alth,
alfare
blie
rvice

Coroner cannot certify to a death due to natural causes.

woCror, coroner, oic. MUsT use only signdard nothenciarure IN 1Tall 1G. O 3ympioms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually reloted,

+

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFI

FILED MAR 3 - 1958

Registration District Na. —2~¢£-—- Primary Registration District No.%\?uj..-_.z...........

CATE OF DEATH

Registr

"""" ﬁ§§;906561m

MBER

ar's No, & s

1. PLACE OF DEATH

1f institutio

2. USUAL RESIDENCE (Whers decacsed lived.

n: Residenca bafors

dmigsign)
. STATE b, COUNT
o COUNTY wew Madrid ° Missouri Wew Madrid
b. CITY (if cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY o Inside Limits
OR CR .
town  Lilbourn, Yeign NoD) Town Lilbourn, 070’2 FesX Nono
<. Egls_lil’-l'lr":rgf?F (I.f NOT inhespital, givelecation}[L ength of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
INSTITUTION 4mo. ADDRESS YesO N
3. MAME OF First Middle Lost 4. DATE Month Day Year
OECEASED oF
(Type or print) TI‘OY Lee Carter DEATH FEb 14 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(In yeara | IF UNDER 1 YEAR hIF UNDER 24 HRS.
L manrieo [1 never maBkieo]] tas birthday) [Stomspe | Do | Hous | Min.
Male Colored wipowen [ oivorcen [ Sept 22, 1957 2
‘| 10a. USUAL OCCUPATION (@ive kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mrafe or country} &J12. CITIZEN OF WHAT COUNTRY?
during most of porking life, ecen if retired)
hil Lilbourn, lo. U. S.

13, FATHER'S NAME

William Backton

14. MOTHER'S MAIDEN NAME

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Pes. no, or unknown) l (If yes, gize war or dates of serviced

Q

16. SOCIAL SECURITY NO.

None

Barbgg,Jean Carter

17, INFORMAI Address

Arthur Lewis Carter-Lilbou

18. CAUSE OF DEATH |Enler only one cause per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor {a), (). and {¢}.]

Y'-w Ml.

INTERVAL BETWEEN
ONSET AND DEATH

GSa‘ﬁV°°n7%?:

s

i doge' k),

Conditions, ifany, | pue To (8) / 4 ety
which gare rise to 1
abote cauge (2),
stating the under- .
= lying cause last. DUE TO {¢)
[=} PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. :gsr— sg;gg\’
= ?
-x
3 4734 s o8 R
E 20a. ACCIDENT SUiCIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Past 11 of ftem 18}
§ D O a
4 20c. TIME OF  Hour  Month, Day, Year
U INJURY e, m,
E p.m.
X ] 20d. MJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 204, CITY, TOWHM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factary, street, office bldp., elc.)
WORK AT WORK

lH’F54?V? o

- 1attended the deceaned !rom

Death occcurred at

[JEHrg

and last saw h"iem' alive on _,L(.,ﬁE;ﬁJL

m on the date stated above; and to the best of my knowledge, from the cauvses atated.

pree pur title)

oD

22c, DATE SIGKED

%2354

23a. BURIAL, CREMATION,

230, DATE

Feb 15, 135§

REMOVAL iS‘pcti]y\

23c. NAME OF CEMETERY CR CREMATORY

Fannie Powell Cemeter

234. LOCATION (Cily, lowrn. or conniy)
New “adrid, o,

(State}

24 FUNERAL DIRECTOR ADDRESS

Ponder Funeral Home-Lilbourn, lMd.g

I5. DATE RECD. BY LOCAL REG.

i R S

EGISTRAR f SIGKATURE

{Licensed Embelmer's Statement on Roverse Side)




9 k. 1958

ATE RECEIVED S
DTIEW faADAID SO EALTH CENTER

.

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.........

m

ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

P. O. Address ....................

Note: The ab

to comply with the above 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,




