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

B.-.—Evi?r{)item of information should be carefully supplied. AGE should be state¢d EXACTLY, PHYSICIANS should state

CAUSE ©

affippe 1 X1Z004
N.

NI

QR MAR

1. PLACE OF DEATH

13 1938

{a) Comnty....BLAGHANAN. ..

(b) Township................

Joseph .

{e) Length of residence in city or town where death oceurred 5 ¥yra. mo#.

{c) Cll.yat -

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 § '()
) 5 Do not use {his space.
..................... Regisiration DIStrict No............ @ poroggeeenssssorsssresmniee

§ Primary Registration Distriet NJOOJ. ................ Registered No............. 28@

A @ swearre.... 627, .. Green. Sireek.. .. .
) (It death oceurred {n Hospital or Institution, write its name instead of ptreet and number)

ds, {f) Howlongin U. 8,,1f of forelgn birth? re. mos. ds.

2. PRINT Fu?_i_ NAME. JOhn steven Carter
@ Residence, No... 827 GTEEN, S%.. Joseph, Mo.. I:] -
(Usual place of sbods, if no street address, writa county or city) {If nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. CO

male white

LOR OR RACE

3. ISJIHGLE. MA(RmeD' \:mowrslg.on
tVORCE rite t
w1dswed”

21. DATE OF DEATH (MoNTH, oAy, axp veam)Y €DTUEATY 27 .10 3D

2, I HEREBY CERTIFY, That I aitended deceased {rom

5A. IF MARRIED, WIDOWED, OR DIYORCED
(HU.)SEVAIP;I:E) oF Anna Amelia Carter [~ Tab- 287 1943 ... T 4-& S-S A 193F
OR oF T
Ilastsaw b. lm alive on............. M .......................... 1932 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I\ﬂay 17 ’ | 1855 to have occurred on the date stated nbave,.nt..?....l. ..m,
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
83 9 10 ﬁ““fﬁ
Z 1 8. Trade, profesaion, or particular kind " : :
B % workidtas, maamren beoibecoer e tired, Railros T,
'&' 9. Industry or business in which work Man
o was done, n8 saw mill, bonk, 6L, ... e e B POV /f RUUTLIN SUNOL 2. S0 OURIPTRTVRVIN FORRPCPPTT
O | 10. Dato deceased last worked at R U e ot S| O NN / A/ SO
8 this mupahon (month and upentin thfa 50 Vr
year)... - L Hb AR AL 4b et e Sa eSS SRt £ SR8 e eE e ts a8 wbne et s snnanas o et s snerasssnetens
12. BIRTHPLACE (CITY OR TOWN)..... Lo, f ng‘ham . Other contributory eauses of im nce: P
(STATE OR COUNTRY) I 1inols 2
& | 13. name Unknown I
| 14. BIRTHPLACE ¢ciTy or Town) nknown e Neme of operation W Dataof. .
. (STATE OR comTRv) U_nknown f ‘What test confirmed djmno;is?‘.. ) ... Waa there an autopsy?..../
14
% 15. MAIDEN NAME UNK nown i 23, If death was due to external eauses (violence), fill in also the following:
"6 16. BIRTHPLACE (CITY OR TOWN) Unknown ‘ ;ﬂzidﬂ:::::l:;ide, or he - fcide?. o Date of injury......cocoueeue... I L
STATE OR COUNTRY. erg di ocrur
% ( . ) Unknown e (Specily clity ot town, county, and State)
17, INFORMANT J . Donal d C&I‘ter Specily whether injury Wﬁ in Industry, in home, or in public place,

(aooReEss) 527 Green,

S5t. Joseph, Ho.

8. BURIAL, CREMATILON, OR REMOVAL
oamneat

eryr_larch o .3

SRS

Manner of injury. ——

BNmu-a of Injury b~
24, Wan disease or injury in any way related to cccupation of decensed?... A V...
II 8o, specily

8

ricep 22anch ) w39 Wr,

Local RegistrarN'

(Signed) &QJ.LMT: He S astancde ff ,M.D.
(Addrem)... PNV S & Sure.. . Bldg,

{Licepged Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER &

Wilbur Kelly

L " Licenseﬁ Embalmer No_ Ho. 5946

hereby certify that the body record‘éd on the reverse side of this certificate was embalmed by. .

L.E
No...... : or by. , Registered Apprentice No
working under my persona! supervision. % % M ) .
: " Signed AL ' ;
Licensed Em| No Ho, 3946

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)




