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STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




s, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

il | B i STANDARD CERTIFICATE OF DEATH sute site o L =% F= 77
!}*3(35297 . Rezilﬂr!-tga[} D‘I,ayi:‘t_ Ng_];ll_gé,?g._.. Primary Registration District No.(l.é_;_z_. Registrar's No 6 7 :

: 1. PLACE OF DEATIL: 2. USUAL RESIDENCE QF DECEASED:
‘ 25| @ coumy La clede Missouri Laclede
e Lebanon (a) State (» County.
-0 (&) City or town
B A=) (It sutsids city or town limits, write “RURAL" and nams of township) (¢) City or town Rural o
's E {¢) Name of hniplfl or institution: . {If outaida elty or town limits, write “RURAL™)
= ce Hospital @ Sueet K RR £ 3
[ {If not n bospital or institaution, writs strest nn@n lnenl.hn) ret e, {Ifrural, give location)
- E {d) Length of stay: In hospital or institurion No
(- 18 ears (Spocify whethes || (¢) Citizen of forefgn country?. (¥es or No)
.\%ﬁﬁ In this community. yea ! : -
E years, months or duys) If yes, name country.
/ E () PRINT Sara R. Carter MEDICAL CEBTIFICATION . —
". : FULL 20, DATF 5] 1 Month 5 day. 24
3. () If veteran, 3. (¢} Socal Security 19 hour. 9 minute 29 Ay
§ nAme war. No.

-« 2. 1 {y that I attended the deceased {rgm

b} F 5. Color or W 6. () Single, wliswed 1e 'f 1 19__4 to 5/ £4 lg_é.a,

J‘ 4. Sex race. divorced . _—_ % l% foawn EX alive on M ay 24 19_____%8

Z, 6. (b) Nameof busbandorwife . 6 {c) Age of husband o]t_«fh d t death occurred on the date and hour stated above. [ D )

- « Fo Carter alive.... 5% ,ya; Immediate cauq-t% death " traiton
A% s oot toorng.. F €0 16 : gnant Glioma of brain | 5 mos
C 3 {(Maath) (n-y) t'il;_,,, ) 5_day
R = P
: o 8. AGE: Yeans Monlh.s Days &ue day Due to

z 53

1 a _. —— 11 Dus t
i e to,
‘ -, 9. Birtholace Monroe 4‘"“ _

E g fn}l (S"'"' o fosiem soontry) -C)ther‘-condhiom Non e

@ 10. Usualocenpation s {1 (I nclixdo pragnancy whibin  montbe of death)

. B | 1. Industry or business. .. G PEYSICIAN
! - ajor :
- 1T HEf v wame E11 E. ggs 51 coerations ot

: E 13 Birthplace. New Ib erla’ La" ‘ - — : - ‘hheigl:lz:e:?l

5 A . . v o [which dea
5 2 e aiden name COMTBFE puig (e or frsien counens) Of autopsy . : R A
- E{ ) Winnsboro, La. S ftisically.
H g 15. Birthplace ity tows. or canoty) TPy orpapeever sl | X3 If death was due to external cayses, i}l in the following: ‘
‘ E 16. (a) Informant b cart’ er {e} Actident, sulcde, or hemicide (specify)
g @ Add LEbanon, ‘MO« ’ (b) Date of occurrence
7. 0 ... .Removal ®) Date thereot. V22X L L F () Where did injury accur? fir— = s
. (Buria}, cremation, or removal) . {Mooth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industdal nlace in puhl.ic place?
- {c) Place: burial or cremation Winnsboro, La.
\ / fyt of hﬂ]
18. (o) Signature of fyneral direcwr_.%‘ﬂd While At w A
® Ad {&non s MO -
3. mturl- . or oth
19. (@ Z._LJ _F_ tplachdec. h 4/ 4
@) Hoore vecateed tocal (Hu—hmm Address_ M Date o ad?.if,.z... /

(IJceruod Embaldher’s Statement on Reverse Side) —




- "
a 1
) .
x, a2
. o
> x
. j\ “ ¥
3
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If this body is not embalmed, fact should be so stated above. ‘




