UR! DIVISION OF.HEALTH'—STANDARD CERTIFICATE OF DEATH

F

LER V3o iiN.~5 1960

12098

'99045302

STATE FILE NUMBER

ENDED e _Primary Registration District Ne. _______________ Ragistrar's No. ______—_ "~ =% __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admisi
* * Missouri Butler mission]
b. CO“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH"IY Insicte Limits
OWN_gn, LOULS, MISSOURL 21 days TowN Qulin Yof) oD
[ ;Lg.épﬂﬁEogF {Y_NOT in hothuI give location) Inside Limirs d. :;gi%gs (If curside, give location) Reside on Farm
INSTITUTICN HOSPITAL Yes (X No O Box 17]4 Y [0 No XD
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Yype or print) DEOFTH
BETTIE A, CARTER A DECEMBER 1959
5. SEX 6. COLOR OR RACE 7. Moarried @K Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Femle mte Widowed [J Diverced [ 8/8/1895 6}.1 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gpost of working life, even if refired)
Housewite At Home Clay Co,.,Ark. u,S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Darnell Ella W r Ray L.Carter
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 4o, or unknown)| (If ves, give war or dates of service)
% | Unknown Roy L.Carter, Qulin,Mo,

DOCUMENT

B8Y AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART

Conditions, if any,
which gave rise to
sbove cause

(Enter only one couse per line for (s}, (b), and (c).

I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) !:IBBHS!SIS QE lII!EB’ E” [QI,;EH HHDEIEmiINED

DUE TO (b)

|5 MONTHS

INTERVAL BETWEEN
QONSET AND DEATH

(a),

stating the under-

lying cause

last.

DUE TQ [c)

S8/ 0

PART 1),

POST-OPERATIVE

O'IHER SIGNIFICANT CONDITI.ONS CONTRIBUTING TQ DEATH but not relsted to the terminal

diswase condition given in PART 1 {

PATR OF SMALL BOWEL FISTULA

PART .

If  deceased was
there a pregnancy in last 90 days.

female was

[O Yes IENO 1DUnknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [} a o :
YESE NOQO

20c. TIME OF Hou Month, Day, Year
INJURY am.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [0

21. | attended the deceased fro 18 l . tquv__eﬁ.’_ms_g_und last saw :i’;a[ive on DEC L] 289 1952
Death oceurred at. 8 05— P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

jAlbert H.Hoppe,Inc.,4700 Washington Blvds

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 291959

{Licensed Embalmer’s Statement on Reverse Side)

G 22h. ADDRESS 22¢. D
220, 81 GB"N' of it 3 - c. DATE SIGNED
Cf 2 % /%HD)/ M. BARNES HOSPITAL 12/29/59
23a. BURIAL, CREMATION, | 23b. DATE + 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL ﬁs.pxifvl
Remova 12-31-59 Hughes Cemetery Forrest City.lrko
26. REGISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__
working under my personal supervision, 61/’/‘%
Student Signed O é 5’/|/
Signature of Student Embalmer ._.
ﬁ Licensed EW%
. . : P, O. Addr

=

3 & Note?d { The - 5H%veﬁMUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to com
with the above constitutes grounds for revocation of license).

. M embalmed by a STUDENT, he also shall stgn in his OWN handwriting.
"1 ¢ i this BodY-is not embalmed, fact'Shuld b8 so stated above. TralfenL ZET0 oy
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