 Hoalth, THE DIVISION OF HEALTH OF MISSOURI MH____SS"O 360 32 _

& Welfare STAN DARD (E IFI(ATE 0’ DEATH STATE FILE NUMBER
. Public
h Service I’} LtL UL ’ d 0 Ig%gunuhon Distrier No. ,,..".._/2_ ! Primary Registrotion District Nu.___l.—ﬂ:l'.‘o,“,_" Registrar's No., 2_2{34___-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. nstitution: Residence before
5. 300 a. COUNTY Greene a. STATE Arkansas b COUNTYﬁ tonadm.s}.an)
i‘ 1-57 H b. CITY (I sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insie Limits
! OR
oM Springfield . Yes J No [ roun Sulphur Springs Yes[ X No []
c. FgLiI,_'_IP_JAl!:ﬂgR?F {1f NOT in hospital, give location) | Length of stay in 1b FojoiTREET {If outside, give location) Reside on Farm
HOSPITA| DDRESS
insTiTuTion Mercy Hospltal None Yes [J No[X
3 :{TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype ar print or
MIS8 CLYDE CARTER oean Oct. 14, 1958
5. SEX 6. COLOR OR RACE| 7. 13 8. DATE OF BIRTH 9. AGE {In yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED - (In yoars
birthdo Month, [»] H Min.
Female / Whit'e wIDOWED[ ] O oivorcepl ) 17 Feb . 1870 8!8 irthday) ths | Days ours | in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mostaf warking life, even if ratired) INDUSTR
Home Mskeér Home Ohio / USA
3 §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Noble Carter Mary McBride None
H w
E- E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ¥ ive w
i" g ( -l,nnoor unknqvm)l{ll yas, gi Nbdnln of service) Unkno Fred J . Barmn chi oago , Illlnoi a
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
= IMMEDIATE CAUSE () (ERHLIZED PTERIO St EACS 5
= A
&N Conditions, if any, DUE TO (b) -
> which gave rise to
- above couse (a}, }
=z it h der-
Sllz lying cavie test. 1 DUE TO () 4500
- = Pt PART Il. OTHER SIGNIFICANTY CONDITIORS CONTRIBUTING TO DEATH but not related to the termingl disease conditlan given In PART 1 {a) 19. WAS AUTOPSY
& x S PERFORMED?
5 gz YES [] NO“M}
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.) v
= Z2w
FA O a O
3 Gllz
v 5 Y] 2c. TIMEOF Howr Month, Day, Year
5 @8 INJURY  o.m.
’u;. .>_l- k3 p.m.
E Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE AT NOT WHILE farm, fucmry, s:ree:, office bldg ., ate.)
s 3 i O a7 work O .
£ 21. | attended the deceas, fto aorlz .S 7 10"'1""‘-58 and las! saw live on M/o - 5 Z
- ﬁ ﬁ -l
5 Death occurred of * m on the date stated above; and 1o the bas? of my knowledge, from the couses stated.
5 . SIGNATURE r\ or title} ¢ |2 ADDRESS 22¢. QATE SIGNED
- . .
- m&_ JD. 8pringfield, Missouri 10-15-58
23a. BURIAL, CREMATION,| 23b. DATE -~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
RE cify) -
emoyal=Bith¥&Y |/0 ~/ 5+ Locel . Kinsley,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG 2 Gl TRAR‘S SIGNATURE
J.W.ELINGNER & CO. Spgrd.Mo. |/o—/J -S5& M

{Licenssd Embolmer's Statement on Reverse Side)
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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 embalmed

, Student Embalmer No. ._+7........ ..

by me, or by

working under my personal supervision.

Student ..o
Signature of Student Embalmer

- LR L g

e . -

¥

.,_,l-: f 1 -n' * - ¥ -"--—-.—. - :
Note: The above MUST BE SIGNED BY THE LICE'NSED EMBALMER in8is"OWN HANDWRIPING. (Failure
to comply with the above constitutes grounds for revocatnon of license). / A NN ST
.. If-embalmed by a'STUDENT, he also shall sign in his OWN handwriting. o ' ‘

If this body is not embalmed, fact should be so stated above, ) .-
-t B e




