THE DIVISION OF HEALTH OF MISSOURI 59 014211

wblic
Setvice hﬂ MAY 5 1g§gngisrru050r|_ District No. z....é{a_.........__..........Primnry Rugistmﬁpn District No. {‘?"_Z“““ thisrru.r's_N_ct.‘-.[_ﬁC..._.._......_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. I institution: Residence b)tfnrg’
. COUN . . STATE - - b. COUNTY, s v A0dmissio
, 300 o COWNY New Madrid o Hissouri Yew adPit”/
157 i b. C:JTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. C:JTRY o 7&_[) Ingide Limits
TOWN tarston Yes N T Tows larston 0 | Y N3
I c. FUlS.FI.’_I_Il'_JAC'-%ROF {If NOT in hospiral, give location) | Length of stay in 1b 4. SBREETS;S {If ovtside, give location) Raside on Farm
HO A ADDRE
INSTITUTION 15 yearg Yos [] No [T}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
willie Carter DEATH April 22 1959
I 5. SEX & COLOR OR RACE 7.MARR|ED NEVER MARRIED] ] 8. DATE CF BIRTH 9. AGE {In yoors FUNDER | YEAR] IF UNDER 24 HRS.
. laat birthday) | Months | Doys Hours l Min,
; Male Colored |j %ooweol]  oworceoll@eh .12 1909 5 2110
H 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mast of warking lile, evan if retired) INDUSTRY i
3 Dgy Laborer Honaner, iississippi U.S.A,
E 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ied Carter Dora Crouthers Earline Carter
I:_ﬂl 15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
= {Yes, r unk| mjf (1§ 1 d f vice} = -
g e ]l( Y, lve meror durad o7 wervie None Farline Carter-liarston, io.
o 18. CAUSE OF DEATH (Enter only one cause per tine for u), {b), ond (c).) INTERVAL BETWEEN
y (
w PART 1. DEATH WAS CAUSED BY: ﬁ - M ONSET AND DEATH
w IMMEDIATE CAUSE (c) x / /-6'- i
g 4
o Conditians, if eny, DUE TO {b)
= which gove rlse r
- obove cavss fa), }
r4 stating the under-
8 % lying couse last. DUE TO {c)
: S E- PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net relaied 1 the tarminal diasase condition given in PART I (o) 19. WAS AUTOPSY
T Ela - FERFORMED
1 _ /77X YES[] NOZ¥ 2
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART |l of item 18.)
= Zy
a =f° ) O O
] F
¢ SEY| 20c. TIMEOF Hour Month, Day, Year
£ =3 INJURY  aum.
‘g = p.m.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L. w WHILE ATD NOT WHILE D form, ..clory, street, office bidg., etc.)
s 3 WORK AT WORK L, Y,
E 21. | attended the deceased from /////ﬁ? .o _%&&_ ond last saw h:bm alive on .z%é‘.,iL—
g Death occurred at J: H 00 ALl 1 m ofl the dbte stated cbove; and to the bast of my knowledge, rom the cousas stared.
;:_; 22a. SIGNATURE - {Degree or titie, 22b. ADDRESS W
= ¢ M
z LS L L o (23
234, BURIAL, CREMATION, | 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY ymcnﬁnu {City, town, ar county) /(sw-a f
3 REMOV AL (Specify) v .
Burial 4-26-59 Free 7ill Cem Poant Pleasant, ‘o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WRC'ST R'S ATURE 9
e-Lilbourn; .o |¥#-24— L7 ‘zm /-#«-;

[Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, OF BY ittt e s e , Student Embalmer No. .............oeiet

working under my personal supervision.

SEUACNE  +evvvvenrnsnseinenssassessanrnrereensesessnsrarsasnsa Signed .%%%ﬂow .............

Signature of Student Embalmer

i
v
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a4

Licensed Embalmez NowsZ £.8 2. ..
P. O. Addre@?f%%«n«...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 shouid be so stated above,




