MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-017990

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
3 i sseation District No. 300 o reci 30 1 STATE FILE NUMBER
Tan -=.Primary Registration District No. .o N _Sd A\ _ Registrar's No. _»2__M__}________

Repistration District No. ———canmac——

DO NOT WRITE y
ON THIS STUB AMENDED _'F“'EEQ_J‘U'N 4 1952
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 100 a &. COUNTY BOOne ». STATE Missouri b. COUNTY Pemiscot admission)
Rev. 4/59 % b. COITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b [ C(IJTRY Inside Limits 1
R
{re] . .
] sl B Town Columbia 9 days TOWN _/ Caruthersville Yer @ No I
: c. FULL NAME O QT in hos; nal Inside Limit d. STREET i If cytside, give location, Reside on Farm
el Y] w HosriaL or B1T1s " Freerel “SEdte e i ADDRESS if cutsice, give location) '
o= .
v 7 d8T IS INSTITUTION Cancer Hogpital vegl NeO General Delivery Yes O No D
3 3. (?‘:AME OF DE;.'.EASED First Middle Last 4. DSFTE Month Day Year 7
ype or print .
" Will Carter pean May 25 1962
2 5. SEX 4. COLOR OR RACE 7. Married ¥ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male .| Negreo widowed [ pivorced 1 | May 15,186 78 Months [ Days [ Hours | in.
B SR A— 10a. USUAL 6CCUPAT|ON (dlv. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ogking lif if retired 4 .
6 2 Cof¥BRm P Td Wofwey Chicot County, Arkansag U.S.A.
7 , 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
2 Pete Carter mother unknown Lula Carter
8 / oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO, 17. INFORMANT Address
—9—-—6—-—-—-—- =4 Mﬁowknnwn) l [1f yos, give war or dates of service) NONE HOSpltal Records -— 40 at Gar-th
w
M o [ 18. CAUSE OF DEATH {Enter only one cause per line for’ (n), {b), and (:) INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY - ONSET AND DEATH
o % g IMMEDIATE CAUSE (a) Mﬂ/ M é 2 5
Q
11 B a 8 /
123 - @ | o Conditiona, if sny, DUE TO (B}
w 5 which gava rize 16
Iz nbayu :l:usu d(a),
-_ statin the under-
133__ [2) = Iving’;l cause last. DUE TO (¢}
CZ) r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11l. If deceased was female was
'C__) disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
I'Z— § LEI Yes I O Ne l O Unknown
g E 19. g‘éﬁW 20s. ACC[I_BENT SU1CEI]DE HOMEilCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of iter 18.)
% ¥] YES NO O .
z "'E" Z| e TIME OF — Four Month, Day. Year
= am,
x O g o
r4 m 20d. TNJURY QCCURRED %0e. PLACE OF INJURY (e.9., in or sbaut homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [T / / . Y /
o o Q S— ‘).. et s —
2“! h B
s O g é 21. | attanded the deceased fron\_ﬁ_bﬂ%, to. // /é and last saw h,e,:, alive nr\%.
& ; [a) Death occurred &t — ’D m on the \:4: stated sbove, and 1o the best of my knowledgef from the causes stated.
m —
g o 3 w 720 SIGHATYRE “m 22b. ARPR - ‘ 22 SIGNED
s |k o - D ; 42
é Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAM, CEMETERY OR CREMATORY 237 LOCATION (City, mwn, or coun 7 (Statey/
fe) o REMOVAL (Specify) S
z T Mo 27 9@ 0 4% Carm, ™Mo
= < | 24 FoljeraL DIRECTOR | AUDRESS \ 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATURE T
u > m“z EEEEESIM,QI‘
= o
<.

Embalmer’s Statemeant on Reverse Side |
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is_recorded on the reverse side of this certificate was embaimed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

)

Student Embalmer No.___

DN Ko

Licensed Embalmer NOS ! O C‘

\ P. O. Address GR“I\—S"’W %

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

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If this body is not embalmed, fact should be so stated above.

b |




