SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-61-033400

{Licenyad Emidmcr'a Statement on Reverss Side)

AMENDED Registration District No, _____/___6_,_ mmmeeePrimary Rogistration District No égé._?:__kegmmr'n No. _____.I._’.- PR STATE FILE NUMBER
T 1] Ul 2 IURT
). PLACEOFDEATH — '—=°F 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
o . COUNTY JOhnS.Qn . » STATE Mo, b. COUNTY Lafayett @, edmission)
g b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in tb €. CO“I’!Y Inside Limits
By 1own Warrensburg, 1 da. owy Washington Twns. Yo O N
:E <. FULL NAME OF {If NOT in hospitsl, glve location) Inside Limits d:l;g%?ss (if cutside, give location} Reside on Farm
r g msmunonlarrensburg Medical Cepbarr.no 5 Mi. south of Mayvilewx nnO
3. HAME OF l|:|E,|:msz|> . First Middle Last 4. DSFTE Month Day Yuar
ype or print, .
Gladys Blanche Cartwright oA Sept, 25, 1961
5. SEX 6. COLOR OR RACE 7. MorriedIL Never Married [ |8. DATE OF BIRTH | ¥. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowsd 0 Divorced O 10~ Months | Days [ Hours [ Min
b 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
ing mest ol w ing life, sven if retired)
3 ouse e Lafayette Co., Mo
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
1 James M. Smitherman Virginia Read Harvey Cart.wrlght
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 1}7{ INFORMANT c t ht H 11 M
(Yes, kv } (I yes, give war or dates of rervice) T
' #3, nyJop unknown l y L97-36-1975 arvey Cartwrig 1gg1nsv1 2,00,
oy 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
P E PART ). DEATH WAS CAUSED BY: ) ’ [ ] QNSET AND DEATH
] o £ taMeEDIATE causE ) L3 TO TR G A " ¢ 7lenild LU & T/
2 8 7e ) gl 4 O
] Conditions, if sny, DUE TO (b) ¥i 'n4 41 Y7L L ACLES A LA ALITTA AL P
5 which gave rise to ¥y 4 i
2 sbove couse (a), . . J l
= stating the under- [ .
lying couse last. DUE TO {c} AL A K AAN VLT St
| z PART 11. OTHER SIGNIFICANT connmons CONTR{BUTING TO DEATH but not rdfed W the terminel PART {Il. }f deceased was female was
g disease ition given ig PART 1 {a) . thare a pregnancy in lest 90 days.
3 - O Ye | O No_LEI Unknown
E 19. WAS AUTOPSY RRED. {(Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED
v YES O NO
| 20 TIME OF  Hdur  Month, Day, Year
=1 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT Wi RK a L, .
a =751 Y T
E 21, | attended the docnud fr nd last saw fry, alive
[a] Desth occurred a! on the date stated sbove, and to the best of my knowledge, from the causes stated,
—
3 - req or title) 22¢. DATE SIGNED
¢ (o]
A = -“
Z 23b. DATE 23c. NAMESEF CEMETERY OR CREMATORY (Stata)
) o
2 T Sept.27,Y06)L Oak Grove Cemetery ove, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT .
= En Husman-Sparks, Odessa, Mo, 16 '
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+ .. =% - STATEMENT_BY I.ICENSED EMBALMER
‘
| hereby certify that the body whose name is recorded on, 1he reverse side of thns certlflcaie was ‘embalmed by me,
. Y - = - L ca [
or by ' ) Student Embalmer No,
_' LY
working under my personal supervision.
Student Signe .
Signature of Student Embalmer R
- * - N e %
.t [0 Y "
nd »

“‘:.Llcensed Embalmer No. ;\f’_c,[/

; ) P.o. Address;_%)%
- - o . e T4
oy - . LI .

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng ’
If this body is not embalmed, faq should be_ so stated above.

S



