MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-04718

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District Ng, . ———_Primary Registration District No, \3,737 Regi ‘s No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 fa) 8. COUNTY mssissippi a. STATE Misso b. COUNTY Mississippiadmmion)
w uri
Rev. 4/ 59 % b. cc')TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. c&v . Tnside Limits
g TOWN Charleston 3 yrs. TOWN Charleston Yo O NeX)
1 0(0'70 < c. FULL NAME OF (If NOT in hospital, give location) Ingice Limits d. STREET (If cutside, give lucation) + | Reside on Farm
—_ E HOSPITAL OR . ADDRESS
247 0 b INSTITUTION Route 2 : Yes O No (X Route 2, Box 317 Yoi [X No [
! Q -
3 ~ T 3 II;AME OF DECEASED First Mmiddle Last - 4. DoAgE Month Day Year
ype or print) ) N
Cora Lee Carter DEATH . December 26, 1962
4 3 5. SEX 4. COLOR OR RACE 7. Married 8  Never Married (7 |8. DATE OF BIRTH | 9 AGE (last birthday) RUNHDER IDVEAR !HF UNDER 'A:_HR
] F C 1 Widowed [ Divorced (J . s nths ays ours in.
5 emale ol. Sept .20,1913 L9 :
—-—’l--— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stele or csuntry) .12, CITIZEN OF WHAT COUNTRY
& g during moﬁsfllwsorekm a aven if retired) walls , His Sissippi USA
i 7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF HUSBAND QR WIFE
— . ‘ .
S B o Wash Robinson Louise McCay % Sam Carter ‘
8 O w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT » Address g
L4 (Yes, no, or ymknown) | {If yes, give war or dates of service) - - - _ “
’ < wE" | Sam Carter, R. 2, Box 317, C Mo,
._.M% E 18. CAUSE OF Dg?‘rlu (ggr;HewAgné;G;E%pﬂe‘t ling for {a), (b}, and {c). . I!iq:JgE}IAALNBDEE;E'F: \
0 g Ao iu i als o
o s = IMMEDIATE CAUSE (a) W L -
[} .
" o 3 : z héz g 5 -
W< -
! 12 o | a Conditions, If any,]  DUE TO (b) W /;K‘W :
?D - wis which gave rise to - ]
Iz sbove cause (a), —vaf -
13 E = stating the under-
/ - lying cause last, DUE TO {c)
g z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal ‘1 PART 111, If deceased was female was .
' g disaase condition givan in PART | (a) thers a pregnancy in laat 90 days. |
. ) o< Y
— I O Yas 0 Neo O Unknown
Z = ) - ] | I
! uEJ R E 19. \pﬂé.a.FEOARlﬂEODP?SY 20a. ACCIDENT SUlt’l:]IDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART l' or PART Il of item 18.)
] =1 o YES 1 NO O3 :
' = v
>z |£ . &1 Z0c.TWME OF  Hour  Month, Day, Year
o g ° “INJURY &, . .
p.m. . N -
% @ ES .
= @ 4 . | 720 INJURY OCCURRED 20e. PLACE, OF INJURY (2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o < S WHILE AT WORK [ o farm, factory, sireet, office bidg., etc.} - .
"4 NOT WHILE AT WORK o
U ox a - =
s o E IEI 21, !"‘a‘nandnd..“'- deceased from 1 to_tH and last saw :,e,:, alive on.
@ ; o Death ocﬂ,l - 4:00 '_AO . m on the date stated above, and to the best of my knowledge, from the causes stated.
] = 71 5
g : : 8 5 278, SIGNATURE {Degfee or title) W"’ 22b, ADDRBSS 22c. DATE SIGNED
> [ |5 = o8 é Raaecadry o Ya-28 b2
- W, = . . - ‘A
; 23a. BURIAL, CREMAI‘EON, T 23b. DATE [23¢. NAME ORJLEMETERY OR CREMATORY Z3d. LOCATION [Cily, towr, or county) (State)
3 = REMOV ¢ ify)
2 £ Bartal™" [12/28/62 _Oak Grove Cenmetery Charleston, Missouri
- < ERAL DIRECT - ADDRESS 25. DATE RECD. BY LOCAL REG. |246. REGISTRAR'S SIGNATURE
w
= > s Charleston, I’!o. |l 2~ 8-l 2~ M&W
< A |

} (l,u:nnud Em!glliner‘l Staternent on Reverse Side)

A N [



_

— é/g.{f‘t’}

R ) D STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
Student Signed /\M

Signature of Student Embalmer

Licensed Embalm%//
P. O. Address : ")LAL }/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

PR * with the above constitutes grounds for revocation of license). . ' -
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
cove~ ° ~ IftthisTbody.is not embalmed,. fact should be so stated above. <.
LS *

- - - A= = -




