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

DEPARTMENT OF COMMERCE
BumreAU oF THE CENSUS

tILED WOV 13(19$ r7

Registration District No._.../l._. 0. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

35900

State File No.

Registrer's No

1. PLACE OF DEATH:
{a) County. R evno:‘.dﬁ
(b) City or town..... R!.J.I.'_&l _ﬁlﬁgk Biyer ""'!'f.._{!:ﬂ.....

(!fouudda city or !.olm timtts, write "HUNRAL" and came of township)
(¢) Name of hospital or institution: Vi

2. USUAL RESIDENCE OF DECEASED:
@ sue Missouri () County Reyno lds G

( ¢) Cityor town_..B,!..l.r..gl ........ t’z’(

{§f outaide city or town Limits, vnu IIUHA V

¥
near Rlack Mo. /7 a a 0 o
{If potin hoapital or institution, wrile street num Gt locution) (@) Street N0..._...n..e.....r.....Bl.....c.l&}.;El' ‘:“ location)
(d) Length of stay: In hosgpital or institution no
l {Specify whather (¢} Citizen of foreign country? ({Yes or No)
In this community. 1fe '
veurs, montha or daya) If yes, Naime country
MEDICAL CERTIFICATION
3. () PRINT
FuLt vame___John Moore Carty .
o = (1: T —— 20, DATE OF DEATH: Month. . QCLODEX day 16
. veteran, L3 (¢ ial urity
cere n . none yeﬂr.........lmm........houi minute 5 _P M
name war Q Na Q T : 'f
21. 1 hereby certify that I attended the deceased frum....% ....... w1
$. Color or 6. (a) Single, widowed, married, 19 L 19 H I
j . ) 7 aeseeeny O =4 ——aavan
4 Sex_m.g-le_.é mchhite divor _mal"I_ied that I last saw hdertv=_ alive on__ : 19__‘_}__(
6. (» Name of husband or wife._.. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
......... Ber tie. Qa.r..ty wrerersenanees alive D8 __yeara|| Immediate cause of death ¥
7. Birth date of deceased... OQtOb_er ................. e . 1875 . . W_/
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to )
66 0 0
SOV T JEp— | W -
Due to. LY
5. pischptace._ BLACK (Atissours \
{City, town, or county) (Stats or foreign country)} . N T 0 X
Other conditiona.
10. Usual occupation...........f.g-r menr. (Inctade pr withio 3 b of death)
11. Industry or business e PHYSICIAN
Maj ndingns: —
g/ 12 Name._. JOSheau Carty . . “Of operations
= . Underline
i% 4 13, Bisthplace ; ;Ii_ﬁ.S_Q_U_-I‘_i_T_ thecauseto
, tawr LYy, State or foreign country,
E{ 14. Maiden name........ a ui'f I‘d Of eutopsy. Shoulds?;.'
tigtically.
souri .
§ 15. Birthplace ... { («izvemr:,{.%;ggl """"""" @&‘sﬁgzm‘)‘* 22, If death was due to external causes, fill in the following:
16. (o) Informant. Cornell. C.ar ty (@) Accident. suicide, or homiclde (specify)
) Addrees..........Black. Mo () Date of occurrence
17. (a) .....,bllrlg l.....__.._,_.._.. (b) Date thereof... l:.(_)[ Lng () Where did infury occur? (City or town) {County) (Stote)
(Burial, cremation, or re:coval) (Month) (Day) (Yesr} || (& DIdinjury occur o ar sboat home, o farm, in industrial place, in public place?

Black Mo,

{¢) Place: burial nrctematmn

o) Addm,ﬂ;dwm_quntgphdo.

19. (8) .= )]
{Doteroceived loeal ragistrar)

. (Hegistror's signatnre}

18. «(s) Signature of funeral duector . Nom&n White & Song

{Specify type of place)
(¢) Means of injury _....

1(M D. orothu)_. —
-]

Oﬁl

rernrenene. D21te slgned...
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

»

<., Registered Apprentice No.

working under my personal supervisinn,

' P 0. Address

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wi
I.he above c‘on.atltutes grounds for revocatmn of license.)

\y Q&\ If this body is not.ernbalmed, fact shnuld be 80 stated above,
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