THE DIVISION OF HEALTH OF MISSOURI

0. 300 S N ; : . )
o.48 ALED MAY 7 1958 STANDARD CERTIFICATE OF DEATH PR K 182 g
D ' BIRTH m-;.?.’é_.é_./_.& REG. DIST. NO. M__ PRIMARY REG. DIST. NO. m Registrar's No. /,é/
9‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, If institution: reeldence befors
a. COUNTY A . a. STATE Fa. 2 b. COUN adinbmlon).
l New Madrid Missourl New Madrid
b. CITY (f outride corpurate limia, writse RURAL snd give c. LENGTH OF || ¢ CITY d. Ia Residence within Umits of
. toweship)| STAY (i this place} OR . -‘c;uy ﬁueorpanhd {own?
oW  T.ilbourn PR TOWN  Tilbourn . Ya =
d. FULL NAME OF (1f not in hoapiwt or indtitution. give strect address or location) »- STREET (If rural, give location) ¥ !
HOSPITAL OR = ADDRESS -1,2- P
INSTITUTION - . [
( Type or Print) Cathy Ann Carper DEATH April 24 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER | YEAR | & ONDIR 4 wES.
) WIDOWED, DIVORCED (Bpesitsh! taat birthday) | Mantha Bours | Min,
_Female | White |Never Married jJan. 13 19586 1 _ 1.3 l
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE - . . 3
:onod!:lringmmtol'nruuI.l(h.-:enr;! ;d::) - DUSTRY . (City aad Stete or Forsign Country) O 'zcgllj.g'lz"lzi""?]:mxr
Child Lilbourn, #o. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James 0, Carper | Jewell Calyert
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
l'Y—.nanr uynknown) | (If yes, xive war or dates of service) NO, .
0 None James 0. Carper Lilbourn, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceuseper | |- DISEASE OR CONDITION _  ~ = : & . . : ONSET AND DEATH
lime for (a), (b), ead (¢ | CYRECTLYLEADING TO DEATH*(5) _%\_

*Thiy does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as heart faflure, asthenda, wc !odﬂ:c’ c‘bwe cause {a) ﬂﬂﬂﬂﬂ'
de. It means the dis- ¢ underlying cause last.

case, Injury, or complica- DUE TO ()
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
’ ' Condillons contribuling fo the death but not
reloted to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION & 770
yes [ mo
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, faotory, street, offics bldg.,e10.)
HOMICIDE ' - .
21d. TIME (Mozth} (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? :

WHILE AT KOT WHILE
INJURY WORK AT WORK

22. I Kereby certify that I atlended the deceased from %- 35—~ 19 , lo J'__Z._ 19& that I last saw the deceased
alive on = and that death occurred at @'_4__0_&_ m., from the cauzes and on the dale slaled gbove.

, 18
Za. SIGNATURE (Degros ot titlg-, | 23b. AD Zic. DATE SIGNED
H r>~wu M D ° Z-{ awde M o $-28-56

2, BH ERMfng CREMA- | B4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or connty) (Gtata)
} - 3 -
BEITa L™ | 4-25-56 | Mounds Park Lilbourn, Ho.

DATE REC'D BY LORCE%L ISTRAR'S SIGNATURE (@ 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
H~35- S¢ ] ﬁ zés ﬁ Ponder Funeral Home-Lilbourn, Mo.

< WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

™
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"s Statematt on Reverse Side)




onte receved Y 11956 -

NEW MADRID CO. HEALTH CENTER

-
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B L . . . . - LVS
- -1 *STATEMENT BY LICQ’JSED EMBALMER
: :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY e, OF DY o oiniiinmiiini o neacaa e me e e et st s s e

\working under my personal supervision..

oI AT T 13 11 DI P
Signature of Student Embalmer

Py .
§. P. O. Addregs ™Gl M. .00

» >- . ‘Noté: The above MQST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse). . Vo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



