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

DEPARTMENT OF COMMLRCE
BUREAU OF TRE CENSUS B ':.

MISSOURI STATE BOARD OF HEALTH !% 3 6 2 3

STANDARD CERTIFICATE OF DEATH State Fite No

16. {(a} lnlog-manr._al

FILED NOV 71042 </ .17
Registration District No.deiommee s - - Primary Registration District No....2 __ LA . - Registrar's No._'.. L
1. PLACE OF DEATH; 2 N 2. USUAL RESIDENCE OF DECEASED: 3;!
{a) County... ... WOUZLAS Missouri Douglas
) State ? County... gia .
(&) City or town._.... ., AVEC Wahington (¢ ¢ - &
(lfnnl-id- city or town limits, write "RURAL'" and nsme of wwmhlp) (¢) Cityortown ' Ava. Ru.ral 7
{¢) Name of hospital or institution: (If outeido city or town lmits, writs "RURAL™)
v o Rout
(If oot iz bospital or inatitution, write street number or Jocation) {d) StreetN (If razel, e‘..llm-‘inn} )
{(d) Length of stay: In hospital or institution. . n (j o
(Specily whethar || (¢} Citizen of foreign country?. : {Yes or No)
In this community. A
yoars, months or days) If yes. name country
MEDICAL CERTIFICATION
3. (s} PRINT
FuLL NamE______Be_Pelhert Carter
20. DATB OF DEATH: Momb_Q¢tober g, 2
3. (&) If veteran, 3. (¢) Social Security 9 30 Ae M
1842 ___  no __......&._B_._._._._._._.. inute. .. .s% Ao M.
name war. No.__None. .. yeat o i)
21. I hereby certify that I attended the deceased from...! —
1 Calor or . () Single, widowed, married, 1 ’) 19_______?, " @% - 19"’-
4, Sex Male d"’"“‘ / divorted_y_a'_rie,d_w.. that I lagt saw b L44% alive on @-‘“‘{\ / i lgr_:‘;
6. (b) Name of busbandor wife____.____._.._. 6. (¢} Ageof husband or wife if || and that death occurred on the date and bour stated above. Duration
Julia Carter alive.. 87, years || Immediate cayge of deash
7. Birth date'of de1:eam.-d.....§.la-y 29. 1595 s ';i ﬁ“"rﬁ':'
{Monsh) {Day) {Year) / - . 7 — ’
8. AGE: Years Months Days If lesa than one day Due to a"- Ure st/ / } "94 o
47 4 3 hr. min ‘\ .
Due to. 3
9. Birthplace Near Ava, Missouri 7 i NA 7 , ow
{City, town, o county) . (Stats or fareign country) (/ ’.1
Oth nditlons
10. Usual occupation Farmer = (15& pregrancy within 3 monthy of death) b
11, Industty or busi PHYSICIAN
o M findings: —_—
g 12. Name J - M&Sh C&rter njoofr o:er:lrgl:\nn . .
£ Ind / . : T . X - thUnderli::e
2. piiace _—...Ind , et
City, town, tata or ‘eountry should b
& (14, Malden name.... Xh mrte 4 Of autopsy. dxac;gcd ame-
& Unknown ‘f tistically.
§ 15. Birthplace e 22, If death waa due to external causes, fill in the following:

(Sta: eign country)
f (a) Accident, suicide, or homicide (specify)

T . Z‘#"m Date of occurrence.
= = » e <. .
(3} Date thereof__ 10=11e42 (e} Where did injury occur? - ) {Gate)

{¢) Place: burial or cremation

{Duriaj, cremation, or removal)

{City {Co
(Month} (Dsy} (Yoar) {d) Did injury occur in or about home, on farm. in Industrial place in public place?

Mt. Taber SIS

(b} Address

18. (@) Signature of funeral director
Ava,

8 f placa)
Clinkingbeard Funeral BAme,... . eur, . ... 0o s o

uri

19. (a) II\‘/ ¥ A

Dints received bocal reistrar)

)

WD | 2. signature ﬁ 777 Z ey rvemv cﬁﬂm

4o
Address. ’772‘/ Date ¢ *

egistrar’s siynatore|

rd

/ Dﬁ 41 L (Licensed Embalmer’s Staternent on Reverse Side)




** . STATEMENT BY LICENSED EMBALMER
At o :
" I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by Me, 68 BY.oommorreoecerescrareceree e

—

., Registered Apprentice No et er et b

-

working under my personal supervision. -
) Signed.......... 7?73’ ....... ’ 8

- Licensed Embalm&ﬁ :
7 P. 0. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.A.NDWRITING. (Failure to comply wi

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

P

-




