'ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WILFANV/

AMENDED

DATE AMENDED
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Lo 2

————ee————FPrimary Registration District No.

7.

=61=036266

STATE FILE NUMBER

/;—../.. /&:9(

trar's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If imtitution: Residence befora
a. COUNTY a. STATE . COUNTY sdmissian)
Clay Missou r1 Clay
b. Cé‘LY {If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CA‘I'Y v Inside Limits

R
TOWN . . TOWN Y N
E = Il wrs, HFyxpelsiar Spring * 0
<. FULL NAME OF (If NOT in hospital, give location) Itide Limits d. STREET {IF ouriide, give Ic!auon) Reside on Farm
R o e | - ndi
o
£12 Kansas City Ave b ¢ 612 Kansas Citw Ave, 1 -0
[
3. (U:AME OF DE)CEASED First Middle Last 4, Dé‘\gE Month Day Year
ype or print] ~
Elizabeth Jane Carder DEATH  October 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Maver Married ]2 [8. DATE OF BIRTH | *- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
emale hite Widowedm Divorced [ 12 _20_1881 79 Months | Days Hours Min,
10s. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duﬁmwiﬁing life, oven If retired) Hom

Mud Lick, Kentucky USA

13a. FATHER'S NAME

William Webb

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND QR WIFE

Jesge H, Carder

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, nowbunknown) '(Il yes, give war or darsy of service}

14. SOCIAL SECURITY NO.
None

17. INFORMANT

AddreuHiSSOuri

18. CAUSE OF DEA'IH (Enter only ona cause per line for
ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

{3), {b}, and (c).

WW

MI'. Kennet.h Cal:dﬁ[:, EKCEIS.I...')I: .SPE: im%JSF
INTERVAL BE

fiNSE'I’ AND DEATH

Conditions, if any,

DUE TO (b @{mw

which gave rise to
asbove cause (8),
staling the wu

lying cause last.

DUE TO (&) W W W—

’;MW
/4

PART L.
diseasze condition given in PART

OTHER SIGNIFICANT CONDITIOI\{S;CONTRIBUTENG TO DEATH but not related to the terminal

PART 151, If
there » pregnancy in lasy 90 days.

deceated was  fermale was

-4
<}
<
3 l O Yes I O N‘/] 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.)
[+ PERFORMED? 0 [w] 0
¥ YES [ NO ]
-
I |"20c.TIME ©OF  Hour  Month, Day, Yesr
a INJURY  sm.
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] form, factary, strest, office bidg., etc.)
NOT WHILE AT WORK O
21. | asttended the d d from J : 6 ﬁ— ’n—’éj_LéLAnd last law.h_nlwe on _/f 6/
Death occurred at. / > tf Vo Yo, %.on the date stated above, and to the best of my knowlcdqe. from the causes stated.

% {Degree of hiiO)WhJ/

R T

1ab. DATE 23: NAME OF CEMETERY OR CREMATORY
10-11-A1 Crown Hill

23dAOCATION (City, town, or county) (State)

ADDRESS

ECTOR

“Funeral Home, inc.

24 _FUNERA

Prichar

25. DATE RECD. BY LOCAL REG.

28 - lle~ o/

. . . .
26 ~REGISTRA| 15| o

EXcelsior oprings, iWissour

{Licensed Embalmer’s Statsment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N ol Student Embalmer No._____ ‘

working under my personal supervision.

Student

Signature of Student Ernbalmer

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 his OWN handwrmng . |
"If this body is not embalmed, fact should be so stated above. : ’




