THE DIVISION OF HEALTH OF MISSOURI 3 4686

5. No, 300
e GIEDNOV 4 1948 STANDARD CERTIFICATE OF DEATH st Fie Mot ~
. . P
~ ' BIRTH uo._ REG. DIST. NO. _gl&__ PRIMARY REG. DIST. N-M Kegisivar's No qo
g; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Iastituth ad before .
a, COUNTY Pike a. STATE luiias O‘U.I‘i b. COUNTY Pike ’p ;imnloa)
ﬁ b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats limits, writs RURAL sod give townshipy =~
townabipl| STAY (in this place? OR .;?,
/ TowN  Louisiana [T TOWN Touisiena
d. FULL NAME OF af aot ia bospdtal or Institatios, give siret addrees fr loation} ||  d. STREET (1 ram), give location) : 1
HOSPITAL ADDRESS
INSTITOTION Pike Co. Hospital 2 323 )Mansion Jt. A~
3. DNEACPEESOEFD a. (First) b. (Middle) c. (Last) 4._ Ds‘;E (Month) (Day) (Yeéar)
(Typeor Print) . MARTIN CARR DEATH QOct. 21, 1949
5. SEX 6! COLOR COR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. 'AGE (Ib yearn| I thstm 1 YEAR | ¥ UNDER b A,
AMale /White WIDOWED, DIVORCED (Bpeckiy? :  last birtbday) Mnuuul Dayn H.,u,.l Min,
4 4 Widowed " # April 24, 1853 |~ 96
10a. USUAL OCCUPATION (Givs kindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Btate or forelgn country) i 12. CITIZEN OF WHAT
dooe during most of working kife, sven if retired) DUSTRY COUNTRY?
Retired Tailor ! Retired Tailor Hadersliv-3lesvig, Denmark Ue Ja.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14‘., NAME-DOF HUSBAND OR WIFE
Nicoli Carr { Christing }i, Jessen=K mEL._T. Dorothed-4T rr
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknown} | (It yes, give war or dates of service} NO.
no no - none Li1ss Margaret Carr-Louisiana, Missouri
INTERVAL BETWEEN

18, CAUSE OF DEATH . OR CONDIT
. Enter only onecauseper | 1- DISEASE DITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

W,
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid eondilions, if anyg, giving DUE TO (b)

of heart follure, asthenia, rise o the above cause (o) dating . . = .
e, It meane the dip. | ‘he underlying cause lost.

ease, fnjury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONLHTIONS .
. ———
Cunditions contributing to the death buf not T 7 QW
related 1o the direate or condition causing death, \
192. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - " U C 20. AUTOPSY?
TION —— )
. YES D KO
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY tex..ioorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tatmm, factory, sirest. offics bldy..ote.} e a——— - . . N
HOMICIDE - - :
214, Téf'l:lE (Month} (Day} (Yems) (Houn 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
T— WHILE AT NOTWH[LE —
INJURY WORK AT WORK

2. I hereby certi) . tended Pdeceasec; Jrom / IQﬂ to M 191%2’ that I last saw the deceased
alive on AL 1 and that death ac frred m., from the cauaés and on the date slaled above.
2. SIGNATURE %iue) DRESS \._ 7 |/ ?/ﬂ???
: %MMM éd ¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - -  {State)
Ji5N: REMOVEL iEmmetins .
Burial 10/23/49 Riverfiew Cemetery.- Louisiana, Misspuri- L
DATE REC'D BY [_%:Eﬁél_ REGISTRAR'S SIGNATURE 37# =. l—'tUIERAL DIRECTOR" S Slﬂlml! ADDRESS
. Jdterne Fun
_ eral Home-Louisiana, )p
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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, or by.
Student Embaimer No.

working under my persona! supervision.

Student c.ccevrersantisrivesaatanarrrrancss Signed... __ -d A '2?'). /?L'—/“M

Student Embalmer ) —
SR Litensed. Embatmer No.—. 264

P. Q. Ad&@—@”ﬁ;ﬂ@@r‘#. AL e

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocstion of license.) -
If this body-is not embalmed;-fact should be so stated above. N " c e
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