'S. No MO0
10.48

¥,

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

}w‘-ilEn JAN 21 1952

STANDARD CERTIFICATE OF DEATH
ne. oist. no. JOU  eniwny nec, orst. wo. SHIR . xepivirars no 57’

L8
State File No.iui. J ..)4.;[:)

N—_Housewi fe

"BIRTH'NO.. '
1. PLACE OF DEATH - - 0 2 USUAL RESIDENCE (Whars 4 d lved. I loaul reeideonce befors
a. COUNTY - . a. STATE b, COUNTY admimion).
Punklin 032 Missouri Dunklin
'« b, CITY (I outnide corparats limite, writs RURAL and give § | ¢. LENGTH OF ¢, CITY (If ouwide sorporate Limite, write RURAL and give townahip) N
township)| STAY (in this piace) OR —rey A
.. T TOWN _Malden, R.R.1l =2
d. FULL NAME OF (If not in hospltal or institgtiog, give strect address or [otation) d. STREET. (1 rura), give locatioan) J
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  CONNTE JUNE CARTER v DEC. 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mokm 1 AR | 7 woen a4 wms.
- ) last hirthday) |Months Hours | Min.
White _March 29,1937 14 |

10a. USUAL OCCUPATEON (CGive Wind of wark
done during mpet of working life, evan if retired)

WIDOWED, DlVORC; (Bpacity)
10b. KIND OF BUSIN| OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreign couatry)

Misscuri

12. CITIZEN OF WHAT
NTRY?

LA
/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-!gke vincent ] D_QIQLE? Cullum Iv rter
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, xive war or dates of service) NO. i
no nope cen den, Mo. R.1l
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter cnly anecauseper ISEASE OR CONDITION _ ' . ONSET AND DEATH
line for (a), (b}, and (¢) DiRECTLY LEADING TO DEATH® () 3 3 .
*This does nel mean ANTECEDENT CAUSES 5 —
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
il &2 beart fallure, asthenia, | rite lo the above cause () dating . - . —. -
de. It means the dis- the underlying cause last. - -
eate, injury, or complica- DUE Tor(c)
tion which covaed death, | 11. OTHER SIGNIFICANT CONDITIONS: = - - 4 -
Conditions contributing o the death but not
related o the direase or condition causing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION L .o ’ : : 20. AUTOPSY?
TION _(; / X
o - ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o5, inorsbous | 21¢n,(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farem, fagtory, strest. offics bidg..eze.) — - - . :
HOMICIDE
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
- . WHILE AT NOT WHILE
INJURY . = | “work AT WORK .

22, I hereby certify .that I attended the deceased from

, 1087  to , 19—, that I last saw the deceazed

alive on _u4_r_j_ 19371, and that death occurred at _6’_...'.’:0.5; from the causes and on thc date stated above.

3. SIGNATURE - U . {Degree or titlo)

W allacionelois, WwR

3. DATE SIGNED

/Y]]

23b. ADDRESS

2ia. BY gm‘ g "lrxLCREMA- 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
Burial *~ [bec.31,1951| Vaneent Cemetery Campbell, Missouri R.1l

DATE REC'D BY LOCAL

'__ 4__ SZREG

e;rnﬁf s;srm'zfa w 7=

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Imndess Funeral mcamnbelll Mo

(Licettsed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY e

.................
...........

A
i

@8

A

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . . .

........ . Student Embdaimer No.

working under my personal supervision.

StuUdent .uicisvvrranscnccossanstresrssstaren
Student Embalmar

P. O. Address.....}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. !

5. (Failure to comply with




