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Coroner cannot certify to a death dus to natura!l causes.
:_USE_:O_NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

Doctor, coroner, stc. must ‘use only standard nomenclature in item 18. No symptoms will be listed. All

dizseasas in Part 'I must be casvally related,

B

!
(.3

-]102. USUAL CCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r”“ED OCT 2 1 1957 Registration District No. ... é _3 ..... Primary Registration District No. 3_0/0_ Registrars Na#éV

35044

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenzo'b.f.cre,,
. COUNTY . a. STAT b. COUNT i
° el ‘MISSOURI "MISSISSIPPT
b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY @'midn Limits
OR Yosdl NeO OR 7
TowN CAPF GTRARDEAU =x M TOWN "7\{0 frs0 Ned
. . . . . L
€. sg%#|¥:fl%gF {lf NOT inhospitol, givelocation)fLength of stay in |b d. STREET {H outside, give location) Reside on Farm
INSTITUTIONG sithasst hosnital 5 days ADDREsS DORENA, MO, Yes X NoD
J. NARE oF First Middle Last 4. DATE Month Day Year
DECEASED ] . OF
(Type or print) RUBEN CARDEN OEATH OCT, 6= 1957
5. SEX “1'6. COLOR OR RACE 7. B. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNDER 24 MRS,
- M.\Rmrﬁ 1 never marrieo ] vt irthgay) (o Dome T roare me
male .white: winowep [ ovoreen [ MARCH 19, 1907 50

i d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and atato.or country) 12. CITIZEN GF WHAT COUNTRY?

Etowah, Tenn, U,S.A.

‘ ing Farming
13, FATHER'S NAME

Robert Samuel Carden

14, MOTHER'S MAIDEN NAME ‘

Lura v ixon

15, WAS DECEASED EVER N Ui, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥Yes, no, or unknownt LS yra, give war or dates of service}

et

No.

I7. INFORMANTY Address

18. CAUSE OF DEATH [Enler only one cause pe;
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*_

(a), (brgand (¢).
(a), (brgan (c)

Mary Margarete Carden- Fast Prairie, Mo,

ERVAL BETWEEN
ONSET AND DEATH

' 57

2. l.anended the deceased from

Conditions, if any. DUE TO (b}
which gaze rite fo
s. ¢ above cauge (8)
stating the under- .
z lying cause last, OUE TO (¢}
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN BN PART |(a) 13."WAS AUTOPSY
= : ' - : PERFORMED? )
] 420 | ves (1 nolyd
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of injury in Part I or Part 1 of item 18.) .
£ - 0~ O ‘.
é‘l_ 20¢. TIME OF Hour Month,*Day,. Year | =~ | .
O Y INWRY - a.m. . T 4 - .
E p.m. . .o !
X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e. ¢.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, affice bidg., ete.}
- WORK -, AT WORK

and last sawm(m‘ive on 1 nI/F\ /5'7

2a URE

P/

23a. BURIAL.ERENATpN. 2. DATE
REMOVAL { Specify)

Burial

23, NAME OF CEMETERY OR CREMATORY.

" Citv Cemetery

22c, DATE SIGNED

0423

(State)

4 —-06%,—61;!&,—1—9557—
Death occ‘urred at —-—-74-99—?.—-—}4—-——«-—-—‘“ on the date stated above; and to the best of my ggowledde. from the causes stated.

Z2h, ADDRESS

’
Z3d. LOCATION (Cily, to) or couniy}

_Hickman, Xy.

24, FUNERAL DIRECTOR ADDRESS

, Travis Shelbv— Fast Prairie, Mo.

5. DATE RECD. BY LOCAL REG.

[6/8 /557

Z?EGISTZR'S SIZATURE

{Licensed Embalmer’'s Stgtement on Reverse Sl‘de)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

................................................ eereeiestismesesnosessenase-niean, Student Embalmer No..........

working under my personal supervision..

Student.....oiieeuriinrerriaeasiitcirieseseeneraaanan
Signature of Student Embalmer

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

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

if this body is not.embalmed, fact should be 5o stated above. . .. o




