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DEPARTMENT OF coalamgncg MISSOURI STATE BOARD OF HEALTH T ReL L, ﬂ?
e SBE 8 35 STANDARD CERTIFICATE OF DEATH s e v B L 0

J 19423 .
Registration District No--—18* -~ - .Primary Registration District Nn_]—003 S Registrar™s No...iwnnn "? 873

t. PLACE OF DEATH: _ s * ~|'2-*USUAL RESIDENCE OF DECEASED: o0 ,3
(¢) Coumty - 1 s . /7’
(o) State. Missouri......... ) County
(5} Cityor town .....ﬁ.t;.... LQulS Mo. . 9
1f outside cﬂy or town lumu. writs "RURAL" and nams of tam:uhup\ (¢) City or town St - IDulS N =
{c) Name of hc'p"‘a] or institution: /) B {If cutside city or town limita, write “"RURAL")
City Infirmary (d) Street No 1727 So.. Ynd_5t -
(If oot in hanpitnlor institutlon, writa streot number or location) 1 ¥ - (If zaral, 'i;. location)
(d) Length of stay: In hospita] or institution.... 3YI‘5 0. MO .
. 'ipmry whather (e) Citizen of foveign country? ST — (Yes or No)
In thia community. 25 A4 o - P d
years, months or days) If yes, hame country,
. MEDICAL CERTIFICATION
3. PRINT
¥uls Name... Fmanudl Carter , Sept. th
PRTRT 3. () Sodial Seenrt 20. DATE OF DEATH: Month ep day... 9 )
. veteran, . {c, urity .
. year. 1QI 2 hour... JO:BO .......... minute._.. A‘Mo
name war. No....M.O.ng.: ..........
' 21: I hereby certify that I attended the deceased from....... OV 21;.t.h.
. 5. Calor or 6. (o) Single, wido;ed. married, , 193_8__. to Sept,9th , 191112
4, Scx_Male 9’ race...G divoreed....... £ 228} tpat Tlast saw b alive on 9. .
6. (&) Name of husband or Wife.wooooeeeeeor. 6. (¢} Age of husban( or wife if || and that death occurred on the date and hgur stated above, Duration
raii
Immediate cause of death..... &L eeemanmneanne
7. Birth date of deceased 4
{Month)
8. AGE: Years Months Daya Duye to............ 5T ;"‘;
A%
) 74 7 7 oL
4 Due to. A .
9. Birthplace....AlA. 2 b i
{City. towaq, or county) (State or foreign country) e
. : Other conditiona
10. Usual occupation - Nil - - : B {Includ mnlncy mtrhlnamon\ha af denth),
11. Industry or business s B PHYSICIAN
=1 ' a)or findings: . .
L J 'G Name, Ben aa"}‘e r - Of operations. Undert
& ———— ; . } nderline
Je——" 1] K newn 7 e catecto
o ¥, l.olg ar county) (State or Loreign couatry) Of autopsy should be
Fﬂ{ 14. Maiden name.. é . chamc;l] ata-
o . tistically.
15. Birth mcg_-._ulﬂ MNnoWwh Cin the :
§ p (City. iown, ar county) T tor Toreil ety 22, If death was due to external causes, fill in the following:
16~ (@), Informat M, /Ge ak\lan T || tar Accident, suicide, ar homicide (specify) J
o A:,d‘;'::s.:\ T "SQQ.z_Ai;_‘_sz«:na — ®) Date of occurrence
L4
1‘7.—.(.::‘ F3uried - o o) Date thereot s|[ @ Where did injury oceur? . prom— s
"{Burial, cremaiion, + (Month) (Dey) (Yeur) . || (fy Did injury occur in or about home, on fare, in industral ptacc in publie place?

el L

- - Specif: ! place;
18 (&) Signaturefll fur ., While at work? a1 S
(b)AdgEnP//.; o A E
19. (a) 1 5 quy ® - . Signature 2 M Wt [ 0T gl AL 1 (M. D.orather) .~ F

_.. Date signed 2743

k... -l el
(Megiatrar's signatare) Address,... ...
(Licensed Embalmer’'s 3tatement on Reverse Side)

{Dats recejved local registrar)
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. . . . A ,
I hereby certify that the body whose name is recorded on the reverse side of this certifi
e ireeesemeRssEebasteceietiiteestassrecestniesisicestesemetesreetesetrioetats ettsteins oee e nmns . » Registered Apprentice No...oeeeieccece
’ ) : =
* working under my personal supervision. . < ﬁ \N AL ﬁ N W . ~
Signed. .. L€ B A R AN
!
o ‘ PO ) .o ; Lic balmer NY2 A ont f bl
By 2 L L - <
- . , ARAUERE S QR ERIN W e ¥ SO
. \ . . . -
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. WFailure to comply wit
the above constitutes grounds for revocation of license.) ! : ' M b - .
If this bedy id not embalmcd, fact should be so stated above. . ) - ' : Lo




