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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED,
(a} County. GBEENE
() State__ MlSs0uri @ county Greane

(b) Clty or town_._s".plf lng field
{If outidn city or town iimits, write “RUJRAL" and nowns of township)

[} Name of hospital or institution:

St...John: Hosp. £
(If oot in buspital ot inatitation, writs stroet ougiber or location) /
{d) Length of stay: In hospitai or inatitution. .. 1. qg}’m.ﬂ.m rrammtaia simnas
{Specify whather

In this community

(&), Clty or town_.__.__s‘.jlmn.gﬁ.eld
(If outsids cty or town limita, write “RURAL")

X1 Roanoke:

{d) Street No
(If roral, give location)

{¢) Place: burial or cremation_ Fult on, M 1: S8 OuEL

18, (o) Signature of funeral dhmr_.H...H.,_Lo.h.mer_er__T
(b) Address N ; 1] ’

> (a) ]ocﬁuin.ur) 4

(Rexiatrar’s Jguature}

years, months or dayw) S et (¢} If forelgn born, how long in U. 8. A.? yeary.
[ g MEDICAL CERTIFICATION
s ame_Charles Randolph. Carr
20. DATE OF DEATH: Munth.......M&..Sh....__day 4
3. (&) If veteran, 8. (¢) Social Security 1940
N vear. bour min!ltc_..._..p..__M.
NAMES War. 0.
21. T herebyIcenifylthat I attended the deceased from st = A5 O
5. Colar or 8. {a) Single, widowed, married, 19, to T.Cf_ ) 19
4 osex..Male.. .| neWhite divorced [ pat Tiast saw bt 2 ellveon 3~ Y~ ¥D 18
8. (b Name of hushand or wife._.._ 8. {¢) Age of hushand or wife if || and that death occurred onlthe date and hour stated nhove. Durasion
alive ..., wyears lmmechate cauge of death
7. Birth date of deceased......cl, ].llg_ 1B L9239 aﬂm—m— .!-Aéuxo
{Mont {Day) (Year)
B. AGE: Yeam Months Days If less than one day Due to
7 18 . . _..._._.u..m_%ﬁ%ﬂi?w- M-au
Due to
-9, Bm,,,,lmnﬁpr‘ing;_‘iild Misso'ﬁ‘ri /’} N
{City, town, ar county) {Stata or foreign chuntry / r‘a f
Other conditions
19, Usual occupation {Include pregoancy within 8 monthy of death} ‘a N {—
11. Industry or bust — AY Q PHYSICIAIN
. - Maj g8: —
g { 12. Neme____Franels W, Carr (A *5f operations \ : Codectine
j+
-t the cause to
Sl BmhpIaoe......Li.hﬂmy_.._ which denth
ty, n, or coan (Suu or foreign try) o m boutd b
E 14. Maiden namthaév Tang ?éa iser ?T Of autopay. ;ha‘:':cd ua'-l
: Jtistically.
£9 15 mnmpmeedefferson Gity Missourl e
s (City, tawn. or comaty) (State or foreign commtry) 22, If death waa due to external causes, fill in the following:
N . de, homidd )
18, (o) Informant _ Ry : »r o (a) Accident, sulcide, or e (specify,
() Address___ S h o {») Date of occurrence
. - ; occar?
17, (0) ........B ® Date thereotia LGN 6 194{) () Where didinjury (City or toael  (Coutz)
Barial, cremation, or removel) - (Momb) (Day) (Year} [f (£) Did injury occtis in ot abont home, on farm, in (ndustris] place, In Dtlblic nlau?

(Specify type of place)
. {€) Means of Injury. e

{Licensed Embalmer’s Statoment on Reverse Side)



A

- . 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

o . : Reglstered Apprennce No

working under my personal supervision, : 2

_'- ) L . ) C Licensed Embalger Nn 5 / 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.)} )

1y thls body is not embalmed, above space should be left hlank.
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