vo.s00 | FILED MAR 10 1955 THE DIVISION OF HEALTH OF MISSOURI 4040
on STANDARD CERTIFICATE OF DEATH 168 File Nowrrmeorn
' BIRTH NO. c REG. DIST. NO. PRIMARY REG, DIST. N-MRCGIHRI'JNIJ ..... l 7..é S ‘
’ 1 PLACE OF DEATH M 2. USUAL RESIDENCE (thre deconsed lived. lf inatitution: residence before
/: a. COUNTY Butler a. STATE Migsouri b COUNTY ‘Butler =
’ A b. CITY (If outside corpurnte limita, write RURAL and give | ¢. LENGTH OF ¢ CITY N Qf s Rel.idencc withls Lkits of v
o Poplar Bluff  “wpIVyyE™l SiwPoplar Bluff R
d. FULL NAME OF (If not in hoapital or inatitution, give streat address or location) STREET If rural, give location) d /‘i
Wefitotios Poplar Bluff Hospital RORES 511 Cynthia 7
3. NAME OF 8, (First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
DECEASED O
(Tweor bimy __Charles Carson pER- 21 =55
5. SEX d B, COYOR QR RACE | 7. MiAD%FE‘!,ED BiEvggcl\égRR[E[lJf.) 8. DATE OF BIRTH - ** 9-&?&&3:1;:- nl: ug lDﬂu ;;um uhmu.
s . {Bpeci ¥ on aye oura Tin.
Male ite MaPTTed *AJuly 2, 1883 | 71 ,
lﬂg. UEUAL OCCUPATIONI;Gﬁekh:;IDI‘;::; 10b. KIND OF BUSINESSD%ngNY- 11. BIRTHPLACE (City and State or Foreign Country) | 12. CITIZERl{IqOFWHAT
one during most of warki fe, evan if re: *
risk e Railroad Mill Springs, lo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Lk , M/ Ina “arson

i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECUR;:IS’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ex, no, or unknown) | (If yes, kive war or dates of sorvice) .

Ina Carson, Poplar Bluff Mo,
18, CAUSE OF DEATA A MEDICAL CERTIFICATION mﬁ??‘r’i'ﬁ BETWEEN -
' Enter only caecaussper | |- DISEASE OR CONDITION , R PP . l
i for o, 09, amd 1@y | PIRECTLY LEADING TO DEATH" (g V2 b T vim SO S~

“Thi ANTECEDENT CAUSES ,Z(/ /
Thia does wot Zf LL077 27 /
i dor mok mean . iving DUE TO (b) / M L&(/ {-’%4.// M,é’

the mode of dying, such Morbid conditions, if any, givin
a2 keart failure, asthenia, | rise to the above cause (a) sfating

. the underlying cauase last. M@‘) /M& 3 S |
etc. It means the dis: |
case, injury, or complica- DUE TO (°) /‘JWZ// /[/(/ 7 L Z oty

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIQNS

Chnditions contributing to the death but not
related o the direase or condition causing death.

13a. DATE OF OP'IEROAI\E 19, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) I .
#F? | e
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (s.g..in oz about | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, factory, atreet, office bldg..eta.)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Houd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY - = | “work AT WORK
22. I hereby cerlify that I attended the deceased from 2~ . gfé% lo _:L:'L., 19&, that I last saw the deceased
aliye on _Z-—-_-_Ll_ 18 8K and that death occurred at from the causes and on the date stated above.
23a GHATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- z ; Bluff, Mo
7(,’;/.4///;4 /@&z-z&,& s ’JV-...,._—-MD Poplar Bluf *

24a. BURIAL, CREMA- | 24b, DATE 4 24:. NAME OF CEMETERY OR CR_EMATORY 24d. LOCATION (City, towm, or county) (State)

R TET e | 2_04-55 Cemetery _Poplar Biufi, Mo,

(o]
R | P Bt et oo ooy & 118 Foptor BTT Mo

WRI’{‘.'E\ PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

¥ (T,_iansed‘!?[n’.bglmer'o Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... J'J/\JJ’ ............................................. , Student Embalmer No...........

working under my personal supervision..

SRR T 7= + X A A Signed..% ...... Q MC/Q‘—Q

Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




