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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY-TUSI

FILEDOCT 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29435

State File No

REG. DiST. NO. __ %7/ eriusry rec. oisr. -m.-_&"_‘l Registear's No. LA 00

13b. MOTHER'S HAZDEN

McCuloh

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 80, or unknown} | (If yes, ive war or dates of sarvice) NO.

niRTH NO.

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Bved. If losti Teaid bafore
* N Buchanan © SAE i ssourd . > BWehanan | vioiaen.
b. CITY (1 utside corourate Umita, write RURAL aad civs & LENGTH OF i c. CITY (If oousde eorporste Ui, wrtte RURAL acd cive townablyy re s

townshl in this place
oM St Joseph 7| TN vE TOWN St. Joseph . o
. FULL NAME OF (If not in bospital or institation. give streat address or Ioﬂlhn) d. STREET (I rural, give location)
HOSPITAL O, ADDRESS
" TSl 1 seoupl Methodiat Hospitdl 628 South 13th Street

3.35%1\&% s%lg a. (First) b. (Middle) ‘ c. (Last) 4 DATE {Month) (Dey) (Year)
(Twpeor ity Jennie Vie Carr oaam Sept. 27, 1950

8. SEX 6. COLOR OR RACE | 7. #AR%S%B Eﬁ\;ER IESREIED 8. DATE OF BIRTH 9. AGE (lnu)-n ; UNDER | YIAR | O omem momws.

(Epecity) ‘ birthday Hours | Min
female'! white | marrie June 17, 1889 l (3N 3 28
10a. USUAL OCCUPATION (Give kind of wor| 5 - B or fo

:n“dmgg‘d“rig‘u(’(.‘m;d : 10b. KIND OF BUSINESSD?I@T'RNY H. BIRTHPLACE (Btats or forelgn soyntry) 12, Cg‘E'E‘h‘l’?OFWHAT
housewife own home Mississippil /

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

Arthur C. Carr
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthur C. Carr, 6285.13th,St.Joseph

Hne for (), (b}, and (¢}
“This does not mean ANTECEDENT CAUSES
fhe mode of dying, such
an heart fallure, asthenia,

de. It meone the dig- | the underlying couse

DUE TO (o)

Morbid conditions, if any, DUE TO (b) w ¥
rize to the abope ms.{eaﬁt) ﬂﬁ - )

na none unknown I
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rmilﬁ grrw:amo
only onecause 1. DISEASE OR CONDITION - NSET AND DEATH
e only onocsUsSPe” | 'DIRECTLY LEADING TO DEATH® ¢z M )

caet, injury, or complica-

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but )7 0 x
related to the diteaze or condition caluiw death. . .
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | @. AuToPSY?
vl e
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
ICIDE homa, larm, fastory, surest, offics bidy., sta)
HOMICIDE + o .
214. TIME iMoath) Day) {(Year) (Hoar) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . = | WHILEAT HOT WHILE
INJURY = | “wopk AT WORK

2] hereby certqu that I attended the deceased from
alive on

L1080, 6 , 1088, that I last saw the deceased

., from thg causes and on the date staled above.

(Degroe ot title)

v ()

&4&'_}’;2_ 19_ST, and that death occu% at 2.-_5_52

2. DATE SIGNED

g/28/3

23b. ADDRESS I

(20 V. ¢en.

24b. DATE

9[28/ 950

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION -(Olty, town, or county)
Temple, Texas

(Btate)

DATE REC'D BY L(IAL

J"a /fofb

A IE”

eph,Mo.




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, 0r by mme e

) - " st e Cerereeene. crenn
working under my personal supervision. : udent Embalmer Ko
Signed 24,414,1, V//(/W/
Signedes.sesuans Ceabedriienraranaaas N . . e &/
Student Embalmer ot Licensed Embalmer No f

X | P. Q. Addresjﬁz\@_@jr{éfﬁﬁ%
omply with

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes. grounds for revocation of license,)

.

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




