Holth THE DIVISION OF HEALTH OF MISSOURI 58— 528’?

!.PW;II.:;n - STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER -
W <
Sarvice F"_ED ,AN 5 1qm’"°"°" District No. ..__.. 3 LL..Aé ___________ Primary Reglsmﬂlon Dl!f"ﬂ No. \iég__ﬁ ______ Reglsfrcr s No.m.,,_,,bé.‘?.‘_é“.._
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where de:aused lived. If institution: Resclldence bafore
OUN STAT, b. COUN admis sion
- 30 > CONIY ot . Francois > STAf81 ssouri CONYst, R
1-57 b. CITY (If oulside corporate limits, give TOWNSHIP enly} | inside Limits c. CITY )
OR ¥ Mo [] OR o9 Y 3
TOWN Ronne Terre b M Tow  Esther i
c. FgLFl: NAME 0F {If NOT in hospital, give location} | Length of stay in ib d. STI'\‘EE'ES {If cutside, give location) Reside on Farm
HOSPITAL R ADDRE
IsTTUTion Jonne Terre Hogg -~ 352 Days o202 Sth. Yes (] Nold
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF )
HELEN RUTH CARR DEATH Nec 24, 1958
5 SEX i 6. CCELOR OR RACE| 7. MARR‘ED@ s’EVER marrien[] 8. DATE OF BIRTH- 0, AE;E u',.':;:;; Fun:t:’sng:fm I:‘::DER 2:‘:95.
; female white wDOWED [ ] owvorceo[J| Aug-20- 1937 24 "3‘ 4 l
2 100. USUAL OCCUPATION {Give kind of wark dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) & | 12- CITIZEN OF WHAT COUNTRY?
= rlng most af nirf‘ng life, wven if ratired) iNDUSTRY N ga‘
3 ousewirfse Elving St. Frapchisy®llo. U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 .
: L] Everett Jenkins Belle L, RBarnett Virgel Lee Carr
é 2 § 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= g {Yas, no,ﬂ&:knqum)](" yes, give wor or dotes of servica) 496_38_9445 Virgel IJ. CBI'I' EJ—V.’LI]S, }:iU .
3 o 18. CAUSE OF DEATH {Enter only one cause per line fer (o), {b), and {¢).) INTERVYAL BETWEEN
5 U PART |. DEATH WAS CAUSED BY A ONSET AND DEATH
- W IMMEDIATE CAUSE (a) "\PMS fr\/'//lelaka-IOSrS C/fﬂ-el.uhufk"' i
E g
f o Conditians, if any, DUE TO (b) \ vt 2 P l’\ v Tt S
5 S + which gave rise to
5 .'z" nbcvfl r;:ul- su), 4
O tat .
'E 8 g l.yl.n'gngeeu.nml‘u::. DUE TO (l:) Eé X
E.. SOfRE PART I}, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terming] diseoss condition glven In PART { (a) 19. WAS AUTOPSY
2 g o P PERFORMED?
5+ Sft YES[] NO
2 > x5 | 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.) 7
= = = w
S ===
5 & <BSI 20c. TIMEOF Howr Month, Day, Year
32 afs INJURY  a.m.
- ‘.:i' : 3 p.m.
2E Z 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
iz W WHILE AT ] NOT WHILE 1 'um, factory, street, office bldg., atc.) .
s 3 WORK AT WORK -
éf 21. | ottended the deceased from %"‘-‘— 7 .S-y 2%: 2 E R E ond last saw hl" alive on D.ﬁ e 2y - &-8
g e + Death occurred at 4 m on the dote stated obove; and to the best of my knowledge, from the causes stated.
E-é 22a. SIGNATYRE : Degrepe or title) o 22b. ADDRESS 22c. DATE SIGNED
3 3 @ H L& Rivermines, Missouri Jo2 -0 - ST
230 BURIAL, CREMATION, | 238, DATE! 7 23c. NAME OF cyhersnr OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (§pecif - : .
a Bur-ie: "] Dec-27-1958 |St. Francois Memo Park| St. Francois Co. Mo,
' '0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATU
Murphy L. Sparks Flat River, HMo|. tDse 2 1,44 55
(Licensed Embolmer’s § on Revbrae Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oviiinnnnnns Vevenvererrrereenerenrbetete Turbanneietsabtaereernrenraararn s itiranas .» Student Embalmer No. ......coceevvrerene

working under my personal supervision.

Student it e s e e reas
Signature of Student Embalmer

- - Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failire -
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he. also shall sign in his OWN tandwriting: ~
If this-body is not embalmed, fact should be so stated above,

- t




