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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
Deoctor, coroner, stc. must use only stondard nomencloture in item 18. No symptoms will be listad, All

‘5 diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI . 12281

Registration District No, ... ({’ : } .- Primary Regiztration District No#... ?. ______________ = Registrar's N

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where dy: d lived. IF institution: Residence before

MEDICAL CERTIFICATION

u. COUNTY B‘ltler B o. STATE Migsouri ‘ “ . b COUNTY Dent admissien}
b. C&LY (If outside corparate kimits, give TOWNSHIP only}| inside-Limits || - «c. cm’ - T <o tnside Limits
town Poplar Bluff tedi Wom or . Salem _ m330 SRR 3
. [
e. flglg‘l;l_llj':li-ﬂEo’?F (If NOT inhospital, givelocation)|Length of stay in Ib . STREET (If outside, give |o=ulions' Resida on Farm
wsTiTuTion VA Hospital 1 Day ADDRESS Route #3 : YesO MNoO
3. NAME OF Firat Middle Lot 4. DATE Monta Dii Year
OoF
(Typeorpriny  JESSE WALTER MC CARTER cearn April 26 1957
5. sEX G 6. COLOR OR RACE 7 mna){o @ NEVER MARRIED | & DATE OF BIRTH |9. AGE b(ffnhjémr}l IF UNDER 1 YEAR IF UNDER 24 HRS.
. rthdoy} [Menthe | Daws | Hours | Min.
Male White wivowen [ owonceo [ March 22, 1892 )
10d. USUAL OCCUPATION (Gire kind o[work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) : O 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) , o .
Street Car Operator Transportation Turtle, Mo, | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| John A. Mc Carter Tennessee Cottrell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO. |17 -tNFORMANT Address
(¥es, no, or unknown) § (If yes. give war or dates of service)
__Yes Unlmown VA Hospital Records
18 CAUSE OF DEATH [Eu!er only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Coronary Heart Disease -
Conditions, if any,
whick gare r{a 1] PUE TO (8}
a’bnw cgun :')
stating the tender- N
lying  cause lost. ) OUE TO (¢ i
PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15. WAS AUTOFSY
PERFORMED?
4‘ € / ves [ no [NO

a O

20a. ACCIDERT SUCIDE

HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Fart 11 of item 18)

a

INJURY a. fi.
p. M.

20c. TIME OF  Hour  Month, Day, Year

.

20d. INJURY OCCURRED

AT WORK

WHILE AT NOT WHILE
wop |

20e. PLACE QF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., efe.)

Death occurred a\t

21, 3 attended the deceased !ron\m AE; ll _25 (. 125_7_ . to _A__pm_gb_’_l

¥
B m on the date atated above; and ta the beat of my knowledge. from the causes stated,

re

24.

224 'M“'\% ‘ Degrez o thle) 9 22b. ADDRESS 22¢c, DATE SIGNED
IEL, M, D VAH, Poplar Bluff, Mo, £,=29-57
23a. :unu:.. cngml?u‘. 23 DATE ?Jc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
EMOVAL { Specify . .
Removal  |4-26-57 Salem; Missouri

FUNERAL OIRECTOR

ADDRESS * 25. TE RECD, pY LOCAL REG. L GISTR SIGNATURE
Warfel. Puneral. Home,, Salem, Mo. 4739 J7 (x?/((’
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STATEMENT BY;LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this’certiiic_até was emb

' ]
by me,.or by ............... e ia e iaraasaans P S S N ., Student Embalmer No...........
N . . e
" working under my personal supervision.. )
Student ... ..ot
Signsture of Student Embalmer
' o Licensed Embalmer No.‘f.. Y
O OGN LT DT TR e oV (80 fhre Wit Ly, . PLOA / AT g
: o RO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h‘lS OWN. HANDWRITING. (F:

3 to. comply with the above. constitutes grounds for revocation of 11cense) The

Lo Tatdhin .,% S NP

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




