»

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

. No.300
. 10.48

THE DIVISION OF HEALTH OF MY UK

ALED JAN 25 1958 STANDARD CERTIFICATE OF DEATH

Stote F t'lf, Nogﬂaﬁ..w......._

PRIMARY REG. QUSTL.'m—ﬂ‘L_. Kegisirar's No \5—

18. CAUSE OF DEATH:
., Enter only onecauss per
line for {n}, (b}, and (¢)

1. DISEASE OR CGNDIT[ON
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

.MEDICAL. CERT|FICATION

BIRTH NO. REG. DIST. &;53
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wisrs deceassd lived, II Instituu idencs befors
a. COUNTY SCOt‘b a. STATE Mi g SOUI",,i t b. COUNTY Sco.tt adnbmloa).
b. CITY f outelds corourate Ui, write RUBAL and sive | . I?ENGTH OF il e CITY ! - 4 s Restdence within Lmits of
tow ) thia placy) w clt; 3 ted 1 *
Town  Slkeston g . 10N Sikeston SR I =
d. FULL NAME OF (If not in hospital or § Kive streat add, or location) o STREET (If rursl, phve locstion) ‘j
HOSPITAL OR ) ADDR /) vt o
WSTOToN 300 Maude St . “500 Maude Street [Be" o
3DNEAC%JE\ Scl!:% 8, (First) b. (Mliddle) ' ¢. (Last} 4. DATE {Month) (Day) (Yean)
{Typeor Pringy VERINON, GATEWCOD CARTER DEATH Jan. 1956
5, SEX (s coLor OR RACE | 7. MIB%R\.‘I'EB 'SF\‘;'EECESRR'ED , 8. DATE OF BIRTH 5. AGE o yesm] 7 cioER 1D!‘nn ¥ UNDKR & WS,
(Bpegify ¥ on Hours | Min.
Male Caucaslan arrie May 21, 1901 5 & ,/3 |
10a. USUAL ch‘P:;Lc:I: Ok ind of ek 10b. KIND OF Busmassoogr IN- | 11 BIRTHPLACE (10 wud State or Foreign Covatry) éf 12, cm%sﬁri?rwmr
Gra ufnspec tor State Inspect or' 8t. Loulis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
John Carter | Effie May Iewls Mary Carter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS .
{Yes, bg, 0r unknown) | (H yes, rive war or dates of yorvice) 'g
igne S0--09-503 s. Marvy Carter 8likeston, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

rzz_?{bz.t- .

rise to the above cause (o} slating

os heart fali a {a,
 heard faliure, asthenta the underlying couse last.

ete. It means the dis-

case, injury, or complica- DUE TC (o)

tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul 2ot

related to the disease or condition cauzing death,

4 0]

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N 20. AUTOPSY T
TICN
_ ves [ wo m
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (.5, in oraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, {agtory, street, offios bldy., eto.} .
HOMICIDE A . .
21d. TIME (Month) (Day)" (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I - WHILEAT[] NOT WHILE :
JINJURY WORK AT WORK

2. 1 hereby certify tha! I attended the deceased from

10f8B, to L~ @, 10, hat T last saw the deceased

m., from the causes and on the daie slated above.

alwe on. +F 1 _.ﬁ -and that death occurred ol

‘23c. DATE SIGNED

e
#

23b. ADDRESS

Sikeston, Missouri

~ /f{/xfé

“Z4c. NAME OF CEMEFERY 'OR CREMATORY. | 24d. LOCATION-(Oity, town, or connty). {Btate).
, 19%6 Garden of Memories Sikeston', Missouri .
DATE REC'D BY L%%% REGISTRAR'S SIGHATURE (/17 v r ERAL DI GMATURE ADDRE SS
. l -- -
/= /4=~5 ¢ THne J Nohna (,L.‘- e ilmm-.-n. an _Mo.
i d Embaimer’s Statement on R ide —



DATE RECEWED _jporio—"" -
SCOTT CO. HEALTH DEFT-,

¢0. FILE No. _15}3;'-—3—-—

R
\ &%
. . o® |
e’ ST.ATEMENT BY LICENSED EMBALMER

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

by mMe, OF By Lot iiiiiiicie e rtica st s st P, . Studeﬁt Embalmer No..eccevaenrn-n

working under my personal supervision..

Student.....oeioniii i Signed.. é ...........

Siganture of Student Embalmer ’ )
Licensed Embalmer ..%
- - P. O. Address . :
. - 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

-



