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‘WRITE PLAINLY-—USING UNFADING BLACK INE—~MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 28 1954

STANDARD CERTIFICATE OF DEATH
BIRTH NO. 7/6/(;#!!56. OIST. NO. d é 2 PRIMARY REG. DIST. NM Renulrar.lNa......_/-s—z.-_.

34770

TR

State File No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. If Inatltution: residegos belors
a. COUNTY Pemiscot *STAE  Migsouri b. COUNTY Py g o=
b, CITY (f outadds corpurate limits, write RURAL and give c. LENGTH OF || c.CITY : . . I

e Héyti townakip) STAYE;;;-«] Tg'EN Wal‘dell a Wﬁw‘:{g
d. FULL NAME C:‘F (I not in bosplwl or instizution, give strest sddress or location) . .A%nggﬁ (1! rural, girs location) é _7 8-.2)
mnstiution  Pemigcot, Co., Hosp, Rural Route 1 o

3 DNAME OF a. (First) b. (Middle) ¢ (Last) a DATE (Month)  (Day) (Year)
( Type or Print) Carol Eugenia Blurton peam Oct. 14, 1954

5. SEX 6. COLOR OR RACE | 7 MARRVED' E!IE\},EECPEB%EEEJ ,Ep 8. DATE OF BIRTH 5. &?E":lhl;::;n l:u:r len ; LNDER uulgz.

Female ’| White FARET " 10-12-54 R

10a. USUAL OCCUPATION (Give kind of woek 11. BIRTHPLACE 12 CITIZENOFWHAT

10b. KIND OF BUSINESS OR_iN-
- DUSTRY

(City amd State or Fareiga (.‘m:nrylo

donas doring st of w sven
“Intant X Hayti, Mo. THY A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sterling Blurton Elizabeth Gaskins ‘ Infant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME

(Yem, 80, ox unknown) | (Tf yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

ADDRESS

Sterling Blurton R, 1 Wardell Mo,

3tfy g_j

No X
18, CAUSE OF DEATH . ’ MEDICAL. CERTIEICATION m'rzmm. BETWEEN
 Enter only anecameper | 1 DISEASE, OR CONDITION . ONSET AND DEATH
line for (a), (o), sod (¢) | DIRECTLY LEADING TO DEATH @

«Tis doet not mewn | ANTECEDENT CAUSES

the made of dving, ruch | - Morbid condiions, if ang, giotng DUE TO (b) _SF2d s g Nu*-ﬂ: Al — AAp
at beart feflure, esthenta, rize to the above cotse (o) stat
de. It meams the dig- . the underlying cause last. Q"‘\—t,\jh@-‘* i o
ease, infury, or complica- ‘DUE TO ©) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ D:Q

’ : - Condilions contributing to the death bud not ~

related £0 the disease or condition cousing death.
19a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION ~ . . . . ). AUTOPSY?
*, : Vo /A5 ves ) wo [ B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE homs, farm, tagiory, sireet, offios bldg.,#g.)
HOMICIDE . DR AR “r
21d. TIME (Month} (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR?
. WHILEAT [} NOT WHILE -

INJURY WORK AT WORK

22. I hereby I attended the deceased from _Q‘@l& 19_}.‘ to M&. 19_5.)(&01 I last saw the decensed

alivé on , 10.2°Y% and that death occurred a! m., from the causes and on the dale stated above.
2. SIGNATURE (Degres or uue)cF b. ADDRESS R % Zc. DATES|
WL M,...b\ ' Sﬁ\r‘—h—' WAEYICON S
%adnaumg\ur.. CREMA- | 24b. DATE 2%, NAME OF csmnsﬂvm 244, LOCATION (ouy. wwn.oxwumy) (State)
. (Bpedty)
Burisa 10=1L=5L Memorial Wardell, Mo,
DATE REC'D BY LOCAL l? SIGNATUR Lfo é‘ Z FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/0-R2 - [j Ol0sburn Funeral Home yVardell, Mo,

7

(Licensed Embalmet’s Sntunmt on Reverae Side)




10 - ¥/

PEMISCOT coy
TY
COURTHOYSE EALTH DEPARTMENT

‘ PHONE 59 -
CARUTHERSVILLE, 1o, :
/0. ¢~ a}(

STJ-\:I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waﬂrtl‘:a

by me, or by .....Body.Was Not Embalmed . ... , Student Embalmer No............

working under my personal supervision..

Student......ooou e iraseiaera e
Signature of Student Ezbslmer

Licensed Embalmer Nolklss

P. O. Address . _Wardell, N

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),

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

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




