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EC-1992 L,78.- State File Now .z b2
RREI(I:I} Jf 99597 REG. DIST. NO. 3/7 PRIMARY REG. DIST. NO. —Z&_‘éo Registrar's No. _3 “.!-....'?....._..... remee
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare 4 d Uved. U iosth id
a. COUNTY ST- LOUIS . a. STATE M.ISSOURI b. COUNTY PUI-ASI(I ullmi-hn!
b. CITY (If catcide uurv-unh.ﬂniu. write RURAL and give ¢, LENGTH OF k ¢, CITY (If outadde corporate Umite, write RURAL and give townshin)
OR townahip}| STAY tin this plece} OR
Town JEFF. BRKS, MO. "116D iaTOWN RICHLAND Route #3,Box 52 d £ ‘5-?3
d. ?&LPFPAT.EOOF {If not Lo hospltal or i lon, give street add arl d‘AS!')TgEEr’/ ¥ (If rarsl. give iocation) /
iNsTiTuTion VETS. ADMIN. HOSP. La#  NONE
3.6‘EACME ‘DEFD a. (First) b. {(Middle) d« ¢ (l__.‘nst) 4. DS}IE (Month) (Dey) (Year)
(Type or Print) EVERETT NMT CARR DEATH FEBRUARY 8 1952
5. SEX 6 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ MHR | YIAR | & OmEN 20 KRS
WIDOWED, DIV m?wdl’ ’ tast birthday) Mm-hl Dayy | Hours | Min
MALE WHITE 1i-16-89 62 Yr. |
10a. USUAL OCCUPATION (Giakindofwork: | 10b, KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (Btats or forsign cowniry) 12, CITIZEN OF WHAT
done diring most of working ifs, eves If retired) DUSTRY V4 COUNTRY?
_FARMER ® NG SWEDEBCRG, MISSOURYI
ﬁlSa. FATHER'S WMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW J. CARR ADELINE HAMMONS < (WIFE)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
”YES“M | ﬂw"mwd-l-dmlﬂl .
- UNENOWN VA HOSPITAL RECORDS, JEFF. BRES, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscanssper | 1- DISEASE OR CONDITION ONSET AND DEATH
Vs for (a), 0”-“‘4‘5’- DIRECTLY LEADING TO DEATH () —_GANGRENE, TEFT F‘m’l‘ ( anfl‘-OP AM’PUTATTON 1 month
ANTECE)EIT CAUSES . °
*This docs not mean
the mode gﬁdm_ ueh Morbi conditions, ifﬂﬂﬂ' ghving DUE TO (b) DTABETES M:ETITJTTIIS 8 yea_;‘s
o heart foilure, asihenio, | Tiae 0 the abore cauie () atating o
de. It mecna the dis- the underiying caure lasl. i { . i
case, infury, or compli ¢i DUE TO {¢) 7 ) N
tion which cotzed death, | 11. OTHER SIGNIFICANT CONDITIONS Lo
Conditions contributing to the death bt not
e Becss o ondtion snusng dents, _PULMONARY EMBOLUS . Unknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
N v U |
\ N i, 0 YIS @ NO D
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (es.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, stress, offios bidg.. e .-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED zn. HOW DID INJURY OCCUR?
WHILEAT[™] MOT WHILE
INJURY WORK AT WORK

..........

b eerm'y !hat? auended the deceased from
& and!hat death occurred at&hs_.

—1=23 1952 b0 2=f- 1552 R

& 1., from the causes and on the date staled abooc

"R & ou’

{Degres or m.la)

23b. ADDRESS
VAH JEFF. BRKS, MO.

23c. DATE SIGNED

2-8-52

Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) (Btate)

TION.REMOVALM) . . .
BURIAL & | UNKNOWN TERY, IBERTA, . MISSQURT

DATE RECD BY LDCAL REGISTRAR'S snsm\*runz TN %5, FUNERAL DIRECTOR'S $)SNATURE ADDRESS

&7 S5a #‘A@e&t K{ %o-mﬁ-_h\j HEDGES FUNERAL HOME, CROCKER, MISSQURI

&(T_TTT_

aon Reverse Side)
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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 mcerrirccerevrrene

4
______________ . Student Embalmer No. . ,

working under my personal supervision.

Student s..oune rassssssasanes P T .
Student Embalmer

_ " v P, 0. Addrd

-~ £

. Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fji ure to comply \\'i'/ith
the above constitutes grounds for revocation gf license.} ’
If this body is not embalmed, fact should be so stated above.
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