_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :
DEPARTMENT OF PUBLIC MEALTH AND WELFARE 63 011.068,

Registration District N at’; P Registration District N 3‘; _.5"& STATE FILE NUMSER
DO NOT WRITE AMENDED egistration District No. ____ rimary Registration District No. _/_f’___kagmm'. No. -

ON THiIS STUB
1. PLACE O 1 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Dunkli n a. STATE Mo . bm:l-in admission)

Rev. 4/59 b. cgaY (IT outside corporate fimits, give TOWNSHIP only) Length of stay in 1b . CITY. Tnwide Limits

TOWN  Kennett : LS Yrs TowN Kennett Yo (R )fve O

c. FULL NAME OF (If NOT in-hospital, give |ocation) inside Limits d:;%%?ss (If cutside; give location) Reside on Farm

ISP Q
Wermion 1006 N. Vand. Ste Yes o O : 1006 N. Vand. ve: 0 KNNH
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF

Sherman - Carter DEATH Mar. 15« 10963
2 5, SEX . 6. COLOR OR RACE 7. Maqun Never Married [ |B. DATE.OF BiRTH | 9 AGE (last birthday} t; U:thER IDYEAR ::UNDER 24 HR
/ Male Wdnitny poye O pvorced 0 (97,1887 75 orths | Dovs | Hours | M.

10a. USUAL OCCUPATION (Giva kind of work done . KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY

during most of wo.rkiz__ life, e\;‘n if retired} Me thodist Churc Ke ntucky U. S , A .

13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

o rter Nettie Unknowh Carter| Bertha Carter

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, or unkrown)| If yes, give war or dates of servi
NO o X Berthe Carter Kennett Mo.
NTERVAL BETWEEN

t8. CAUSE OF DEATH (Enter only one cause per. line 1
PART 1. DEATH WAS CAUSED BY: W— . Z ' . . ONSET AND DEATH
IMMEDIATE CAUSE {a) e m i« . 2 %eo

Conditions, .if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, !‘:' deceasad was  female was
| (&) )

isease cghdition given in AR ere a pregnency in last 90 days
’ ) 4 h , v | IT'_"l Yai l 0 Ne I [0 Unkrown
19. WAS AUTOPSY 3. ACCIDENT SUICIDE HOMICIDE 20bFDESCRIBE HOW IN. Y OQCCURRED. (Enlg_r nature of injury in FA‘RT,‘I or PA.RT I} of itam 18.)
: PERFORMED? | m| 0. - : '
YES O NeQO |- .

- 20¢. TIME_OF;,  Hout . Manth, Day, Year.| | R
T INJURY a.m. N
p.m. :

.20d. INJURY QCCURRED 209 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- - WHILE AT WORK [] : farm, factory, streei, office bidg., etc.} ﬂ
NOT WHILE AT WORK O . -~

K her . -
217 1 attended the deceased fr %L-ﬂnd last saw .o alive on%
urred at. m on the date stated above, and to the best of my knowledfje, frofi the causes stated.

22b. ADDRESS . 22c. DATE SIGNED

Kennett Mo.

23c. NAME OF CEMETERY OR CREMATOEY 23d. LOCATION (City, town, or county) (State)

B 359
2355

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

.
1 63 Cametery
24, FUNERAL DIRECTOR - N : 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJURE

Lentz Servicg

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name_is recorded on the reverse side of this cerfificate was embalmed by me,

or by : _ _ —, Student Embalmer No.

[

’ wbrking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No Llll-33
*P. 0. Address_Kennett Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitytes grounds, for-revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ¢Mmbalmed, fact should be so staied above.
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