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WRITE l’L'AINI.,Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEFPARTMENT OF COMMERCE
BurzaU oF THE CENSUS

Registra Q)m.nct No... Oﬁ@dz

MISSOURI STATE BOARD OF HEALTH

STANDARD:- CERTIFICATE_OF DEATH

Primary Registration Distriet No...

~

13668

State File No

03¢

Registrar's No

1. PLACE OF DEATH:

(a) County... A!J.dl‘ﬁ&),’dll

(4 Cityor town

-k 'f tl'( CAF L I

{Ir outside city or town llmiu write "RURAL" and name of towmhluf
(¢} Name of hospltal or institution: /

R.E.DLE.L, Mexicos =MD,

{If oot in halplt-ul or lml.ll.ul.wn wrltu sirsct number or location)
(d) Length of stay:

In hospital or institution..

2. USUAL RESIDENCE OF DECEASED:
{a) Sm:gl\‘bmo ) CountyA lera in

() City or town Rual
uteido city or towa limits, write “RURAL" ")

(r
strect No. L2 F o D # Mexico, Mo,

{Ifrarol, give location)

p 4
Q

a0

(G

Mexico 1‘

. (e) Place: burial m'1:|'ematlon...E]-leood

Cant 7.

18, (o) Signattire of funernl dxrectnr "“/ .......
® 'Addm, Mexd¥co, I ”
. @ Ma-e-l1¢2 Waf(qwu} thdw

{DYto received loca) registrar) 'y signatre)

i (Specify whether || (e} Citizen of foreign country? {Yes or No)
1n this community. Abhout. LO years o
years, months or days) If yes, name countiry
MEDICAL CERTIFICATION
o liMarion S, Carter Appil 7th
T T Seial Seeurt 20. DATE OF DEATH: Month.. £2PT1 day
. veteran, . (e al Security . .
name war. None No. None year. 1942 hour. 4:30 minute. A'M‘
- : 21, I hereby certify that 1 attended the d d from
Color or 6. (a) Single, *ﬁowed marri _..AD:cil__..E.......__...._...._... 19.. %% APTIL. T 1042
Male ¢y mehflite arried = . Aned
4, Sex.ll Tt e e A that Tlast saw b Y 01 ative on pT‘ll 5 19.,43
6. (b) Name of husband of Wife......ocoeeeeoeerceecencs 6. (¢) Age of husband or wife if and that death cecurred on the date and hour stated above. Duration
Mary Carter Aliver—.....years || Immediate cause of death__.ANGINA. PECLOTIS g
7. Birth date of deceased ADI’il lb 'y 1877 . % uuuut l,";a,,_':
(Month) {Duy) (Year) h ) ™~ . . \ N -
8, AGE: Years Months Dazyé If less than one day Dae ao_Hpr.I‘tenSiOn._ ....................
6}-‘ ll - [ . | AU .........mirn. 2 :
Due to Exertion
5. Birthplace.... BOGNE.. County.. 4 Missoudi n
City, town, or county) {State or forsigu country)
{Oth ditions.
10, Usual occupation Fa rmer 8 (qunf,:g;umm within 3 months of death) 4 E ﬁ p“"
11. Indusiry or business. i i T N PHYSICIAN
= a_ror ndin,
2 (12, Nome.. Ge orge C. Car ed r Gf operations one Ungertine
[
S\ 13, Birthplace... BOONEIEC; dun)ty_ Mlﬁ&ﬂ&[&l. o Rone the cause to
13 or 1 ©oan
5 [ 1. Maidencame EXTgb8eH” He nne BETE ™= =" Of autopsy...... ;‘%&lﬁsgi
isticaily.
g1 Bl“h“‘m"""]‘l"“ betr I, e““e%mnn‘ 22. 1f death was due to external causes, fill in the following:
= v (City, town, or county) (Stata or foreign conntry) '
16. (2 Informant James D, Carter (a) Accident, eulcide, or homicide (specify)
" b Adwess,. MEX1COS Mo, ®) Date of occurrence
i 17. (@) Burla 1 (&) Date 1hereof-A.R.,r iJ- 8 ?_ (@) Where did Injury oceur? (City or town) (County) {Stote)
{Buria), cremation, or removal) (Month) (Day) (&) DId injury occur In or about home, on farm, in industral place, in public place?

(Specll'y type of place}
While at work?....c...... (e)

;e
Means of Injury....cooo...... A T

ﬂl'-&-or other)
J{e Date signed ?,///??—'

varesinieveres A€,
¥

23, Sigoature.... & £ Cy7 |
Addrezs,

/ / 7/ (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED ! - ERTEE o ':
Distriot Haanh Officer -No. 10

District File Number 5 7&9__»-— 7 - - o _ | A - |
Date Filed

.a

STATEMEI\T BY LICEI\SED EMBALMER ‘
- '“\" . W

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

Earl E..Precht. ... - - .

, Registered Apprentice No. ;

working under my personal supervision.

.

. ‘. t .. b
. T o ‘ Licensed Embalmer No 3189
- . . -ap AR . S ) .
N . P. O. Address Mexico, Mo. .
Note: The abo\e MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) o . . . ,
If this body is not cmbalmed fact srhould be so stated ahme i ’ ) ' b !
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]




