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<DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS 6 \

. Registration M N}“h

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSS\_?Ql__

——r1 1
Z.

Regisirar's No.

1. PLACE OF DEATH:

(a) County...... Elﬂ.a.ski.___ ....... ‘e £
(b} WSW b W e
(1{ outsida city or town Hmits, write "RUWAL" &

(¢) Name of hoapital or instituticn:
{If notin hospital or irwtitution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whe! tbcr‘

In this community.
yeuars, months or days)

2, USUAL RESIDENCE OF DECE\\%ED:

(a) State......

(¢} Chyortown. L. |

(d) Street No.
(It rural, give location)
(¢) Citizen of {oreign country? M (li&l-sr No)

If yes, tame country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F NE__Mary Elizabeth. Carter
20. DATE OF D onth
3. (b} If veteran, 3. (¢} Social Security
Ko . ym_ﬂ_l%hour_wm ute_ - .W(
nalne war,
21. I hereby certify that I attended the demsed from. .....,..........
5. Color or 6. (c) Single, widowed. marzied. 5wt %6(
", mEemalg.L mee. Whitel  avorceaWidowed M| a1 iast mwh sgtiveon_ o =2 ” ._ o AL
6. () Nameof hr.uba.nd OF Wi rnrseommine. 6. (¢) Age of busband or wife if |] a0d that death occurred on the date and hour stafed sbove.
........ Alex Carter Ve v .........yean Immediate cause of death.......... {&
7. Birth date of deceased 5 6 18 - T
{Maxth) (Day) ( ) -Q g
8. AGE: Years Months Days Il less than one day Due to.....,..:.. A\
: AT o-.‘j'
? 1 1 8 hr. min 1y "'" SR
: . 0 Due to. mr—" \. » A
9. mirthptace_ Missouri = &7 . 4
{City, town, or connty} l/(Su:m ar foreign country) -” g
10. Usaal occupation COther conditions, .
; {inclade preguancy within 3 months of death)
11, Industry or business T PHYSICIAN
o Major fin —_—
o { 12..Name James _Lenox. Keatlon. Of operations. ... . Undutine
E 13. Birthplace Tennessee . : thtﬁgléu:g
e ]ﬁ:' &"Efl mﬁ (Blate or fareign esuntey) Of autopsy. _MM_ .......................... shouid be
g { 14. Maiden name... ML a. .9'....La.th ................... - aar a-
Unknown Atiatically.
15. Birthpl .
E - plae {Civry, tawn, er county) ’ " (State or forelgn country) 22. If death was due to external catisey, fill in the following:
(@) Accident, suicide, or homicide (epecify}
i6. (o) Informam... PE€T Yy Carter : dv - tde {apecty)
@) Address. BECHI. and. s.Miggourd ___||©® Douseof eccum =
(¢} Where did injury occur?.
17. (a) _._B.ur.ial —— . (b) Date thmol.__h?__ _5._%_9_%. City
{Buris), cremation, or remaval) outh) %b-!) (d) Didi mmry occur in or about home( or.: f:r: ‘;;)mdmtri(al placg. in public pla)ce?
() Place: burial orcremation__L&LTTiew - ——
18. (a) Signature of funeral dLrcctor..._E.I..e_d....H.n......G.i.hhﬁr_t__ ...... ’ m atrork?....
@ Address.. Dixon, Missourd .. ..
! 23. Signature.
19. (a) ()]
{Date roceived loca! rexistrar) 4 Baxi e-ui ) — Addres

{Licensed Embalmer’s Statement on RNJne Side)
L]




RECEIVED -
Pulaski County Health Officer

File Number-_-_?._‘ql__l ; 3:-;.. .
Eate Fnlcd-_____,z ..... 7 .-..¢ l-_-_" -

- . T

S

STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/ \._g~ = /ﬁ 4(/ Registered Apprentice No.

. ; P. 0 Address... LA A 20 LS. LM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"‘.s:il_uré to comply W
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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D—4-25-41

Bol x278%2

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumreAU oF THE CENSUS

Registration District N MZM/...ig____.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 59 ATH

Primary Registration District No,_._.Z

SMMFﬂaNnR 2 VG?

Registrar's No

1. PLACE OF DEATH, M g . 2. USUAL RESIDENCE OF DECEASED;:
(a) County. (a) State. () County.
(3] Cily or town. - ;
If outaide city or town limita, write "RURAL™ and name of townuhip) t town
{c) Name of hospital or institution: (9 Cleyor {if outaide city o town llmita, writs “RUBAL™)
{IT nat in Bospital or Institation, wriks steeal numbar or location) () Street No el sve cation
(d) Length of stay: In hospital or [natitution ) \
(Bpocllfy whether [| (¢} Citlzen of forelgn coun {Yes or No)
In this community.
yeara, months or days) If yea, name eoun
3. (@) PRINT C z RTIFICATION
FULLNAM
3. (b If veteran, 3. (&) Soclal Security 20. PATE OF
el _./ hour oo minute ... ML
name war. No
21, $ hat I attended the d d from
E 5. Color or w 6. (o) Single, widowed, married, 19me, to 10
4 SeXnf e -1 S divoreed ..l ¥ . - M hehaw b alive on 1.
6. (b} Nate of husband orwife_ . 6, {£) Age of husband or wife if hathdeath occurred on the date and hour stated above. Durati
: alive. [ ate cause of death e
7. RBirth date of deceased....... i @af 2 Vol ~ $
(Mn‘th) {Day) /“«u'
8. AGE: Years Months Days If lesa than o ¥ Due to
U hi
Due to.
9. Birthplace oo eeeen
City, town, or county) @ furnign country)
Other conditiona
10. Usual occapation._ L W (laclude pregnancy within 3 months of desth)
11. Industry or business y ! e e PHYSICIAN
" zjor findings: —
o : \\') of tlons.
E:E t2, Name._ A aperatia hUudcrliue
v 9 L
;f 13. Birthplace - . " wh’icc]:g;:g
= {City, town, or county} {3tate or foreign country) Of autopsy. should be
3 { 14. Maiden name charged sta.
E tistically.
hpl .
2 1. Dirthe e (City, tawn, or eonnty) (State or foreign country) 22. If death was due to external causes, fill in the folfowing:
. hamieid
16. {2) lufo . {a) Accident, suidde, or {specify)
(8) Address. () Date of occurrence. :
17. @ (%) Date thereof {¢} Where did injury occur?._...s T ym— Tomm— e
(Burial, cremation, or removal} {Month} (Day) (Ysar) (d) Did Injury occur in or about hote, gn farm, in Industriat plaoe. {n publie place?
() Place: burial or cremation
. Specify t { place]
18. (a) Signature of funeral director While gt work?._ . ( ’(:)Mh?!una L‘ inlury.
(b)) Address 4
23. Signatore (M.D.orother)... . .
QO. (a) 6]
{Data rocsived local reglistrar) Address Date eigned.............
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

2

Registration District No....... 7 ............. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No-..ﬁ.j??/__

st e 00 22 e S .

=2/
ri

Registrar's No

1. PLACE OF DEAg: s
i MA—-\_

(If autaide city or tawn limits, write "RURAL" and name of township}
() Name of hospital or inatitution:

{a) County
& City or town

(I ot in Bospitn or institutlon, write street number or location)
(d} Length of atay: In hospitgl or institution

{Spocify whether

In this community.
vears, months or days)

2, USUAL RESIDENCEOF- DECEASED:

(@) State ™ {4) County

L

fc) Cuy or town Yy
. ,,.g X " {If ouside city or town limits, write "RURAL")

@ Street Moo Ho T

{If rural, give location)

.(e) _Citiz.en of foreign cobintry? {Yes or No)

Ifyea .nane country

3. (ay PRINT
FULL NAME.

)f}qwrf' N

3. (¢) Social Security
No.

. (&) If veteran,

name war.

Ry,

6. (a) Single, widowed, mJ

4, Sex divorced.... [ LL75
6. (&} Name of hushand or wife........cocecvercecere. 6. (¢} Age of husband or wife if
alive ...
7. Birth date of deceased
{Month)} (Day)

8. AGE: Years Months Days I lesa_.tha

~ -A@P : _min
9. Birthplace.

{City, town, or coun!.y) x (S%w foreign country)

10. Usual occupation b
11, Industry or busi

(% Al
1 -+ -
-

12. Name
13. Birthplace

14, Maiden name
15. Birthplace.

P
¥ (City, town, ar county}

(City. town, or county) {Stata or foreign eountry}

MOTHER FATHER

(51ata or foreicn country)

16. {g} Informant
(4 Addreas

17. (a)

(8) Date thereof.
(Month) (Day) (Year)

{Burial, cremation, of removal}

{¢) Place: burial or cremation

18. (a} Signature of funeral director.

Y e W e\ V/LE

(Remunr ' dignature)

MEDICAL CERTIFICATION
o LY.

minute.

E AN
| 7
Other conditions. "‘ ] L £ ’
nclude pregnancy within 3 months of death) ,7 i —L———,
! PHYSICIAN
Ma)gfr findings: N [ —
operations
Underline*
the cause to
! (which death
Ofjautopsy £_lshould be
," charged sta-
tistically,

22. If dedth was due to external causes, fill in the following:
(g Acddent;.s‘\_:‘iside. or homicide (specify}

{# Date of occurrence
(¢} Where did lnjury occur?

{City or town) (County) {State)
(d) Did injury occur in or about home, on fa.rm in Industrial place, in public place?

While at work?....__ ...
23, Siznature.......‘.....f

Address

—

7

(&) Address A‘
o b S i Ot O e y

(Licensed Embaliner’s Statement on Reverse Side)




