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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Tl OEP
161354 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No
'BIRTH NO. REG. DIST. NO. E; I 8 PRIMARY REG. DIST. NO. M Remﬂmr:No.m........8078
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adwission),
Missouri o
b. CITY (I outcide cor Limita, writs RURAL and giv ¢. LENGTH OF ¢, CITY Q. Is Residence w!
utclcle corpurate fimita, write tomnabip) | STAY tin this place) QR * i;w’:: ineorporaicd owat
TOWN St.Louls TOWN St.Loulg =g g
d. FH%%PFTAAT.EO%F (H aoct iz hoapital or instltution, glve sirect address or losation) jggg& (If rural, give location) ] g Fa) J 7
INSTITUTION 2500 50, 1Bth St. 5883 Enright J
3. I:?ECEES(DEFIE! a. (First) b. (Middie} c. {Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Sally Brandon Carter DEATH Aug. 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeara| If UNDER | YEAR | F UWDER u mrs.
WIDOWED, HVORCED lSm:{{ﬂ_ last birthday) Mnnun] Days | Hours | Min.
Female'| White idow Sept.9,1869 | 84 . |_. l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 12. CITIZE
dons during moat of workiog life, even if rez!r:d) DUSTRY (City and Stete er Foreigo Countrv} A COLINT b“(?F WHAT
Hougsewife At Home Hopkinagville,Ky., < e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. ar unknown} | (If yea. xive war or dates of service) NO. X
No None Mrs .A4lta Norman, 5883 Enright

. Enter only onecaise per’

18. CAUSE OF DEATH .
v . DISEASE OR CONDITION

lime for (a), (5}, and (¢} BIRECTLY LEADING TO DEATH®* (5

“Thiz does not meen ANTECEDENT CAUSES

MEDIzAL CERTIFICATION£ :

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) stating
- the underlying cause last.

the mode of dying, such
a# kear! falluire, asthenia,
etc. It means the dis-
cade, infury, or complica- DUE TO (&)

= 7- J

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

"o | Conditions contrilnting to the death but a0t
related to the dizease or condition causing deafh.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
_ ves (1 wo [l
21a. ACCIDENT " (Bpecify) 21b, PLACEQF INJURY (e.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
».5UICH R boms, farm, fastory, street. office bldg,, e0.)
HOMICIDE : _ 33 / X
21d. TIME (Month} (Day) (Yean (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . / -
altended the deceased from 7‘ /3 , 194[7, lo ‘_g'ZbL, IQJZ, that I last saw the deceased
._ﬁ , Jrom Life causes and on the date stated above.

2. I hereby certify thay

) 19_\,_._, and that death occurred at

alive oy 7",
23a. SIG Re” 7

)77 & (Degree ot :mn)4 23b. A7pR , ; _“_4 I J? /‘n-:/s Jé[

SEP1 1954

%ENE}I.’I%E‘}.A:LCREM 24b. DATE 1 24z, NAME OF CEMETERY OR TREMATORY 24d. LOCATION (City, town, or couniy) ’ (émte)
. (8; . .

amova B8-31-54 Mayfield,Kye.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU, 25. FUNERAL DI RECTOR'S ‘SIGNATURE ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)

lbert H.Ho 4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

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

LoD o 2 = = o - Y

working under my personal supervision..

Student ..o ienaaiirra -
Eignature of Student Embalmer

Liicensed Embalmer No‘?,’/@}
£ -
P. O. Address/%{é...m..‘

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

11 embglmed by a STUDENT, he also shall sign in his OWN handwriting,

17 this body is not embalmed, fact should be so stated above. .




