THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e 'STANDARD CERTIFICATE OF DEATH sute Bt 0. (2 S OB0
' BIRTH NO. REG. DISY. MO, l‘ E PRIMARY REG. DIST. m/ﬂf RmmanNa,.[.........-...._.. ......
N @ i PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decetssd lived, If insthation: residence bufors
% a. COUNTY Dunklin i a. STATE. Misaowi o b. COUNTYWEdri dlmh'-unl.
0 \ b. CITY (I vatelde sorpurate Hmits, writs RURAL and give §r LYENGT“I; OF c. C%)Tg (1 outeide cotporste tmits, write BURAL and give towsahip)
. - . towoahl! )] . .
A . ToWN . Holcomb " Al 1S Holcomb, Missouri 35D
, d. FUOLé.Pl'!'IaAhIl‘EOOF (If not in hosplsal or Instiegtion, give street address or locatlon) {|  d! Asor§3253 O runal, give lneation) I
INSTITUTION.  Home Lo :
3. NAME OF . b. (M1 .
ptceassn > (hdigdle) S (Last) ~ 4 DATE Ogait) | Doy (o)
(Typeor Pint)  Melvin (None) Carter DEATH - 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE da yen| ¥ oots | Tua | ¥ oo o
pecify’ ) birthday H Min.
Male () White "Herrie /| 9-10-1880 71 i el el
10a. USUAL OCCUPATION (Ove kind of work | 10b. KIND OF BUSINESS R IN: | 11, BIRTHPLACE (Buse or forsiea sountey) 12_CITIZEN OF WHAT
ezthun wﬂhgllh.mll retired} USTRY ?U RY1
orer None Anmna, I11, / oA,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Kinny Carter ~demak Unlmown Stella Carter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ysocw. SECURITY (17, INFORMANT" § smm\runs OR NAME ADDRESS

‘Y-I?' oruckoowa)} | (If yes, give war or dates of sarvies)
‘ 0

q /)Y ing A o LR Y7 d / Cra 2 ond
o CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecatse per DITIO|
Line for (a), (b), and (o | DVRECTLY LEADING TO DEATH* )

NI i
"I‘ L YA L .r- 2 JA.L/ L - 7
ANTECEDENT CAUSES

*This does not mean . )
the mode of dying, such | Morbld conditions, If ang, ﬂ"" DUE TO ()
ing

a2 heart foilure, asthenda, | Tise (o the above cause’(a)
N ete. It means the dia- | 0 woderlying cause lost.

o

USBING UNFADING B'LACK INE—MAEKE A PERMANENT RECOR]

eaze, fnjury, or compll DUE TO (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing to the death bt st
related to the disease or condition equsing deafh.
15a. DATE OF OPERA- |-19%. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?Y
TION 2 / 4,
4 o [] w)
21a. ACCIDENT {Bpeclty) Zib, PLACEOF INJURY (s.g.,lnorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE ‘ bome, farm, lsstory, nseat, offtes bldg. eae)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
I OF WHILEAT[—] NOT wheLE .
NJURY - ,r m. ALWORX

(< 191[_5_’,!0 %&Iﬂ’_{/ﬂm 1 last saw the deceazed
occy at 28 m., from { and on the dale slated above.
zree ot (itle I4 % 2. DATE SIGNED
' C &~ r2~52

(City, town, cr county) " (Btate)

/i /
% FAWZ O CEMETERY OR CREMATORY
Lloyd Cemetery

I S
)
uri
T
- 5 -~

A%

WRITE PLAINLY—




STATEMENT BY LICENSED EMBALMER

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

: Emb%ﬂ..

-

P Q. Address

- .Noﬁe\.--’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, Failure. to comply wil
the above constitutes grounds for revocation of license.) =

I this body is not embalmed, fact should be s0 stated above.

A




