T AU 0 WIS THE DIVISION OF HEALTH OF MISSOURI 2224
No. 300 “ } ; .
10.48 ' STANDARD CERTIFICATE OF DEATH ST61¢ File Now o 2! 8
) 9'0  BIRTH NO. REG. DIST. WO. ‘_ft 2'] ramany W56, otst. wo. T éS_z "Emr'fm_y}:[,m,
, l i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jocossed lived. If lastitaticn: resldones belore
a. COUNTY Butler a. STATE Mi 5 Souri .- ) b. COUNTY Bul ter‘ ; adinission}.
b, CITY (f outeide corpurato i, write RURAL and give | . LENGTH OF || . CITY ~ T e Pedenee
OR - - OR s -
Town Qulin wnbie) SEY el wSwn Quiin R B e
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) F . STREET (I rursl, glve location) -2 0
HOSPITAL OR " ADDRESS 0 /2
wstrution Home, Qulin, Missouri Route I ‘D
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. CATE (Menth)  (Day)  (Yeer)
DECEASED ys OF
{ Type or Print) SARAH J. CARR pead July Z2 1954
5, SEX 6. COLOR COR RACE | 7. #IARQ.EB. IBE‘)ngChEiBRRIED, 8. DATE OF BIRTH 9, AGE u:u";'" I UGER 1 TR | eh 1 e,
, 8 ‘ b ¥ B Hours | Mia.
Female |White widowed = Jan. 12 1872 | “BE™ ™[0T |7
102, USUAL OCCUPATION (Givi - 0b, KIND SINESS OR IN- | 11. BIRTHPLACE . _
: e during most of w, Hul.l‘!(;}f::::nigro:ﬂ::rdi; 106. KIND OF BU DUSTRY {City wd State or Foreign Country) / % gb“%%%?FWHAT
Housewife Jllinecis
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown | Mary Grant | Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘i’ 16, SOCIAL SECURITY |17 INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yes, o, or uskbown) {If yes, xive war or dates of service.
None on, Ralph Carr, Qulin, Missourl
18. CAUSE OF DEATH . . MEDICAL CERTIFICATI J ‘ 'g;gg;!ﬁ g%ﬂ
Enter cnl 1. DISEASE OR CONDITION .
H:e‘f’;f’(ln)y"’;?ﬁn‘f‘zg DIRECTLY LEADING TO DEATH® (3 C.o——-. o aJ-v..-, P 2 A

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B
a8 heart failure, asthenio, | Tite to the above cause (o) stating
ce. It meons the dir- the underlping cause last.

ease, infury, or complica- DUE TO (¢}
tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

USING TUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF 0P1glfg§ 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
")/ =20 / ves ] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - i bLoms, farm, Inctory, street, office bldg.,eta.}
HOMICIDE .
214. TIME (Month) (Day) (Yesr) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
J, INJURY = | WORK AT WORK
;‘ 22. I hereby certify that- I aliended the deceased from lo , 19 , that I last saw the deceased
= alive on , 19 , and that death occurred ai e M H OO B }rom the causes and on the date,s;qtcd above.
2 || 23a. SIGNATURE D ] (Deg'ree o title) gi)zab Cf ?s
. Drgan & Lunetdl D
& BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOF‘T 24d. LOCATION (City, tpffor county)
- ION REMOVAL (Bpecity) .
g July 24 195 ., Cemetery Qulin, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

TBRE

sandess Funeral Home, Campbell, Llo.




RECEIVED . | .
g2 194 '
BUTLER €0. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

r

DY ME, OF BY ..o veniiiriitiriraratimioccctissicisscsearssncnenaasseasrsoomtiiarssss teaennan ' Studelit Embalmer NO..ccceuee-....

working under my persoxial supervision. .

Student .......coooriiiaiiiciiiiiitiasasesaininaananas
Signature of Student Embalmer

-Licensed Embalmer No.'.2.'..2’...£ f
P. O. Address.@ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




