5. No, 300
v. 10.48

WRITE l"LAiNLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
A

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 161956  STANDARD CERTIFICATE OF DEATH e e o, SOSER
BIRTH NO. REG. DIST. NO, 31 8Pﬂllulh' REG. DIST. NO. Registrar's No 9082
I. PI.LACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If I lon: resid belore
a. COUNTY a. STATE . b, COUNTY _A_;- - adinioelom).
Mtessanri )
b. CITY (I outolde co te Limite, write RURAL and gi ¢. LENGTH OF ¢. CITY ’
9 i ™ wownabip)| STAY (i thie place) OR o 8 “m“bm“ crated jowat
o St, Louis lyr TOWN _S5t. Louis
d. FULL NAME OF (If not in howpital or institution, give streot addrem or Iotaticn) {If rural, give location)
HOQSPITAL QR PN %S
INSTITUTION 8889, 00fgllon 4 ,:2 iRy 29 _nfallan
3. 6“5%“&55%% a. (First) b. (Middle) V4 ‘. (Last} a, DSPZ (Month)  (Day) (Year)
(Typeor Print)  Tnik@ Carter DEATH 10.1.1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9, AGE (Io yests| IF UNDEN 1 YEAR | I UNDER u W,
WIDOWED, DIVORCED (8peci ) last birthday) Mon!h-ll Desys | Hours | Mia.
male Negro -7 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE . - ’ 12. CITI
done during mu‘o"ﬂﬂu“}mmnu:;{:’d) = DUSTRY {City and State or Foreigo Cann!ry)/ COUN%EP;?OFWHAT
labor Ark, USA
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Joe Carter unknqwn 1 Tag (\nziaa
i5. WAS DECEASED EVER IN U.S, ARMED FORCES" i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE NAME ADDRESS
{Y s, no, or unknown) I {H yea, xive war or dates of service) .
no 482-26-4_5_255 Ellen K;Jes 2229 O:E;En: 5
18, CAUSE OF DEATH A ICAL CERTIFICATION INTERVAL BETWEEN
. Entér only oneceuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH ()
«Thia does nat mean | ANTECEDENT CAUSES @ I : & , y.
the mode of dying, such | Mortid condltions, if any, Iﬂﬂ‘iﬂﬂ DUE TO (b)
at heart faflure, asthenta, | rise to the above MWIC (o) stati
de. It means the dig. | the underlying cause laxt.
ease, infury, or complica- DUE TO (")
tion twhich coused death. | 1. OTHFR SIGNIFICANT CONDITIONS
o T | Conditions contributing to the death but not - !
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF CPERATION \ . m AUTOPSY?
TION /5, * D E/
YES NO
21a. ACCIDERT {Bpeeily) 21b. PLACE OF INJURY {s.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, [arm, factory, street, office bldg..ev0.)
. HOMIEIBE . . .-
21d. TIME (Montk) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R WHILE AT NOT WHiLE
INJURY WORK AT WORK

2 I hereby cerufy that I attended the deceased from

,19m o
sief .

19

, that 1 last saw the deceased

alive on , I8 , and that death oceurred at m., from the causes and on the dale staled above. !
e:%ng. ADDRESS W 2. DATESI:‘.%}
- g /Jaa v fo-ig-
., CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. towm, o1 caun:y) ’ ’. {State)
f (Bpecity) L : Lt . .
oval Bs - Brinklev Ark. .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GMATURE. DDR

2 Jﬂm




-—e———— —— — —
. LI ] .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ...l L G , Student Embalmer No..............

working under my personal supervision..

Signature of Student Enbalomer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this - body is not embalmed, fact should be s0 stated above. :

' #WR}‘\ URRLE  wnompa'dh ' .




