=
(o]
o0

1829

1. PLACE OF DEATH

GRELHE

U

.MISSOURI STATE BOARD OF HEALTH Do nof use this space.

BUREAU OF VITAL STATISTICS

J181

2. FULL NAME ... ...

JATTS.THOIZAD .CARR

CERTIFICATE OF DEATH 4
Regisiration Disirict No, j/‘T w File Now..oooueen.ooe,
Primary Registration Di':lrid No % /7y Registered No. .....
(No... . eemriesaeeiiemeiemeianssrartaanErearranr tees teeaEy bnasnn retrerncrenmsavrrra St.

(8) Residenoe.  Nouiooiiereioseiaenciuertiosmentonarsssnsrssarsassnaressasmnsreyasessanere Sle e Ward, e s et s rne e s s s sasa s
{Usual place of abode) (If noaresident give city or town and State)
Length af residence in city or town where denath occorred yra. mos, ds. How long in U.S. if of loreign birth? mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE

DivorCED (serize the word)

- B SINGLE, MARRIED, WIDOWED GR | yo 1yre GF DEATH (MoNTH. DAY AND YEAR) % L. f_/ - &5

VALT THITE TIDOTT 17
LALL MITS W IDG HEREBY CERTIEY, Thail attended d
5a. IF MARRIED, WiDowED, 0R DIVORCED Q/E%_g' - BE&‘ L
HUSBAND oF AT T W DL s o AL,
(om) WIFEQF o~ — e — e ———— e that { Inst saw Beac2oh, glive onmwj?
desth 4, o0 the date stated sbove, at......(@... (0.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3% Ay D01 1 RBR0 Tur CAUSE DEATH® wAS As
7. AGE YEARS MonTHs Dars If LESS then 1 [é"

74

1825 aod that

JA 9—7 - 195A &r/ H3

be properly classified. Exact statement of OCCUPATION is very important. =

B, QCCUPATION OF DECEASED
{z) Trade, profession, or

particular kind of work RO MR BAATI T ) A 1)
CONTR]BUTORM

(b} General pature of industry,

which employed (or employer)

s 53
F -1 {SECONDARY)

= JTle

/fﬁOMb(-

() Name of employer 7 )
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cirr or Town) IF HOT AT PLACE OF DEATHY., M y
¥
(STATE OR COUNTRY} T
GEORGIA %) DiD AN OPERATION PRECEDE DEATHIEAA. S DATE OF.coceocr oo

10. NAME OF FATHERJ AR CARR

WaS THERE AN AUTOPSYL.... =2 L. L

PARENTS

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoorivummieanerseressins sosmessesenan WHAT TEST CONFIRMED DIAGNOSISY..ooc..yerveeesrospethans somussnrasss sosttnesenns yd
(STATE OR COUNTRY) PORGT A Zha - oD
12. MAIDEN NAME oF MoTHER DLLZADDTE ATIINS T 2l

(STATE OR COUNTRY)

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......comiincricneircneicnee e,

GEO: L GT.L'\_ Howrcmas.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atutaé’

CAUSE OF DEATH in plain terms, so that it may

7oy

{Address

*Btate the Dismagm Cavainag Dnn{ or in deaths from VioLesz Civexs, state
(1) Mzxars axp Natons or Imsvmr, and (2} whether Acciomsrar, Sorcmar, er

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

o~ .

DATE OF BURIAL,

ST wiF

) 1 .
= wenl 27, I 70{ gj _ 20. UNDERTAKER 7
F /7‘"'-""" lg“zz » """"..ﬁlz.&}m"“ WM“%V‘







