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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ‘ y?
County. REY
E:)) C?tl:no:’w\\n Righond RUYST (e) State._._. L‘[is.s.ou.ri (b) County. Ray ';i
(If ouatside city or town limita, writs “HURAL" and same of towaship) (e) City or town Richmon d_ Ru I‘al Vil
(¢) MName of hospital or institution: {(If outsida city or town limits, writs “RURAL"} &
{If not in hospital or imtit‘ution. write street number or location) (4) Street No (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country?. {Yes or No)
In this community. 0 )
years, months or days) If yes, name country.
3. (a) PRINT MEDCAL CERTIFICATION
roLt name PEYTON. SMITH CARTER
: 20. DATE OF DEATH: Month....... JURY. a4y 220nd .. ...
3. (b} Ii veteran, 3. (¢) Social Security
- —— - mr..m..19..4.2 ......... _hourg:.lﬁ ginute ... A .M
name war, . No. 7
21. I hereby certify that I attended the deceasedafroy
O 5. Color er 6. (s} Single, widowed, married,
4. Sex.. Malﬁ ...... race.. Whitﬂ /divurced MBJ-‘I‘ ie d that Ilast saw aliveon...
6. (b) Name of husband or wife... 6. {c) Ageof husband or wife if || And that death occufred on the da and
.Minnie.Grace.CATEBT  aive...BB... yean || Immedasgcanee of death
7. Birth date of deceasedoc.tOberlz L) e LWL
¢ (Montb) (Day)
8, AGE: Years Maonths Days 1f less than cne day Duye to.
6 2 9 4 9 hr. min.
O Due to.
9. Birthplace.... Riﬂhmﬁ_ﬂd Missouri
. (City. town, or coum.y) (Sutu or fureign country) {)
: Other nondmo
10. 'lfsua.l octupation F arm ing 3 mnm
11, Industry or business 5 o PHYSICIAN
o - ajor findinga: .
& ( 12.-Name........LUther. Leaa. Larter. . S Of operations...... ‘ q L/ (’l’VJ Underling
] ! S N
; 13. Birthplace..... IIIlKIlQ]m'] P (éM 1 S 5 0 u r 1 )d l :vhhelcc:lcll?atﬂ
gr cot tats or foreign coantry, Of autopsy........ hould be
& { t4. Maiden pame.., 3&61‘1 nﬁJo bb et st sanaes M Charg sta-
= tistically.
5] 1s. Birthptace.... JOKNOWD, ... . KQI]";U ckyj " —
2 P {City, town, or w“m;) {Stete or Torcian comat 22. If death was due to external causes, fill in the following:
16. (0) Informant.. Mra.. Ray mo. nd Mason. _ (a) Accident, suicide, or homicide (specify)
® Address... Richmond, MissourX . . ||® Dateof sccurrence......
h AR
17. @ .....Burial (% Date thmofJ uly. . l9n () Where did injury occur? @ity v s pren
(Buxial, cremation, of removal) . Manth) (D") (Y"’) !; {d) Did Injury occur in or about hame, on farm, in industrial place, in public place?
_ {0 Place: biiral or cremation. B1C d.,....MiBS..Q_ur..i_....... i
18. () Signature of funeral director..... &, o S—— While at work?.. _E‘:ﬂ r’(:?'ﬁ"h“)
* - ,_.u)j mnnd,,. Mi M 2.
N ture..
19. .19 { ?,p ® ._\.m-,_ gua
local rmtm l\uutru-nimt.m) Address, ¥
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I hereby certif{y that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me RRNEL

" Registered‘ Apprentice No

.. working under my perscnal supervision.

T

g T 2t

2073

Licensed Embalmer No.

VA

- P. 0. Address Rich

mond.,.. 1o,

Note:.»The above MUST BE. SIGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Tw,
the abov ' rirev, f license.
c above constitutes Mﬂ._‘;",‘-’m acatnqu of li ) /

"3?*‘* .ﬁ‘ If this body lsss:t cmbaw;lc; ziuaul?.l)e so stated above.

(Failure to comply wi



