‘\ HEALTH OF MISSOURI
THE DIVISION OF 4120

. No.300 .
e - « STANDARD CERTIFICATE OF DEATH State File Nowr.
FLECMAR 8 1954 ) 50"] /67T
BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. L. Regitirar's No, o ndosuciiicsnssna
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd Hved. If inatitution: residenos befors
a. COUNTY Butl er . e. STATE Mi 83 ouri b. COUNTY But 1er. adizimion).
b. CITY 1 cuteide corporate limits, weits RURAL and give | ¢. LENGTH OF | <. GITY o 4. Is Residency within Iiztts of
OR waship) AY fip this place) OR w ety qf. incorpora
Town Poplar Bluff e EHSS TOWN Poplar Bluf ol - =
d. FULL, NAME OF (If not in hospital or Institution, give strest address or location} o STREET (i rural, give loeation)
HOSPITAL OR ' ADDRESS 2N
Rorohion 621 Cynthia 647 Charles St. ey,
3 NAME OF 8. (First) b. (Mlddle) e. (Last) 4. DATE (Month)  (Day), (Yesr)
(Twpeor Privt)  MARY ELIZABETH CARTER peatn 2/11 /1954
5. SEX /| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH 9. A?E&&Zﬁ',ﬂ'" o wom :Dm  Lroen 4 Hes,
. (Bpeo Q. aya | H Mia.
Female | White Wdowed ™™ g /2/1884 69 | |
10a. USUAL nggi?non (G i of wock 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\ vad Stace or Fornign Country) / 12, cgw;gwrwnn
Hausewlfe Home Alto Pass, Illinoils :
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusam%;on wIFE
Kelly Morgan Martha Bean Bert T. Carter _
15, WAS DECEASE’D Eyum IN d&S.ARMdED ':?RCES§ 6. SOCIAL SECURITY | 7. INFORMANT" 5" SIGNATURE OR NAME ADDRESS
.. unknowr Y, war or dates of pervice N
“No | orr= None Harold Carter Poplar Bluff, Mo.

0,
18. CAUSE OF DEATH ) DICAL CERTIFICATION d . lgrﬁnv.:lh gmm_mu
. Enter anly onsceussper | ). DISEASE OR CONDITION : . - ?ET
Lins for {a), (b), and () | DYRECTLY LEADING TO DEATH®(y )// ot A L2t &5

*This docy not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO ()
as heart faflure, asihenia, | rite to the abovr cause (a} stating
dc. It means the dig- | e underiying cause laxt.

care, injury, or 0 DUE TO (c)

tion which eouyed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but nol
related to the disease or condition causing death.

.

WRITE PLAINLY-—-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD —

192. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
Slo A X ves [ wo B
21a. ADCIDENT (Epacity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE homas, farm, factory, ssreet, office bldyg.,eva}
HOMICIDE,
21d. TIME (Month) (Day) (Yeawr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wihw. e [vEROTmMC)] - - -
22 I hereby cert% ; ‘fdlmded the deceased from _Z%_J %';:Pl; loﬂﬂﬁ_, Bi;,/lhn! I last saio the deceased
, 10577 and that death occurred at = * 22 m  from the causes and on the dale stated above.
. HE W or mmcjﬁb' ADDRESS 2. DATE SIGNED
MD | Poplar Bluff, Missori el 5F
24a, BURIAL, CREMA- | 2db, DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
' ﬂON.REgOVT.M .
Burisa 2/13/1954 iMemorial Garden Poplar Bluff, Missart

CATE RECD BY LOCA P 872 0| 5. FUNERAL DIRECTOR'S 81GNATURE T avbmess
3 4&6 ??Q ereer Croy & Fitch Poplar Bluff, Mo.

RE '
T (licensed Embalmer's S on Reverse Side)

T




RECEIVED
MAD ¢ toey TEEF
BUTLER CO. HEALTH CENTER

FILE No.

ad®

LY

Y

m—— — ——

STATEMENT BY LiCE?NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By I, OF DY ettt it cte et irae s e mera e aaa e aataaa i aaas , Student Embalmer No.............

Licensed Embalmer No#g .

P. O.

working under my personal supervision..

Student.. ... i iiiiicieaaa
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({ A
to comply with the above constitutes grounds for revocation of license), |
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




