No. 30

10.48 1|
\
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EROCT 29 1952
REG. DIST. uo.z' é 2 -

”~

35836
State File No.
PRIMARY REG. D1ST. IO-M Registrar's No '/CS’?

*This doer ol mean ANTECEDENT CAUSES

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitgtion; residsnes befors
a. COUNTY a. STATE T S b. COUNTY. . ‘adeimsion).
Pamiscet Misseuri:. o Pemiscot,
b.Cé};Y (If outside corpurata limits, write RURAL and give o %‘n'ﬂfm.ﬂ) c. CITY mmmwmmnugﬁﬁwm 072&
TOWN Havti oot day ToWs Caruthsrsville 7]
d. FULL NAME OF (tf uot in houpital or Institution, givs street address or lovetion} d. STREET, (H! rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION. : igl 1200 Beckwith Ave,
3 gEA(:héES %’E s. (Flrst) b. (Miadie) c. (Last) a. DSTE (Mmu,)‘_ (Da3) ' (Your)
{Twpe or Print) R. ._E. CARLTON peAH O et ‘14, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © Usen 3 TEAR |  UNDER b 43,
0 . WIDOWED;, DIVORCED (En'd.lr) : 5 lest birthday) Houﬂ-’ Days | Hours | Min
1 _Male White June 8, 1926 26 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Bimte or forelgn country) / 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired} . DUSTRY COUNTRY?
Laborer River work-boat| Luke County, Tennesses
nlh. FATHER™ $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dersie Ncwtonmc¢rlton Mamjie. Shul 1 Nene
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S}GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, :_linr or dates of service} NO. i l l g
Ne : Nnrsis Nawtnn Carlton CBIHIE&ZS
18. CAUSE OF DEATH C : EDICAL CERTIFICATION INTERVAL
Enter only onscamseper | 1. DISEASE OR CONDITION ji - g Qa ONSET AN TH
\ins for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® ()

the wmode of dying, such
as heart fallure, asthenda,
ete. Jt means the dis-

rise to the above caule (a)

-
Morbid conditions, if any, giving DUE TO (b)Mu

D R

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dnd not
related to the disease or condition causing death.

sating
- the underlying cause last. - 7 o
DUE TO (o)

20 4o

W WILE AT NOTWHILE ]

INJURY

19a: DATE OF OPERA._|-13b. MAJOR FINDINGS OF OPERATION' N MRS S P ‘| 20. AUTOPSY?
25232 0
. et - - YES no A
21a. ACCIDENT (Eipacity} 21, PLACEOF INJURY (a.z., in or sbout {CITY, TQWN. OR TOWNSHI  (STATE
SUICIDE PE— fastory. strest, bldg..me)
HOMICIDE =~~~ W T D
219, TIME (Mogth)_ (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. How DID INJURY OCCUR?

-

2z I hereby catgfylhat I aumded the deceased from
alive on

/- 4_6"2-

=, 183 % “2and that dealh occurred af ___Ll-_Au , Jrom the causes and on the date staled above.

18 P A 193%nausawmm¢d

#3¢. DATE SIGNED

[0-/6-5

e Ll e,

C:D(E

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

ZAI BURIAL CREMA- Zib. DATE

Oct 16 19521 Maple Cem

24c. NAME OF CEMEI’ERY OR CREMATORY -

(Stats) *

24d. LOCATION (ou;fb town, of connty) -
teryv. Ca

406 -4
A1)

25 FUNERAL DIRECTOR™ 5 $1GNATURE

tTille.
* e




10~ 3/5-52

PEMISCOT COUNTY HEALTH DEPARTL.DY
COURTHOUSE PHONE 7.
CARUTHERSVILLE, MO.

OCT 27 1957

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Studeat Esbaimer No.
working under my personal supervision.

o Al
SEUBEAT oorarrenmnorasasanoassesasrssonsnns Signed %M L%

Student Embalmaer

Licensed Embalmer No 44 ng 4

.

P. O. Address 7 bk

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

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




