bk AL LLE" §

‘0 Doctor, coroner, ote. must use oniy standard nomenciature in item 18. No symptoms will be listed. Al

Public

Sarvics

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~.. diseases in Part | must:be cosually related.
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STANDARD CERTIFICATE OF DEATH

0484

STATE FILE NUMBER

FIED APR 8- 1957

Registration District No. ......... 1...!3.2....". Primary Registration District Ne,

Registrar's No. ...._._é.._..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessod

{tved. If institution: Residenco befare
admissian)

. COUNTY . . a STATE __, N b. COUNTY , comizeien
° New #adrid Missouri New :iadrid
b. CITY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY nsi imi
oR h e R C. t . 67&0 Inside ann_sr
TowN Como Township est! Negt Town aLrTon, o. 3 Yes Nolk
c. Eglgé.l'?:l?gI?F ("ﬂ"j?riﬂ hospiral, ﬂi\"b:ﬂ“‘mﬂ'ﬂ"‘gﬁ‘ "-'f‘“"Y in b d. STREET {If outside, give location) Reside on Farm
msTiTetion L 1ille North Caflron 3‘]1‘5. ADDRESS ] mile N, Catron Yesd NoO
3. NAME OF First Middle Last 4. DATE Moenth Day Year
DECEASED oF .
(Twpe or prini) Laura Carpenter oEATH  Ilapch 8 1957
5. SEX 6. COLOR OR RACE 7. £ ’ 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR JiF UNDER 24 WRS.
. m.nmsn‘[;lvnsy‘sn mug@:l'_"] : ) I tast bisthday) [Somtra | Brawe | Hours | Mim.
Female : colored wioowen [A . oivorceo [l Hlarch 5, 18 76 l
‘] 10a. USUAL OCCUPATION (Gioe kind of woork dane {105, KIND OF BUSINESSOR INDUSTRY [ 11, BIRTHPLACE (City anef atate o country) 12. CIMIEN OF WHAT COUNTRY?
dyting moat of working life jecen if retired) . ot . | /
JL&~M¢L¢UﬂHJhu - t.est_Point, iMissi . . U. 3.

13. FATHER'S NAME

Bob Thowsas

t4, MOTHER'S MAIDEN NAME

Unknovn

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. no, or unknown) | (If yrs, give war or dates of service)

| canns "

16. SDCIAL SECURITY NO,
T

17. INFORMANT

James latthes

Catron, ilo.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gave rise to
above cause (),
stating the under-

lying cause lesl. DUE TO (c)

Ck*ﬂdb‘“a-')ﬂﬁgsgﬁﬂdeuat_
ove To @) _Qredant oo clenoeca, | W

INTERVAL BETWEEN
ONSET AND DEATH

z :

= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY

: . * 3 3‘ PERFORMED?

g O’ ittt sttt Wil '*"':t - A | ves wo D

= 20a. ACCIDENT SUICIDE HOMICIDE } 204 DESCRIBE HOW INJURY OCCURRED, {Entler nature of injury in Part I gr Part 1 of item 18.)

g 0. O O

= | 20¢c, TIME OF “Hour  Month, Day, Year - .

] INJURY am. " . Toiae -

E p.om, -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahous home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sirect, office bidg., etc.)
WORK AT WORK

« [ 21. fattended the deceased from i q%
7 p.

Death occurred at

. te __M_Lnndhn aw ;:':;‘ alive an ’

m on the date stated above; and ta the best of my knowlsdge, from the causes atated.

22a. 51G RE

. o (Degree or title) O
Steeo ﬂb,&

22¢. DATE SIGNED

2. jznnzss e m

/l%Acé{Z,

23a. BURIAL, CREMATION, |23b. DA

23¢. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, towrn. or county)

(State)

Rmovn& (Specifp)
Burial

farcen 12, B7Y

Semmons Burisl Park C

24. FUNERAL DIRECTOR ADORESS

onder Funeral Home Lilbourn, rig

25, DATE,RECO. BY,LOCAL REG.
é»//a Ty

{Lic

ensed Embalmer’s Statement on Raversa Side)




P - oate recevep__ AR 3 1957
o . % .. . NEW MADRID CO. HEALTH CENTER
- e ! 4L

STATEMENT BY LICENSED EMBALMER . ~,

Ihereby certlfy t};at the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ~EARALIL. ... W—/ ....................... , Student Embalmer No. Jﬁ k
working under my personal superv1510n..

3/6@4/ o Dtan x,@&

Student .=
Slglut.ure of Studmt thllmer

L . : o ) , Licensed Embalmer No..ék?jé.t

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

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

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




