgrove, Bethel

Missourl | Hay ¥- 3%

26?“&0&'5 SIGNzE a

{Licensed Embalmer's Statemert on Raverse Side)




...................................... Z 7 e ieressessnsisseeeseneeeey Student Embalmer NO. eeiiriervneiannans

working under my personal supervision.
SHUAENE erverreseeseessrossoesseossosemeoeresseressseres e \rmfg(néj?%w% N

Signature of Student Embalmer
* Licensed Embalmer No;ﬁ/?/f

P. O. Addre%ﬁf’ *;%’(ﬂ' .

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 & STUDENT, he also shall sign*in his OWN handwriting.
"I this body is not qmbalmed, fa_c)_tzshou!d be so stated above.

.



