. No. 300
v, IO-QG-

<
.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD Q}.ﬁ&.

" "ALED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s;u. Fa'lcl No... 12104. -

REG. DIST. NO. __ 477 __ PRIMARY REG. DIST. NO., 320 7 Registrar's No.Zb ko

Butler

a. STATE MO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If inathation: residence befors
a. COUNTY [ couuTYButler - sdmimion).

b CITY (If outaide corpurate limits, write RURAL asd give ¢. LENGTH OF

€. CITY (1f cutside sorporate limits, write RURAL azd give township)

oM Poplar Bluff  “TW|SAViesessl  Siv Poplar Bluff d/23
. FULL NAME OF (if not in bospital or | Lo, give strect addrom or looation) d. STREET (1f rosal, ghvs location) -

05, ..

s Poplar Bluff Hosp. ADDRESS 1301 North 10th. /

3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Mon )
DECEASED ear)
(Tyeor Pty WILLIAM LAFAYETTE CARTER o h287/T95

5, SEX | 6, COLOR CR RACE | 7. Hﬁ;‘oﬂEB NDlE\yCEZFRSCEARsLEe?!' 8. DATE OF BIRTH 9, AGE (ua n}an h:o:r snml W UNDER M HES.

3 { ¥, ¥, ays | Hours | Min.
_ arrie 6/5/1873 76 10! 28 |

10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT

done during mows of working life, DUSTRY N COUNTRY?
Ret, ..9choolteacHer White Co., Ill.-,/

13b. MOTHER'S MAIDEN

[J Kn 6w

134, FATHER'S NAME

John B, Carter

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Yo orunknown) | (If yea, give war o7 dnl- of servioe)

382 22 192%

NAME

L WY

17. INFORMANT'S S1GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Mrs. Maude E. Carter

ADDRESS

Mrs. Maude E. Carter..Poplar Blufif

18. CAUSE OF DEATH

_Enter only onaceuseper [ 1. DISEASE OR CONDITION

0]
DIRECTLY LEADING TO DEATH® G%

line for {a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the nbove cause {a) siating
the underlying cause lasd.

*This does not mean
the mode of dying, such
a» heart feflure, asthenia,

ete, It meana the dis-
. DBUE TO (c)

INTERVAL EETWEEN
ONSET AN|

TH

/oéga_.

case, infury, or i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauting

18a. DATE OF OPERA-

2 Sept5D

15b. MAJOR FINDINGS OF EPERATION bl

M,(;/(M(M—)

54

YES

20, AUTOPSY1

0] w B

21a. A:!CIDENT

(Bpacify) 2ib, PLACEOF INJURY (s.s..lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
UJCIDE boms, farm, inctory, surest. office bldg., ete) .
HOMICIDE -
.|| 21d. TIME (Month)  (Day) (You) (er) |.2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . -~ -
: ; : ! WHILE AT NOT WHILE K 5 5 :
INJURY ~ WORK
2 I hereby deceased from IUQ_ o .H?*si that I last saw the deceazed

{Degres or title)

AT WORK
and that death occurrj J}.:M_. m., from the causes and on the date slated above.
. D

e, DA

24 5

A ho|

IGI!ED

(Licensed Embelmer’s Statement on Reverse Side)

TION RM]C‘?\,'-ALCREMA . 24¢, NAME OF CEMETERY OR CREMATORY 4. LOCATION (OityAown, or county) (State)
y) .

Burial: L/28/50 0ld Village White Co., I11

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ~ 25. FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRESS

)%zu,/¢9é: W i 9&’ ¢ IFrank-Cotrell.....Poplar Bluff ,Mo.




MAY 8- 950

ggﬁ% COUNTY HEALTH CENTER

POPLAR BLUFF ; MISSOURE

. . —— & - . 4 - LR Y Y -

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 et mssnscesmansn

et . Studant Embaimer No.

working under my persona! supervision,

StUdONt sevevrvacavasenacnttcarcrsrnssanens
Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HAND TING. (Failure to comply ‘with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




