THE DIVISION OF HEALTH OF MISSOURI «2119

o. 300 . '
- FLED JAN 30 jgsp  STANDARD CERTIFICATE OF DEATH SHate File Novareomeooosm
D BIRTH go.f?;—- 7 J—;u:s DIST. NO. z _It'd PRIMARY REG. DISTY. mm Registrar's No é/
9; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f lnatitotion: residenes befors
a. COUNTY e . a. STATE b. C&UNTY x 4 e adinision).
(i New Madrid Missouri New Madrid
b. CITY (1f outelde corpurats limits, weite RURAL sod give ¢. LENGTH OF c. CITY . 4.1 Reidence within limits of
OR townahlp)| STAY (lo this placel] OR ; » chy corporated town?
TOWN Libourn TOWN  T,ilbourn . EETRTTT
d. FH(%)_IS_P:!?A%‘_E OF {If not in hospltat or institution. giva streot lddrul or locatlon) . ASJDRHEEESI-S (H roral, give location) Z) 7‘72 (,r/-
TNSTITOTION ¢
*Beceastp v ¢ b (Mldly) °. (Last) 4.DATE  (Momth) (Day) (Yesn)
{ Type or Print) Corliss Evett Carter DEATH Jan., 22 1956
5. SEX )6 COLOR OR RACE | 7. MAS%%EB E%’EECNE!BRRIEDD 8, DATE OF BIRTH 9. :'GE.’&::-;n ;: I.r::.u | YEAR | F USDER H WS,
A - (@peci! t ¥, o P Hours | Min.
Femzle Colored ever Marriea | Dec. 23 1955 | 2T |
10a. USUAL OCCUPATION z = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : : % 12
done during ok of working e, wean f retred) | DUSTRY i (City aad Stata or Foraign Gountry) 7)) 1% GIRIEN OF WHAT
hi Lilbourn, KHissouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
Jerry Mack .Carter [ Genevieve Broaks
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xlve war or detes of sorvice) NO. i
No None Jerry Carter, Lilbourn, ¥q,

18. CAUSE OF DEATH . . . . ME L CERTIFICATION INTERVAL BETWEEN

 Entet only opecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

lide for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH () LZJ &4 M v -
*Thir does not mean | PNTECEDENT CAUSES 4 ; ; ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) m e M,

a8 keart faflure, asthenia, | riee fo the abooe canae (o) dating

the underlying canae lost. %
de. It means he dis- . ‘
eaze, infury, or complica- DUE TO (e) i W b/m g

tion which caused decih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but a0 - - q 2 4 9]
related to the dlaease or condition causing death.
13a. DATE OF OPI]EI%APJ 199. MAJOR FINDINGS OF OPERATION . / X ) 20. AUTOPSY?
- yes [ wo [J
21a, ACCIDENT (Bpuelty) 21b. PLACE OF INJURY (ea.. I orabout COUNTY) (STATE)

SUICIDE — hei , astory, street, office bldg.. e1e) -
HOMICIOE /7 2y Al 2 L Frp .

20, TIHE Das) _(Ymn (How | 2le. INJURY OCCURRED | Z1t. HOW DID INJURY OCCUR?
nSURY /Z 2/8¢. 7@4‘7,

WHILEAT NOT WHILE

WORK AT WORK
2. I hereby ofrtify thAt I allended the deceased from lo , 18 , that I last saw the deceased
alive on = , 19 , angd that death occurred atr?_.&‘_am Sfrom the causes and on the date stated above.

(Degree ot title)n DRESS 2. DATE SIGNED

5 y s [2e/ 5K

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orosumy / (Etate)

Sand Iﬂ.ll New Madrid, Lo,

o 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STRAR'S SIGNATURE 219 =,
# ﬁy ﬁ%’ Ponder Funeral fome-Lilbourn, Mo,
(Lice

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

DATE REC'D BY LOCAL

/-24- 5% ™

¢ Staternett on Reverse Side)




OATE Recevep AN 271958

, NEW MADRID ©0, NEALTH QENTER
o ~ |

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By ittt iieaeerraeeieecaaiiiaraesseaaaraa et mbalmer No...........

working under my personal supervision..

Student.......oiiiiiiiiiiirr i aamneaanana Sigoet..... ..l e . I zjg .. ... M/l

Signasture of Student Embalmer
Licensed Embalmer No.éz&.

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




