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JAN 171938  misSOURI STATE BOARD OF HEALTH Po nat use thls space.
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o {
] 45109
1. PLACE OF DEATH
 County. C1EY. . : Reglstration District No......... /45) ....................... I Filo No...... 7é
i Tovmshlp....F M" Primary Registration District Noao/l' ................. Registered No.
. avy.Fxcelsior Springs,Moum....Veterans Administration Facility e .34 Ward)
f -
2, FULL NAME CARTER, Charles Archie e erereesesenteseestees sy trE e ettt
(a) Residence, No.. Votorans Administration. Facility. . war Fansas Ci{'ﬂ?‘, Mo, .
(Usual plaee of abode) (It nonresident, give city or tovm and State)
Length of residence In clty or town where death occurred 0 o, 2 mon. 13 ds. How long in U, 8., if of foreign birth? ¥yra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWES-OR 1| 21. DATE OF DEATH (MonTh.DAv.avo veEar) Dec, 29, 1937 .1
Male Colored | Single Z. | HEREBY CERTIFY, Thet I attended decemsed {rom
SA. 7 MARRIED WIDOWED. OR DIVORCED 09502603837 19 t0.. P0G 29, 1957 1o
erwifeor Single Tlasteaw b bW aliveon... 02829, 1937 1o .. Death is sald
6. DATE OF BLRTH (MONTH.DAY. ANDYEAR) J0n, 13, 1891 to have occurred on tha date stated sbove, at. L5450, m. @ ellle
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance wero as follows:
day, «ocoonen- hra. Date of ongreil
46 11 16 [ min.

8. Trade, profession, or particular ,P_ngurim, a,ortj:_c

AV, D—LYCLY 11CI0 05 LILOTINANON ShoulQ oe carelluly supplied. ALk Should pe statea BaAmULILY, PHYolCIAIN DS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5 g::::,mﬁ:ﬁ;;:’ﬂfm?ﬂ iner 1 4 5
B | 9 Industry or busines in which | ’J \
a work was done, as
] saw mill, bank, ete... nlummrn LV \\J
U ................ LI TR L L T TR T TP T T PPy PP PPPEPPPSRPPPPPTOTY PRRNAPPP SRR
U | 10. Date deceased lnst worked at 11. Total time (yearn}
0 ;gf(ﬁlm?w month and spent i in toly, Other wnﬁbnhq causes of importance:
12. BIRTHPLACE (crry or Town).. G AT b 0m o Mt | o
(STATE OR COUNTRY) _/
® Arps . Ay reerres srreneea bens .
% 13.naME VTilliem Carter 7o Name of operation......... RONG.. s ssssmssssass Date of...= e,
l;: 14, BIRTHPLACE (CITY DR TOWN) Unknomm i What test confirmed diagnosial..........covvirvmvirrerinin Was there an autopay?.....l.‘.l.g .....
te { STATE OR COUNTRY)
T oot 111 t 23. H death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Josie Mescgingille ; Aceident, xicida, or homieide?....... T0.......... Date of injury........==...., 18........
k : —
g 16. BIRTHPLACE (cITy 02 TOWN) Clinton 4 MO . Whero did Infury oecurt...s {8pecify city or town, county, and State)
{STATE OR COUNTRY) Specily whether Injury occurred in induosiry, in home, or in public place.
17. INFormanT_ HOspital Records =
- {ADDRESS) Manner of injury.. 75
18. BURIAL, CREMATION, OR REMOVAL Nature of infury......mm
PUCEQllmO—-HQ—'m-———- n.nle_:Etl-?)'? 19 24, Wans diseass or injury in any related to occupation of decensed?

19. UNDERTAKER...JOIN..Ca. Prather g0, specify.... 77 S A S N

_ (ADDRESS) Tivrelsior Snrinegs, M z (signed). B K JIOORE,LD,.C 1,:.‘1.:.::2.1 Director. M D.
2. FI u-:n@..uf 82 1597 255 777 M (addre) Votarans. Adminis tr.e.t,mon Facility

Registrar. . Typnlaior Snring s50Url
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