MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-:-046952

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

STATE FILE NUMBER

[ -
DO NOT WRITE AMENDED ———~Primary Registration District No. Registrar's No. __/__d;___

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY

Barton Missouri Jackson

b. CCIJ'Y (If outsida corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Inside Limits
OR

TOWN  Lemar Township Trpnsit TOWN  Trndopondence : Yes O No O

. FULL NAME OF {If NOT In hospital, give location) Inside Limitsy d. STREET {If cumnide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION HE.?]. Zlﬁilcs North HF.IZG Yer [] Noq 116 N- Arlington Yes ] Nom

3. NAME OF DECEASED Firat Middle Lant 4. DATE Month Day Year
CF

(Type or print]
George S. Cartor PEATH  December 17, 1963

5. SEX 8. COLOR OR RACE 7. Married [] Never Mamried [] |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
- N Widowed Divorced Months Days Hours Min.
tale Wnhite dowed O ot B | o p3-1031| 32 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) -
co Apont Insurance Wobstor County MNo. U, S. 4.
13a. FATHER'S NAME = 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE

W, C. Carter Zona Bagshy Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L—ractal Lol i 17.  INFORMANT Address
{Yas, no, or unknown) | [If yes, give war or dates of se

None Myrg. Zona Carter Sﬂmonnl Misg

8]
18. CAUSE OF DEATH (Entar only one cause per line for (s), (b), and t:} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: T - ONSET AND DEATH

IMMEDIATE CAUSE {a) RA N SN Y Eﬂ'
Conditions, if any, DUE TO (b} S’<u l ] F}Cl (/{14 PL

which gave rise to
above cause (a),

stating the under- ————

fying cause last. DUE TO (e}

PART tl. OTHER SIGN[FICANT CONDlTIONS CONTRIBUTING YO DEATH but not related to the terminal PART IIl. If deceased way femsle was

disease condition gwnn in PART 1thare & pregnancy in Isst 90 days.

mc*\uy@j 9( &r\/[ CAL V&rfOby‘qe w/lﬂ’.jo(: Leﬁ_f ,LV\M L]un-&" I 0O Yen ] O No } [ Unknown
19. WAS AUTOPSY 20s. AC(ﬁENT SUICIDE HOMDICIﬂE i SCRIBE HOW INTURY OCCURRED. (Enter Nbturs of injury in PART | or PART 1l of item 18,)

PERFORMED? é/& aw IQVJ.
' Seot ot

YES [} NO%
I3g o= )—/17/{,3 (b prkurved %R«H’m hndg e o U“fl"“"ﬁ 7/ _LAamite, /:;(O,

20c. TIME OF Hour Month, Day, Year
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION ATE

NoT wiiLe A1 work)( . fatoy, st oifee bR ) |C o Lo, Mo Bmuow Muksoavr
T

—— ———— .
21. | artended the deceased from to. and las? saw i, alive on

Death occurrad af ) PBB O m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
SIGNATURS (Degrea or title) LD Rouc,n.— 22b. ADDRESS Dal IGNED

ouvmm%\b Bantor Couvry Mol BAGuLP ﬁ@t Lamanr MO

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY/ OR CREMATORY {/ 23d. LOCA'IION (City, town, :ﬁ' county) (5tate)

REMOVAL (Specify)
Hgmmg:_fl 12-17-1963 Liborty C Soymour, Missourl
24, FUNERAL DIRECTOR ADDRESS hd 7 /Y LOCAL REG. |246. REGISTRAR'S SIGNATURE

Bruce-Konantg Funeral Home Lemar, Ho.

(Licensed Embalmer’s Statement on Reverse Side}

VS 300
Rev. 4/ 59

admission)

bebo
Z oo
3 3

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- DEC261963

‘STATEMENT. BY LICENSED EMBALMER

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

" Stident Ermbalmer No.

or by

working under my personal supervision.

[}

Student_ ) : _ : . igr . = .
Signature of Student Embalmer - ’
: . Licensed Embalmer NO.AEL

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail_ure to comply

with the above constitutes grounds for revocation of license).
;-1f embalmed by.a STUDENT, he also shall sign in his OWN handwrutlng
I¢ this body is not embalmed fact should be so stated above




