.5. MNp,300
v, 10.48

-
SN
O

AN

-
v
4

+

- || 19a.-DATE'OF -OPERA- -
TION

WRITE: PLAINLY—USING UNFADING B‘I-.ACI{ INE—MAXKE A PERMANENT RECORD

GhED SEP 22

'ﬂg}E&; THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Noo 0917

REG. DIST. NO. éé 2 PRIMARY REG. DIST. uo.é_La& Registrar's No ‘3/ é

TOWN

b. CITY I outaide corpurate Limjts, write RURAL and give

d. FULL NAME OF (If not in hospital or Institution, give strect address or location)

¢. LENGTH OF
township)] ST.

Missour

. BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If ioatitution: residenos before
a. COUNTY . a, STATE b, COUNTY aduninsion).
Calloway. Miasouri, Calloway

c. CITY (It cutide corporats limits, write RURAL and give townabin)

TOWN Fulton,Missouri., g/ 3

HOSPITAL OR d Asggggfss (I rusal, sive location)
nstitution  Galloway Hospital 815 Court St.
3. DNEACNEIESOEFD 8. (First) b. (Middie} ¢. {Last) I 4. DSTE {Month) (Day) (Year)
(Twpear Priey  Eligabeth Henderson  Carr DEATH _ Sept 6_1952
5. SEX 6. COLOR OR RACE | 7. #&RIEB. NE\Y&SC’EBR@E@?{; 8. DATE OF BIRTH 9. |:?E (o Yesrs| i o ¢ T | v wech u w.
. pacily. birthday on CHT N
Female White sfngoj'_e a June , 26,1890 62 | |
w:. USUAL OCCUPATION (Giveldadof werk | 10b. KIND OF BUSINESS Og'r H&lf 1. BIRTHPLACE, (5tata or foreign country} d 12cgﬂrlZENOFWHAT
"HRESSWSTER ™ | Home Flrrida, Missourl. Sk,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.H.Carr Cassle Ragland ] Single
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yeou, nkoown) | {If L] r datea of ica)
6 None” ™ """ | None J. Homer 4.0arr, Perry,l~,

18. CAUSE:OF DEATH
. Enter only onecsuseper | |
line for (a), (b), and ()

*This does nol mean
the mode of dying, such
- a8 heart failure, asthenia,
ee. Jt means the dis-
cate, injury, or complica-

"

* the underlying couse last. ~ '~ - - - 4

EDICAL CERTIFICATION

DISEASE OR CONDITION

INTERVAL B!

ETWEEN
. P 6 7[0 m ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢5) . P

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rize to the abose couse (a) sating

Joif M%

tion which caused death. | |

1. OTHER SIGNIFICANT: CONDITIONS - *+ -~ ===

Conditions contributing to the death but not
related to the dizense or condition cauting death.

% wnunmeswzg ﬂg ,ZM /ﬂ’ ‘e ? f. X{A—.& !: zo;;u‘lr:o]Ps::m

e
21a. ACCIDENT % . (Bpad!r) . 21b. PLAGEOF INJURY te.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, sireet, offioe bldg.. ste.} ] T - TP I
HOMICIDE )
Al 21g. T(I)ME '(M‘oﬁﬂ:)\ (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? /
; -t T ' | WHILEAT NOT WHILE
RJURY = "t T T T T woRK AT WORK 70 X st

2z 1 hercby cemfy tha I.a tended the deceased from

(Yley 195 4 /[ 5/M 19 J-%that T last saio the deceased

Sepnt,.18/52 | Plrrida Cemetery

alive on ,qnd that death occurred al 4 °4n , Jrom the causes and on the dale staled above.
23a. SIGNATURE' / b //( egroa or titln) 23b. ADDRESS I z?. ;mas:enao
- = : /%7{‘7 "'Fultnn,' Mis Snuri - 51 -
2da, BUR]AL“\CREMA 24b. DATE 4o, NAME GF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) - . . " (State).",

Florida Missturl. .

TION, REMOVAL (iﬂﬂﬂ

RAR'S SI

25. FUNERAL DIRECTOR'; S| GNATURE ADDRE; ? %

—

ulmer'l/?igte:_’rwx:ut on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No,

working under my personal supervision. /}/ % m
Slgrmrl m

SEUSONT severcccntocassasancrasacrnsonnsans

Student Embalmer LlOCﬂBCd Emba Nn37 } 7/

P, Q. Address ﬂﬁ@\.%ﬂl ........ AC .‘

Note: The above MUSF BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. . e




