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FILED OGT 28 1954

THE DIVISSON OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 242

347Y3

53088 File No.mserrroomsrsniovasomssons ronssnsrsem

PRIMARY REG. DIST. N.M]{fgiﬂfcf" No ’ 5-3

BIRTH NO.
1. PL.ACE OF DEATH 2 USUAL RESIDENCE (Whare daecessed lived, If 1 Koz before
a. COUNTY a. STATE b. COUNT R adinkmion’,
Pemisciot Micsouri Pemiscot
b. C|TY Il outelds eorpursts l!miu. write RURAL and give ¢. LENGTH OF c. CITY (I.f onl.lldt anrporl'- Ummdte, write RURAL aud give township’ -
township)| STAY {lo this place) OR T
mH&th_ L Days TOWM . rpthersyille T G
d. FULLNAMEOmew jtal or 1 sive sireet address of location) d. STREET - . (I rars!. give location) - L
ADDRESS S ’ O
WSTITUTION FPemigcot Memorial Hosan 911 EBell Avenue..
3. NAME OF First; b. (Middle e (Lasty 7 . % - -
Ly ¥ n ) ( ) (Last) - 'Y Dg}E (Month} (Day). (Year)
{Typeor Print) Nancy Jane Carter DEATHSeptember 29 'S4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH Ty 9. AGE (in yesri| I DNODN 1,FAX | ¥ DOER & Wit
. WIDOWED, DIVORCED (8 L © lent brthday) Hnnm, Days. | Hours | M.
Fenale White Widowed Sept.28 195} 79 |
ID:; nl;lsum. ggicg?non nc!(lh.':;h;u-wx 106, KIND OF BusmEssD%FstT I';I‘; 11. BIRTH (City and State o Foreiga Couatsy) 12 ogll};}%yl?r WHAT
Houeewife Home Chestnut Bluff, Tennecseel USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
B, Polmer : Alartha Rich I X e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yen. Bo, or gnknown) | (I yes, xive war or dates of service) NO., . . * R }
No X None Gilbert Carter ™Milan Tennessee
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfégrv%“gnm
. P 1. DISEASE OR CONDITION . .
: ;?:::rﬁ)" o | DIRECTLY LEADING TO DEATH® g Cardidc Failure 3 days
ANTECEDENT CAUSES
*This does nol wean wit e d
the mode of dying, such ﬁ"ﬂﬁ’"ﬁ“’" ir 7,-.5 .é'.;'?'ﬁ PUE TO (1) Narked debility, with secondary
L a e cause (G - . - - . -
:m;fiﬁm':‘:_ the underlying cause laat. i -enemic: Tt T e o abﬁutt
case, injury, or compi DUE _TO {c) i onias
tion which cauzed desth, | 1), OTHER SIGNIFICANT CONDITIONS - e : -
Conditions contributing to the death but not
related to the disecse or condition cqusing dcuﬁ
19a. DATE OF oP.F.Iigﬁ 19b. MAJOR FINDINGS OF OPERATION- ' Ll s 0t g o el ] B, AUTOPSY ]
C ' 2L AT X ves 1 wo [(J

2ib, PLACEOF INJURY (-.: laoubm

R TOWNSHIP)

2lc. iﬁlT\', TOﬂ! UN’I Y) 9 (STATE)

2ta. ACCIDENT (Bpacity)
SUICIDE (—-’M farm, faetory,
HOMICIDE A
21d. TIME (Momih). lDI!) 1e. INJU RRED
OF HILE
INJURY WORK

211. HOW DID INJURY OCCURY
-

2 I hereby cerlﬁ'y tka! I aucnded the deceased from

, 18. , lo '7 '19 , ihm‘ I ifut taw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on < , and that dm!h occurved at B2 30 Am., from the gauses and on the dalc stated above,

B 'S M itle) &4 23b/ADDRESS ’ |/23c DATE SIGNED
N ﬁ)‘ i .U Q-2 k.m'

2a. BURIAL. CREMA- | 24b. DATE 24c. NA'dE OF CEMETERY OR CREMATORY 24d. LWATION (City, town, of county) (Gtate) .
TION, REMOVAL (Bpestty)
Rurin Oet. .1 198) [Tittle Prairie Cem, Caruthergville, Mo, =
DATE REC'D BY LOCAL SIGNATURE - 257 FUMERAL ?u:ctol' S SIGNATURE ADDRESS
42,,7;—”“’3 Y H.S.8mith Funeral Home C'ville. Mo.

Reverse Side



Jo» 3329-8Y

PEMISCOT COUNTY HEALTH DEPARTI: ™
COURTHOUSE PHOKE 73

., - SARUTHERSVILLE, o,
A0 ~ F6- }7/

o

srA'r'EMBN'r'_ BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mmeemimceeem

Student Embdalimer Mo,

working under my persona! supervision,

SLUJBNL (oeenercscsvrasasnsvsesssnsannscses Signed :

Student Embal ]
- uee v Licensed Embalmer No ?% 5{;!
- Ly

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN l-_lANDWRITlNG. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be s0. stated above.




