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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 ( ) l') 5 ”
’ REAU OF THY. CENSUS - BRSNS
HLED APR 1 1942 STANDARD CERTIFICATE OF DEATH State File No
4 )
Registration District No igj_ﬁmmm Primary Registration District No._ﬁa_z_ﬁ_.___ Registrer's No 1 b
1. PLACE OF gi]i.““' 2. USUAL RESIDENCE OF DECEASED: o u
{a) County ay llisgsour Cla T T
StatelodEL> e S b Co A
(b) City or townBu.r.a‘l..- =Hort .Q;Fimﬁ'«fs_ (LJ__L @) Sta 'I'E iﬁh unllér 5 cit o
{1f outelde city or tawn Umits, write "AURAL’. and name of toweshd®) || (¢} Cityor mmlra 1 - Wor ansas yo
{¢) Name of hospita] or institution: ot .‘..V Toutalde city or town limits, write “RURAL®} 7
Route #b ; @ sweetnoROUL S ;V
. (If not in hospital or {astitntion, write strest number or locatio; (Lf raral, ghve location)
(d) Length of stay: In hospital or Inatitution.
- (Specify whether || () Citlzen of foreign country? (Yes or No)
In this community. 54 Yearns 4
years, months or days} 1f yes, name country .... SL
(a) PRINT MEDICAL CERTIFICATION
FULL 'NAME LIARY IR CARR - , .
- 20. DATE OF DEATH: Month MELCH. a0y .3
3. () If veteran, 3. (¢} Social Security 1942 4 - lo A. M
no No no yeaf =S 28— holr S S o]
name war 21. T hereby certify that I sttended the deceased f -i—-" nlm
' 8. Color or 6. () Single, widowed, married, ."3________ 19_._2{?—-
4, Sex fem 1e ‘vh l c ) dlvoreed.r_n:g'._r_l.‘._]:_eug_. that I last saw h&_ alive o e l!&..:
6. (5) Name of busband or wife......cccocoeeecveeee. 6f (¢} Age of husband or wife if .
Walter J. Qarr alive ..o years
7. Birth date of decensed. . QG EQDEY 24, 1887
(Mooth) (Day) (Year}
8., AGE: Years Months Days If less than one dey
54 4 9 ) i
I it
i Duze to.
9. B[nhpla.cc_K.P ngag. f‘ ity .. j_TO - U [/4
(Cixy. tawn. or munty) (State or foreign country) P A
10. Usual occupation housewife. O(thefcondi"""' et
11. Iadustry or business q\ V. M PHYSICIAN
E 2. vame Nels Samstead g || Meisy Sediea l !v v !
) v nderline
& { 13. Birthplace Horway W ! e
(Ciry, 10 t (State or foreign countey)
8 { L4, Malden name BAGRA L O18on !1"'- Of autopey 5‘5‘1"}?“":": be
Jorway e
§ 15. Birthplace T p———! N Brate o orcimeamiey™ || 22 1f death waa due to external causes, fll in the following:

16. () Informant. A& IO 14 Carr
C. *

o address_2 005 Favette _l__.Ql:iEh__.!L_' .......

17. (@) Burial (3) Date then’nfz 5-42
{Burial, crematlon, or remaval t Washln olahﬁ (D véil?’m)
. {¢} Ptace: burial or cremation ]L‘

18. (a) Slgnature of funeral director1QT O N Funeral Home
o Addresl QX ER K, C. Ll0.
19 (a) ZAnt. 5""/7#’\ B} .t

L‘.J.c

Accident, suicide, or homicide (apecify)
Date of occurrence.
Where did fajury occur? iy or o) (Comoty)  (Seaa)
Did injury oceur {n or about home, on farm. in Industriat place. In public place?

(a)
L ()
()
&

— Date o

{Registras's sienatore} .

While at work? s/ . eans of Injury...— ......'g}..
23. Signatw - ' ...... (M.D. or gthet

{Duta recwivad local registrar)
JEL]

. {Licensed Embalmer’s Statement on

verse Sldu)




RECEIVED .

District Health Officer No. 8, )
District File Number.__.___ cermm——

Dato Filed . % — /. ?.’.--f__.ﬂ-.-.--

3 o B

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, or by
Harold L. ..?OS son ) ) , Registered Apprentice No 3605 s

" working under my personal supervision.

) Signed.., . ... <2 o_f’_ﬁ“ﬁ"‘-/\

Licensed Embalmer No.... . 3605 .
P.O. Address NOT B K. C. MO,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
l:hc above constitutes grounda for revocation of license.)

If this body is not embalmed, fact shou.ld be so stated above. ’

"




