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DEPARTMENT OF COMMERCE
BurgAU o¥ THE CENSUS

FILED APR 27 1%

Registration Distriet No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE OF DEATH
Primary Registratlon Distrlct No. ...........1.0 03

Stale File No.....oucueea..

Regl':!rar':,'Na

1247%
3446

1. PLACE OF DEATH:_

@ oy St Tonla e,

{5) City ortown
I yulaide city of town [imits, write “RURAL” and nome of township)

2. USUAL RESIDENCE OF DECEASED: .

Mo.

(a) State

e

400

by C
St. Toutsy o

&

(¢} Cityortown

42

(¢) Wame of hospital or institutlon: ]
Residence / /47 & Ledz- %—
{1t oot In hospltal or institution, writs street number of location)
(d) Length of stay: In hospital or [nstitution
&5

{Specify whether

In this community.
yoars, months or daya)

1476 Belt

{d) Street No

(I autaide city or town limits, write “RURAL™)

{1 rural, give location)

(e} Citizen of forelgn country?.... NO

If yes, name country,

(Yes or No)

3o PRINT Towell M, Carson

3. (8) If veteran, ¢ 3. (¢) Social Security

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

eyt
name Wwar, no No
M 5. Colmite | 6. (a) Single. méﬁn—ied.
4, Sex [ ’ ace. - divoreed j
6. (5) Name of husband or wile.. T2m=o... 6. (¢} Age of huaband or wife if
T alive. T - YEATS
o . .
7. Birth date of deceased._.. ADTI1 £, LA57
“{Month) + (Day) (Year)
8. AGE: Years Months Daya If less than one day
85 0 9 hr. min.
9. Birthplace.... y—dldla.

(Cltgrw%eeaﬁu) aﬁ"'l.e fmelrn country)

11. Industry or business

10, Usual occupation

Gideon B, Carson

E{ i2, Name .

£\ 1s. sinsiace. Tennesee. .7 —
& ¢ 14. Maiden name. (Catmerany KempeF’ o o ’
=]

S{ 15. Blrthplace . K¥ e

= ﬁ}v. mﬁ;;é .

16. (o) Informant : .g

" () Address. S1167 Kingsburiar

O B 0 mﬂgg—ﬁﬁ%zg—,, o
{¢) Place: burial or cremation

18. (a) Slmlure of funeral directo! ke
(bJ AV » V2%

19. {a} A@_l )

{Data received local registrar)

SRRV AW Sl s
{Registrar's signature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month #*° ——day.

7S

yea l'———j-f—é—-—_—’—_

21. I hereby certify that I attended the deceased from........

......__£ @ 4wlnutc.

Other conditionas. U

{Inclnde pregnancy within 8 months of desth} &

PHYSICIAN

Major findings:

Of operations.

IR

Underline
the cause to

twhich death
should be

Of autopsy.

sta-

tistically.

22. If death was due to external causes, fill In the following:

¢35 Accident, suicide, or homicide (specify)

{6) Date of occurrence.

(¢) Where did injury occur?.

{City or town}

() Did injury occur in or about bome, on fa.rm in mdusmal place. in publ

e place?

(Smb‘ l

place)
eans of lnjury..._ O

A

(Licensed Embalmer’s Statement on

... Date d%




' A L I
+ (%) . - ' -
L - ‘ * * M .. - - ‘. . . .
- G i .
) A ST PR AU R P
1 ‘.‘ - ..
) ' ot = ! . Fra ' N j :
t R R AR !
. N P e o .
- i L + - - ’
. - it 3 s 3 . -
s , S, e
D T T -7 SR i
- " e "y l
- - I‘ : a . |; n-' ( o b - " ’v- ' '%;
a ! 0 ,‘f - ¢ " »I-
P P SR S FHL A SV R SR S S Rl — R
- . B C e - . .
L) - - -1 .
. . - FAR TR I W .' - L} . r s Rt} ~ Lt "y :‘
i R . F e T PR B - D o e e 0o
. ":. '.\E- . T h , " : . - n. \ " o H ‘! .:‘i
"‘. * . : - m——— . _ ; ~
A - ! < ! - e g
" STATEMENT BY LICENSED EMBALMER T
. Lol o o el .
oS
I hereby certify that the body whase name is recorded on the reverse side of this certlﬁcatc was emba[med by me, or by it
 eeveren e el “ el ; e Reglstered Apprentlce No ....... :
working under my personal supervision e e :
' ‘ ¢ v, .
B LA~ &oc//jf/ff i
- ... Signed M5 LA !
' Licenzed Embalmer Noi Qé 4 }
e . .. . . . “P.OC Address...:.l;.(.. 4 -.W ...............
Note:, The above 1\vIUST BE SIGNED BY THE LICENSFI) EMBALMER in his 0 W Y i AL '1.1 re th-Compfs ly with
* the above, consutules grounds for revocation of license.) - - ' h
.. Y If ikis body i not embalmed fact'shoiild be so stated above. _ A R U




