P ublic

MMLIVT LUGULET, 0C, b UaE BNY 2T0Naura NGmencigrure mv ITeEm 157 "NS Sympronts Wil be TIsTed.
All diseases in Part | must be causally reloted.

Health,
k Welfare

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!. ’LD JUN 8 195$?egistrutior! District N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L=

,_Z_,z__,.,z..]::imnry Registration District _N;'- 36&3_»

09-017477

STATE FILE NUMBER

.. Registrar’s No/

l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY admission
¢ Henry ° Missouri Henry
b. C(I:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R
tom  Clinton Yes Cgpre O Tom Clinton Yeslgp Mo LJ
<. 58[3..;_'{:1»5{14]500]: {I§ NOT in hespital, give tocation) | Length of stay in 1b O'ﬂ{; STREET (!f outside, give location) Reside on Farm
AL OR ADDRESS
0 institution General Hosp. 13 days !l o 530 S, Orchard Yos [J No @)
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) aF
Caroline L Carter PEATH June 5 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0l iF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . (In years -
] irth Months | Da Hawr Min.
Female / White | wiooweD(X ovorcer[]| NOVW. 2, 1874 gyt | e v ovrs
1da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
ung king life, even if retired) INDUSTRY
&t Hoghgne e even 1 retive None Taylor Co., Iowa ;] USA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellis Cordell Lucinda Garnes Robert H. Carter (Deoeaseq
15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r unknown)f (1f yes, gi ice]
OV o wknewni 1 yeu. si T gpy@tes of sorvice) None Mildred Carger Clinton, Migsouri
18. CAUSE QF DEATH (Enter anly one cause per line for (a), {b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DRATH
IMMEDIATE CAUSE (a) 0 b

/?M

Conditions, if any, DUE TO (b) &A&'TDL_&.G{LJ Lot egp

which gove rise 1o 0 G

above c:un 50)-

tating 1 r-

lying “cause lagr. 7 DUE TO (<) HER)F

PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diteass candition given in PART A (a)

Conloz s

19. WAS AUTOPSY

PERFORMED? o~

Death occurred at

= - o]

£

z
(=]
=
b
[ }Z Lot YES[] NOYZ]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURRED. (Entdr nature of injury in PART | or PART Il of itefr 18.)
w
8 o o O
S[ 0c. TIMEOF Haur  Meonth, Day, Yeor
a INJURY  a.m.
-3 p.tn.
20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ) N Y
21. | ottended the deceased from % / ? % s , to ?t_ﬂdﬂ_z, - 2 ?and last suw: alive on M =4 ? 3 ?
on the date stoted above; and to tha bast of my knowledge, from the couses stated.

26. REGISTRAR'S SIGNATURE

22a. SIGNATURES {Degpes or title} 22b. ADDRESS 22c. DATE SIGNED
@) \ M’@- qQID M 7490 é —-6 ——5‘7
23a. BURIAL, CREMATION,] 23b. DATE 23c. N‘ME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)
EMOY acily)
BuriaY™™ June 7,1959 | Englewcod Clinton, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

Consalus Clinton, Missour

L £-6-5"7

{Licansed Embolmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A
by me, or by ...o.oiviiiiiniiinnee. Leeerereerensreraseareniesrae hee s rasn i tas st sy nrrran , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

...........................................

P. O. Address... { Atet-A ,‘7‘4

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). _ .
1 If embalmed by’a STUDENT, he also shall sign in"RisSOWN handwiitingf , © - ST
If this body is not embalmed, fact should be so stated above.




