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WRITE, PLAINLY—USING UNll'.;QZD-ING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

ki DEC 4 159 STANDARD CERTI

THE DIVISION OF REALTH O

OF MIbSUUR
FICATE OF DEATH :

1. PLACE OF DEATH
. COUNTY
. Butler

adminlon.

[® STA'IE b. COU

b. CITY (1 cutsids corpurata timits, writs RURAL and give

¢. LENGTH OF

¢. CITY (I cutskda sorporsts limits, write RURAL aod ghve towashlp

. ||. Enter only onecatss per

18. CAUSE OF DEATH - ) L;;bl
). DISEASE OR CONDITION
.DIRECTLY LEADING TO DEATH¢y) __ |

ltne f6x (), (b), and {&)°|™”

7282 does not mean | ANTECEDENT CAUSES

township)| STAY (In thie place)
TOWN  Poplar Bluff TOWN  Dexter /5 3/
d. FULL NAME OF {If oot in hospita! or Instlvutica, give strest addrews oF locatlon) d. STREET - (If ruzal, give locaticn) '
HOSPITAL O . ADDRESS
| INSFITUTION 1 260 So, Walnut 7
3. .:',‘E%'EES %IE 8. (Firat) b. (Miadle) ¢. (Last) 4. 03;5 (Mouth) (Day} (Year)
(rypeor Pine) - B1izabeth B. Carter oeatH Nov, 21, 1952
5. SEX §. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F ONCER | YRR | o IeDEN & wxa,
WIDOWED, DIVORCED (Specily} last ) ml Days | Heurs ¢ Miln.
Female | White | 7 |March 25, 1880( 72 7126 |
10a. \T 2 wor! N INESS 1. Bl PLACE .
z, DSUN, OSCLFATION Lo | 0 KN OF BUSIGS QR | 11 BIKTHPLICE s s e o |V ST GF Vol
House-wife Farnevy, T exas U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Unknown J Unknown _ jAlbert H, Carter
E’ WAS DEEEEASE’D E\(IIER IN U.5. ARMdED FORCES'; | 16. SOCIAL SECUREI'J 1. INFORMANT' S SIGNATURE 'OR NAME ADDRESS—.
", Ao, 0T M you, glve war or dates of servicel
no | : - Mr. Albert H. Carter . Dexter, Mo,
CERTIFIGATION ' INTER\MLBETWEEH

4 c"?”‘”“

the mode of dyinp, stieh
ol Beart [auurc'..astnmin.
ce. It meany the dis-

Morbid conditions, {f any, DUE TO (b)
rhuomnboweuuya(ugg‘l:g. ¢ .
the underlying cause last, - .- PR

DUE TO {c)

case, Infury, or complica-

tion tohich eaused death, | 15 OTHER SIGNIFICANT CONDITIONS - . '~ .4
. wmnwmwmmmmw

Condit
related Lo Lhe disease or condition causing death.

I

19a. DATE OF OP_FIFBAP’E 19b. MAJOR FINDINGS OF OPERATION

i 'L‘L)'O -:)(‘!

State File Noerremremsrmmmesmiererioem

REG. DIST. NO. ﬁ:i PRIMARY REG. DIST. NO. jpofﬂtgulrarlﬂ'a -‘5"_5'0

2. USUAL RESIDENCE (Wh-n decoased. lived. If ‘loatitutica: reskience befors

2ta. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (a.x., taorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -
SUICIDE bote, tarm, factory, sireat, offies bldy.. sta) , .- . .
HOMICIDE N : & S ‘
21d. TIME (Meats) {(Day) (Year) {Hourn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY ' AT [ " ot
22, 1 hereby certify I ed.{ dcccased Sfrom =/ 19"’ 2~ to _L&_; 19&.241&;: 1 last saw the deceased
alive on nd H;atdchh occuyred ot , Jrom the causes and on the d@g slated above.
2. SIGNATURE - T ‘ 7 SIGHED ‘
2 BURTAL. CREMA 2. DATE - MATORY . ' f
(Bpeity) R
°Bur 5'1 11-23-52 Dexter Dexj;g::a Missouri
DATE REC'D BY m REGISTRARS SIGNATURE y 2,4_'( -7 ‘25 FUKERAL DIRECTOR'S SIGNATURE ADDRESS
J-2P-52 | . HL Strickland-Ra:Lney Dexter, Mo,

7 (Licensed Embalmet’s

Summm on Reverse Side)




RECEIVED
2 1952

BUT LE? Eg I-IZEALTA CENTER

FLE No. | 228 75

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the botiy whose name is recorded on the reverse side of this certificate was embalmed by me, Of-byememiimecsceie—s

,~~—Stud,

working under my persona! supervision.

e — L e

/ h;vzl_/limbalmer No 47/7} :
PO Ad&m_._,;%&%ﬂn

4

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

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

Student Elbalnor




