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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLA

WRITE

1

THE DIVISION OF HEALTH OF MISSOURI ' ,
FILED - UG 1351 STANDARD CERTIFICATE OF DEATH e, <2015

BIRTH KO. REG. DIST. NO. 475 PRIMARY RES. DIST. MO. —“ 05 Registrar's No, ......Q Q.......... asieen

1. PLACE OF DEATH
. COUNTY
* Pike

2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. STATE Misaouri b. COUNTY Pike adinimton}.

line for (a), (b), and (),
*This does not mean ANTECEDENT CAUSES
‘e. It megns the diy. | 18e underlying coure laat.
case, infury, or plica-

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise (o the above cause (a} stating

b. CITY (If outside corpurats Limits, wtite RURAL and give c. ALyEleTH “'OF . Cg’g (If outeide sorporats limita, write RURAL axnd give wm,lp]
. woahi { g e
TOWN Jousisiana o] e 8K Town lbuisiana L F 2 /
d. FH(%'S-PV'FAT_EOOF (If not in hoapital or inatitution. kive streot addresa or losation) d.ASDrl;‘REEEr'SS : (If rural. give loeation) . d .
INSTITLITION. Fike Co., Hospital 400 North E St.
3, DAME OF 8. (Fimst) b. (Middie) ©. (Last) ] 4. DATE (Month)  (Day) (Yea)
(Typeor Priney  Harding BarTy Carr DEA™H  July 21, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ troem | l'm ¥ UNDER & kES.
WIDOWED, DIVORCED (8pecity) ' Last birthday) Mos.ml gg- Hours | Min,
__Male White June 26, 1880 71 |
10a. USUAL OCCUPATION (le‘aklndofwori 10b. KIND OF BUSIN& OR_IN- | 11. BIRTHPLACE (Btats or forelgn souctry} 6/ 12, CITIZEN OF WHAT
dons during most of warking life, sven i DUSTRY Pik mssouri ) COUNTRY
arm laborer Farm Laborer 8 COs, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James yessley Carr Ellzabeth K. Gibbs Noml CArT ‘
I15. WAS DECEASE[TEVER IN U.S. ARMED.FORCES? 116" SOCIAL SECURITY | 17. lNFORMANT' ‘; SIGNATURE OR N
”-.:'w.‘f”."f” Uy s el st | none ®.|yrs. charles England, rouiSiana, ns¥38083
18: CAUSE OF DEATH ’ — MEDICAL CERTIF TION lggggilﬁgw
T »1._DISEASE OR CONDITION - * H
Bnteronly anecosmpet DIRECTLY LEADING TO DEATH' o) (7€ H@ 1@, erilon 1t ¢ Gude.

740!14 : 7?."1‘.”.,4 ﬁyfleudc'x . "

DUE T0 © “,d

Hewle TnlesTual Obbbrailey =~~~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- :
. Conditions wntﬂlmtmg to the death btr.t -not

related to the d or o

W ’M'VT-C l_/cus

13a. DATE COF op‘ﬁ?ﬁr 19b. MAJOR FINDINGS OF OPERATION '

Mre_lw_”gmmt s |t ye-
: 20, AUTOPSY?

S550) ves ] w0

rd

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..1n s about | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest, offoe bldg..ene.) A o PR !
HOMICIDE _ L4
21d. TIME (Moth) (Day) (Yaar (Hows) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY N ST s | THREAT[] MaT e n e e e
2; T hereby .:emJy that 1. auended the deceased from _3.“4._4_&& 1937, 1o , 1927, that I last saw the deceased
alivegn Jwuly A1 19_l and that death oceurred al !__z.‘LPm figrg ¢ cayses g"d X the ﬂ atgted above.
]
2. S m ZD Z (chreo untle) 230, ADDRESS 216 Georgin Stree . 23; :A;Elsit';;!-:;:
‘e nuiua_n,%‘_n_uﬁgpuri
Za BURIAL CREMA | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY, T340 LOCATI 10N (City, town, or comnty) (Gtale)
7/23/51 Fairview Cemetery .. Plke.Co., Missouri = .
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) TTY |5 ronena DIRECTOR'S SIGNATURE " ADORESS

e ——

on R Sidle}




e,

. Date Received: JUL 238 1951
) ) ‘ . DISTRICT HEALTH OFFICE #2
, District Rile Number #s %4 /375~
- : Date Filed: L 2 5 195

STATEMENT BY LICENSED EMBALMER

I herebj certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, or byt
Student Embalmer No.

working urnder my persona! supervision.

SEUTONE vovannrevansonsssanaeananss ceeinree ‘ Signed..... JJK\ANA_W-- Nttt
Student Embalmer - —
- : censed Embalmer No....... o xS e,
P. 0. Address !

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (in!u.re to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalnied, fact should be so0 stated above.

-




