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

Y

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Hiey’ e - ~ STANDARD CERTIFICATE OF DEATH | s i o

23938

Registration District No..._.... i Primary Registration District No........ mgﬁa; Registrar's No 2 / ¢

‘1. PLACE OF DEATH;

Butlex .
() County
(#) City or town Poplar Bluff

{If sataide city or town limits, writa “RURAL" cad name of townabip)
{¢) Name of hospital or instituticn: ;

Davis & Benton-

(It notin hospital or institution, wrilo street number or location)

2. USUAL RESIDENCE, OF DECEASED:

Missour Butlex /2
{a) State (& County, ;7
(c} City or town Poplar Bluff . =

(IT cutside city or town limils, writs “RURAL"}w
(@) Street No. D8VA8 & Benton
((f curnl. give location}

{(d) Length of atay: In hospital or institution . . . No
m fe (Specily whather () Citizen of foreign country? (Ves or No}
In this community. 0
years, months or days) N If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FulL NameBit2 Novella Carter Tuly 13
TR 3. @ Social Secart 20. DATE OF DEATH: Month day.
. veteran, . e urit.
N ¥ year, 1942 hout: ? mlnnt-P M
namne war NG
21. [ hereby certify that I attended the deceased from.. s &4 /.3..1/..{.5(..-""
s. Color or 6. (o) Single, widowed, married, 9 to ¢ : 1L 2
Female - ; hbl C] —~ f / TS
4. Sex [ ne..8 Quavorcea BB N et s h®T_ativeo ! e
6. (b) Name of hushand or wife.......cccoereoeee. 6. {€) Age of husband or wife if || and that death occurred on the date, hour/stated sbove.
Ve e YRATE lﬂmﬂ“ﬂ of death
7. Birth date of deceased...... AUSy 22 194) LA deaXitn:
(Moath} {Day) {Youry ﬂl )
8. AGE: Years Months Days If less than one day Due to.... e ermeepane sy s
10 20 . e Arete B0 — 6«247&’/)
Due to.
9. Birtholace Popla.r Biufe, Mo, - )
R R {City, town, or county) (Stute ar foreign conntry) v

10, Usual 0cUPAtIOn. oot en s s amemens

11, Industry or business

12. Name Bamd cm’t“
{ 13. Birthn'ian St. Lmiﬂ,‘ LﬁBBOln'.‘i - a
{ a ,.Maiden - mwawmins {State or foreign country)}

Arkensas'
{City, town, or cnunu) (State or forsign country)
Deretha Carter
Poplar Bluff, 1o,

15. Birthplace

MOTHER FATHER

16. {a} Informant

(b) Address
7. (o _ BUE ial (4}, Date thereof 7=14-42
{Burisl, cremation, or removal) {(Montk} {Doy} (Year)

(c) Place: burial or cremation. cj'ty —antery
1B. (a) Signature of ftmaral directarGreer Croy Seﬂice

(2] Address o A b

19 @ .. .._Aé_—_zé&...., ®
{Dnta raceived local registrar) o (Iltghmr s uignature)

‘Othercondiﬁnn. ) - ‘1,/

. (Include pregnanoy within 8 montha of death)

¥ foi PHYSICIAN
Taj !
315; o;e::-ltzi:m- [ a W
-- o : . \ ‘ . Underline
the cause to
i which death
Of autopsy. should be
’ charged sta-
tistically.
22. 1f death was due to external canses, fill in the fcllowing: ' '
(¢} Accident. suicide, or homidcide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?
. (City or town} (County) (State)
(d) Did injury oceur in or about home, gn farm, in industrial place, in public place?
N e ;




RECEIVED * "7,
District Healih @if}oe No 2. ’“‘,

- T ) ’ ’ District File Number .,8’__/7.{.'2‘ -_Z:z 43 'Kg
, Dave Filed .8 ~nabli= 432
- PO Wy e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Signed -
"’ o o ) g Licensed Embalmer No.
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]

_ the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




