. Health,

& Welfare

. Public
h Service

&

18. No symptoms will be listed. All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

»

~t Doctor, coronar, stc. must vse only standard nomencloture in item
w3 diseases in Part | mest be.casually relatad.

FILED DEC 2- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33

Registration Diatriet No. .20 Z Primory Remsfrahon Distriet No."

S

<o Rugistrars N.,Z; 4_{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I instisution: Ruud-ne-_b fnu]
. COUNTY o STATE . . b COUNTY "‘7""“‘
° Scott Migsouri Scott
b, CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' . Inside Limits
OR OR . 4
o TOWN Sikeston Yeii} Nem TOWN Sikeston - /ﬂ&jg"x No O
<. Egls..é_._;l:t!E F?F (If NOT inhospital, givelocation}|Length of stay in Ib 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION Mo, Delta Comm. H ADDRESS3()7 Matthews - YesTG NoD
3. NAME OF Firat C Afiddee Laxt 4. DATE Monis Day Year
DECEASID ) -OF .
(T¥pe or prinf) JoBrinte — Carr DEATH . 1] 17 57
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (In yeara | F UNDER 1 YEAR bF UNDER 14 MRS,
C CE marrieo ] sever mardisoc] ) I Tt b thdag ”mm] o ”"‘"l o
White wipowep [ pivorcen [ 11111885 58 -

10a. USUAL GCCUPATION goin kind of work done
during moat of working life, even if refired)

104, KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and atato or country}

12, CITIZEN OF WHAT COUNTRY?

7

Unamploved Indians USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter Carr Anna Kine
15. was DECEASED EVER IN U, 5 ARMED FQRCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Addrens
(Fer, no, or unknown) S pee. give war or dates of wrvice)
- o — Tleg Carr Sikeston, Missouri

18. CAUSE OF DEATH [Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,
which gore 7isg fo
above cause (0},
Hating {he under-

DUE TO (b)

DUE TO (¢}

per Line for (a), (b). and (Gh]

INTERYAL BETWEEN
ONSET AND DEATH

Iping  cause last,

z
=] PART il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 :E»:tsr 6\:;:253\’
-
3 . Y20/ ves 0 ol %
E 20a. ACCIDENT SUICIDE HOMICIBE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
& a-- O a
3 20¢. TIME OF Hour Month, Day, Year
Y OIMJURY  a.m, :
=1 p.m.
e .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

, 1o

21. I attended the deceased from .
Death occurred at

//—/ 57
.

L=17-5"7

and fast saw g'."

alive on /I" /7?5-?

m on the date stated above; and to the best of my knowiedge, from the causes stated.

23c. BURIAL, CRENATION
REMOVAL (Speﬂ[r!

Buriai

<

22b. ADQRESS

Mounds Park

. NAME OF CEMETERY OR CREMATORY

=

Ao

22c. DATE SIGNED

LAFST

23d. LOCATION (Cifp, town, or county)

Lilbourn, Mo.

(State)

24. FUNERAL DIRECTQR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Yy L]-S57

’ihn.d.er_hmer.al_ﬂcmiilmm.._hdm

5. REGISTRZ SIGNATURE

{Licensed Embaimer's Stotement on Reverse Side)




| ho . -l‘ hd N =~
"o oV 25-%° . -
DPATE RECEIVED. _
SCOTT CO. HEALTH'DEFT. ' .
co. FiLE No. ”6 =
o ‘ . ) .
, o ‘_p . _ - - .
T, © :
v ) - :
G :
- - s ' ) .
| £ -
: - - " - T
2 . . |
L . . . ) a— ; _
‘ o STATEMENT BY LICENSED EMBALMER . ) .-
I hereby ét_artif&r that the body whose name is recorded on the reverse side of this certific?.tef was emb
by me, or o R S SO . N eeereneeaas e e e , Student Embalmer No.......
: working under my personal supervision.. . - .- *
Stud;nt ....................... e ) Signed Mf . . 2 .... Jﬂ’te@(_, ..........
Signature of Student Embalmer
S ) T : ' IR R - Licensed' Embalmer No‘?jo
L oo T T . Lo . P 0. Addfess ______________________
" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (F
. 4o comply with the above conshtutes grounds for revocation of- license). " _— .
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting: . .. )
If this body is not embalmed, fact should be so stated above.
. s L ) A R
LY . '.\7




