. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BurEAU ov THE CENSUS

Registration District Noﬂz..\s‘o..m

l
DEPARTMENT OF COMMERCEFHLED JUN SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬁ._.l.(-j..:g....._

Sigte File No-.leﬁ?Q-

éZa

Regisirar's No

{a) County,
(b} City or town

{¢) Name of hoapital or inatitution:

1. PLACE OF DEATH;

Daviaers
Gallatin

{11 outside city or town limits, writa “RURAL"™ and nume of township)

/

(d) Length of stay:

(Il oot in hospital or institution, writs streat cumber or Incation)
in hospital or institation

2. USUAL RESIDENCE OF DECEASED:
{a) Stale.___._._!.'.{.. LA IO— () | Coumyna'Viee'e
Gallatin

{If outaide city ur town limits, write "RURAL")

37,
/
d

{¢) Cityortown,

{d) Street No

{If rural, give Jocation)

o3

6. (&) Name of husban

6. (c) Ageof tgband or wife If

or m&ar t ——

{Specify whother || (¢) Citizen of forcign country?........ (Yes or No)
In thia community Mog.!t t Of I‘ite
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
Yo e Myrtle A. Carter 52 >/
o 3. (o) Social Securt 20. DATE OF DEATH: Month 7 day.
- t N - t
veteran ¢ urty year. / ? ?{ ( hour, X f A’O minute, A M
name war. No... 11O
21. I hereby certify that I ar.tended the deceased {rom
5, WE&0£ 6. (o) Siggle, w:d wed married, 4 wﬁg
. Fo o ay/ pyy
Sex race. divoreed. e that I last saw h%: alive on. 19.5%

and that death occurred on the date and hour at{tcd above.
Duration

7 Ao,

hr. min

S

- e
-

MOTHER FATHER
I

e,

-

17, {a)

19. (a)

. Birthplace.

. Maiden name_ﬁ:é X' omﬂrh

. Birthplace.

16, (a} Informant...
“(8) Addregs

9. Birthpluce.._ ])avi.ﬂ'"' co- MO ,‘

(City, town, or county) = {Stato or {oreign country)

10, Usual occupaﬂon_._...H.o.u.E.e wj-t e

11. Industry or business

Wie, /

(%¢ate or foreign coantry)

. Daviese Co., Mo. /)

{Stato or foreign country)

{City. town. or coonty)

Orecar G. Carter
Galiatin Mo.
urial ® Date thered U010 o 1941

{¢) Place: burial or cremation

18. (a) Slgnature of fnuirf
(d) Ad

{Burial, éremation, or reinov alonth) {Day) {Year)

Civile Bend .

di—ectorc':?

atin

- —

Diate roceived local rodnu:)

000 alivez reraeen ég Immediate cause of death
7. Birth date of deceased Deo bt v 18
- (Moaoth) (Day} {Year)
3. AGE: Years Months Days If less than one day Due to...4.

{Inctude pregoancy within 8 monthe of death)

' i

Due ;n //

Otherconditions.

drm—

FHYSIGAN
Mag:fr ﬁndinz{l: J—
operations
B 3 B i - Undetline
thecause to
which death
f autopay. should be
charged sta-
tistically.
22. If death waa due to external causes, fill ib the following:

{a)} Acclident, suicide, or homiclde (specify)
(& Date of occurrence
{c) Where did injury occur?,
(City or vown) (County) ate}
{d) Did Injury.occtr in or about home, an farm, in industrial nla.ce. in publu: place?

1101 o IO VI

D&t other) T x ...
RENNIL

3%

. Date sign

» (Liconsed €£mbalmer's Statement on Reveras Side}




. 2't}
STATEMENT BY LICENSED EMBALMER

LA 4 -

d r.y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by

. Registered’ Apprentice No.
e g

-t

working under my personal supervision. T O LT

‘ P. O ddl:es =

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the aboye constitutes grounds for revocation of license.) v . —

If this body is-not embalmed, fact should be so stated above. = ° .




