ENDED

FAH EBRASER e

Registragion Districs N,

LTH — STANDARD CERTIFICATE OF DEATH

-343___________-_.'Primury Registration District No. 30 _7’¢ Registrar’s No. ;.;l{ ______

59-043016

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

2 CONTY gt a. STATE M b, b CouNTY 0‘ Q 0 T- T admission)
b. CITY (If outiide corporata limiti, give TOWNSHIP Gniy] Tonoth of stay in 1b - Tnaide Limits
TOWN Sikeston TOWN 5 I Kf S Ta/V Yos B No O
< FULT NAME OF (If NOT in ospial. give locarion) Tnside Limits 4. STREET (i cunside, give location) Revide on Farm
INSTITUTION ﬁo. Delta Community HosplY=0O NeO /ﬂ 7 W: 5T G A ]"’ E Yes O No
3. NAWE OF DECEASED T Bt " Middia Tast 4 GATE Fonth Doy Yoor
E PEARL CARR DEATH 11 25 1959

bt

5. SEX

FEMALE

6. COLOR OR RAGES

NEGRO

»iJ Mirried 0 Never Married [J

3 !Wldﬁwed m] Divorced [T

? DATE OF BIRTH

$-/92 9

9. AGE {last birthday)

Y7,

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths

Days

Hours Min,

10a. USUAL QCCUPATION (Give kind of werk done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

5//{£STOA/

MO

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

ARCEVTARY CARR

13b.

Ros

QTHER’ 5 MA|DEN NAME

L

14. NAME OF

-thﬁe-F’xlcE

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes known)'l (If yes, give war of

of service}

16. SOCIAL s'Ecumn' NO.

INFORMANT

Address

ﬁoslﬁl, QARR IINES Ttn, Mo

MEDICAL CERTIFICATION

ART 1.

Conditions; if sny,
which gave rise 1o
above cause (a),
staling the under-
lying causs last.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), [b), and (¢).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

>

INTERVAL BETWEEN
ONSET AND DEATH

Shoeh, i )l
DUE 70 (b) ’jDUL.-\LL‘J—.-\. - 1A Wrs
DUE TO {¢) ’—3 [ PN Sy L"Lw_ﬁ‘_,._, . ) 36 v

PART Il.

disease condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

HEOf

deceased was

female

there a pregnancy in last 90 days.

Death occurred at.

/[ 10

A M
Fi

l 0O Yes ] m No l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O [m] a
YES O WNO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
o™ — —
21. ! attended the deceasad froem L3 Mo 15—_“ Se | L — and {ast saw Rie;:.'”“ on L — 2.3 = 5 ?

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

22s. SIGNATURE

(Degree or title}

22b. ADDRESS

Sikeston, Mo.

[22c. DATE SIGNED

l1-2¢.55

3. 0RIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

H-:!'l-/? 99

23c. NAME OF CEMETERY OR CREMATORY

SUNSET

23d. LOCATION {City, town, or county)

[State} 7

IKESTON, Mo,

24, FUNERAL DIRECTOR

ADDRESS

ALUINV DoTSomw S|KESTOM M

25.

DATE RECD. BY LOCAL REG.

/2-3-3%

{Licensed Embalmer’s Staternent on Reverse Side)

26, REGISTE?!GNATURE ’;

wWas




& . ..\s(__

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mi

or by Student Embalmer No.

¢ wbrking under my personal supervision.

5

Student Signed
Signature of Student Embalmer

Licensed Embslmer No.

P. O. Address

Nofe:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with ihe above constitutes grounds for revocation of I|cense) -
L N embatmed by a STUDENT, he also shall sign in. his"OWN handwnhqg e ¥ ‘Z,j-‘ is
: I this body is nol embalmed, fact should be so stated above. v )

. . Fos wan - R
- LA BTG LRT & AT :

b ]




