— -

THE DIVISION OF HEALTH OF MISSOURI

s hEmocT 24 1952 STANDARD CERTIFICATE OF DEATH s ey, SEOUD
A lam.'ru Ko. REG. DBIST. wNO. ﬁ F__ pRiMARY REG. DIST. uo*-??t?ﬂ_:z Tu'iccgim-ar'; No 4é
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare devessed hved. 1t 3 e
&, COUNTY Butler . a. STATE Misgauri - b, COUNTY - B Butler ll-:;niun).

b. CITY (It outside corpurnte limits, writs RURAL and cive
townahlp)

<
<
<

¢. LENGTH OF €. CITY (I outedde oorporate limits, write RURAL and give townabi,
STAY (in thia place) v > e/ hr AV

TOWN . Poplar Bluff I yr. TOWN Poplar Bluff
d. T&SLP:I%ANI‘.E OF (11 not in bospltal or institation. give strest address or location) d.ASJl?REEETs (If rural, give Ineal.lon)r ) ’ -
INSTITOTION. Poplar Bluff Hospital 647 Charles
3. NAME OF s (Firs) * b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Prini} Bert Thomas Carter DEATH October 14 1952
5. SEX 6. COLGR OR RACE | 7-MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uikn 1 TR | 7 totn u 4
) WIDOWED, DIVORCED (Bpecityy . tast birthday) Homh-, Days | Hours
Mate O wnite Married /. | May 6 1874 78 | [
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLKCE (Btate or forslgn eountrr) 12. CITIZEN OF WHAT
dona during most of working We, aven if retired) BUSTRY . COUNTRY?
. Telegrapher Rpil Road Illinois / U.S. 4.
1!3:. "FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ter .- - . Upkngwn_____ |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" §
(Yus. s, or gukoows) | {IF yes, give war or dates of cervice) NO. > s'%‘ﬁumn NAHE - ADDRESS
No P PEL P T Noge

18. CAUSE OF DEATH ' MEDICAL CERTIFICAFION s 7| IWTERVAL BeTWEER
osusper | 1. DISEASE OR CONDITION -—dF / NSET AND DEATH
- Boter only onecausoper | T RECTL Y LEADING TO DEATHE ) Ce?‘L‘r»-M»,

line for {a), (b), and {c}
Thir doer nal mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _

08 heart foilure, asthenta, |- Tite to.the-above: canac {a ) stating E e A Y e R
ete. It means the dla- ihe underlying cause lasl. -

caze, injury, or complica- .. DUETO () - — e ————

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS t o . T

Conditions contribuling to the death but not
related to the disease or condition causing death

1%a. DATE OF op}gﬁm- 19b. MAJOR FINDINGS OF OPERATION o S ) o T T | 200 AUTOPSY?

'
)

e . . L 420! ves [ wo
2la. ACCIDENT (Bpecily) 21b, PLACEOF INJURY {s.q..faorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE homa, [arm, factory, street, offios hidg.,e10.) . . - o
HOMICIDE .
21d. TIME (Moc) (Day) (Year) Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
- . - WHILE AT NOT WHILE
INJURY "~ = | work AT WORK
2. I hereby qu that I attended the deceased from QeZLE___, 1852 10 .a:téjé., 19572 that T last sato the deceased
alive on 1 95-_.&. and that death occurred at £, m., from the causes and on the date slated above.
2, ! R (Degres or title) DREiS Z3c. DATE SIGNED
- - et “"M\—g_"_ ’ D | : / —£72,
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR ATORY .. -(City, town, or county)

'non REMOVAL (Braelty)
bBurigl s7| Oct, 16 1953 _Memnzial_ﬁarﬁexl_ﬁemmx?*——ﬁpp lar Bluff, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

REG _F .
SO/ - = m% Black's Mortuary Corning, Ark.
- - Teecsed Embalmer's S on Reverse Side)

WRI'I'E'. PLAINLY—USING I_INF,ADING. BLACK INE—MAEKE A PERMANENT RECORD




RECEIVED
0CT 22 1952
BUTLER CO. HEALTH CENTER

FILE No./ 05:2-209

4 2861 £2 100

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve_:s:-se side of this certificate was embalmed by me, or by oo
o ¥

L]
working under my personal supervision. f

SEUAONE oereranrannermnsesnnersnnersnnenns Slgnerl }?ﬂ/nﬂ/m Q S@Z/‘f Qx )

Student Embalmer ,é
’ N . Licensed éfnba C ?/f 1
o P. O. Address A :

Nnu. The above. MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ( u{'e to comply with
the above constitutes grounds for revocation of lweme.)

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

Student Eabaleer No.




