THE DIVISION OF HEALTH OF MISSOURI « 4'

10:43 F""ED FEB 8 1955 STANDARD CERT":ICATE OF DEATH - State File No...:.‘ ................ g ............

BIRTH KO. REG. DIST. NO. l_'t :) PRIMARY REG. DIST. mm ‘Kegistrar's No / 3

- ONSET AND DEATH

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero dacossed ‘lived. 1f- lallimﬁnn reaidence befors
a. COUNTY a. STATE b, COUNTY . - . sidinisslont,
| \ Butler Mo. Butler
b, CITY (12 auteld lmits, writa RURAL and . LENGTH OF || e CITY ’ 3. In Resldence w o
ALY 0t euwids cormmte . ot AL st dve | € LENGTH OF e S Bt i s o
ToWPoplar Bluff Town Poplar Bluff | = "B " § =
d. FS&%PT.FAT_EO%F {1 oot in bospital or institutlon, give strect address or location) . As.Drgf\!‘z& (If rarsl, glve location) 6 "9« v
INSTITUTION Route # 1 Route #1 '
3. gE%%ESOE'E . (First) b. (Middle) c. {Last) 4 DS'P[E (Month)  (Day) (Year)
(Type or Print) Charles M. McCart er DEATH  Jane.25 , 1. 956
5. SEX D 6 COLOR OR RACE | 7. MARR!'E%. NIEJEECEBRRIE?_ 8. DATE OF BIRTH 9 I:GE (h;:;)lu LI’F U::l IDr‘ua F UKOER L HES.
. {Bpecifyl].. t on v | B Min,
Male White WIHEW R " P T Feb. 28,1879 7% T il
10a. USUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - e 3
done during most of worklag life, :ln:t xoeth':rd) : DUSTRY (City sad State o7 Foreign Cntnu?- lzcngP}'lz'ER!:'?FWHAT
Retired Farmer | Texas 25
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN Nhkﬂ 14, NAME OF KUSBAND'OR WIFE
Wm,., McCarter . Emaline
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Hu.m.nr unknown} ‘ (11 yea, kive war or dates of service) . NO.
o Lee I.McCarter Poplar Bluff, Mo,
18. CAUSE OF DEATH " MEDICAL CERTIF_ICATION [§ INTERVAL BETWEEN

| Enter only opeeauseper | 1. DISEASE OR CONDITION

line for (8), (b), end (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES W / D‘V’ﬂm
AMorbid conditions, If any, giving DUE TO (b} / =

the moce of dying, such

a1 heart foklure, asthenia, | Tise fo the abose cause (o) statlng [ l .
ctc. i means the . | IR undertying cause laxt. M
caze, injury, or complica- DUE TO (&)

tion which cavacd death.”} 11. OTHER: SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but 2ot
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ 1-/ l7l '7
X ves [ wo 4
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g.inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE Soma, farm, lastory. streat, offiee bidy., w10}
HOMICIDE ’ . . . ; ..
21d. TIME  (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; b . s - WHILE AT NOT WHILE
INJURY = | “wogrk AT WORK
2. I hereby certify that I atlended the deceased from 18 , o , 18 , that I last saw lke deceazed
ehiveon —___________,19____, and thal death occurred at sz.A m., from the causes and on the date stated above.
- || 23s. SIGNATURE | — , {Degfon or :ing .23b, ADDRENY .| @x. oaTE siGNED
' ‘ lE o  gomsi5t
A AL EA LA ':‘..fu "‘a'l o 3
24a. BURIA CREMA- | 24b. DATE .24c. NAME OF CEMETERY CR CREMA ' RY 24d. LOCATION KCity, fown, ¢ unt!) (Btate)

TﬁN REM ViL {Brmaliy}

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

L -27-56 Kerns Chapel Cem Poplar RIAFE Mo, Rural
BY LCK:AL NATURE ‘%?9_- 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
3/‘/) Wfngg;GZM_mank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer's Staternent on Reverse Side)




RECEIVED

FEB 6 - 1956
BUTLER CO. HEALTH CEVTER

FILE No.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iiiritiim oot atiiteiaeacmaaase o caiosaamaneeeaasaasi e

working under my personal supervision..

Student....coooveecierirmrmiitiranearaiaziaaaaneaan-
Signatare of Student Embalmer

I

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 handwriting.

¢ thia body is not embalmed, fact should be so stated above,




