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WRITE PLAINLY—USE U;NFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nofiyé

2967

State File No.

Registrar's No.

FILEDFEB 91943

1. PLACE OF DEATH: d
@ County Nodaway

() Cityortown Burlington Jun(:tion) MO-

(”nuulde cnty ar town limits, write “RURAL" and name of lowmhlp)
(c) Name of hospital or institution:

(If not in hoapital or institution, write street number or location)
() Length of stay: .

{Specily whether

In hospital or institution

54 Years

In this community.
years, wonths or doys)

2. USUAL RESIDENCE OF DECEASED:,
(a) State Missouri () County Noaaway

© CiyortownBULLington Junction, Mo.
(If outside city or town limits, write “RURAL")

—

e
(74
&

{If rural, give location)

(d) Street No.

(¢} Citizen of foreign country? (Yes gr No)

:___'_____Gl..

If yes, name country.

3. (2) PRINT

FULL NAME Marcus Carter

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ’,

-.hour...

{Data rocuve; I;ell regisirar

e v - - No. = = = = 7/
herehy ceruf t.ended the decea.sed f rom. 4
Mal 5., Color or " . (a} Single, widowed, married, vl . 1£
4, Sex. a‘ e dmc?“h' te /dwal'cedMarried that Ilast aawh Mﬂuvenn '//2, - ‘1 -
(4) Name of husband or wife......occeeeeeee. 6. {¢) Age of husband or wife if || @nd that death occurred on the date 3{*‘0“1’ stated above. + Durati
uration
Emma May Carter alive.. O & _years || Immediate cause ofdeath..... 4 .
v, Birth date of decensed._NOVeEmber 22, 1854 || C ettt Aetategrlia . p.e 2
(Month) {Day) (Year) ‘; ‘% a 1 _/
T B T e ] | SN LR e [T rrena = V
8. AGE: Years Months | _ Days If less than one day Due tof e od
88 | 2 | 9 N 7
Due to.
9. Birthplace Union Co. Ohio /
Iea (City, town, or county) (Stato or foreign country)
. Other conditions.
10. Usual oceupation DOCtOI‘ - (Enclod within 3 b of death)
11, T0AUSLTY OF BUSIICSS oo mreooos oo ooessso e sttt T PHYSICIAN
o ' ajor findings:
£ (12, Name....d0Seph _Carter Of operations Undecline
[
£\ 13. Birthplace Union CO s : Ohio /: :::hagglas;:ﬁ
City, towry, or col State or foreign country, Of autopsy shouid b
E 14. Maiden nameM I' hnn‘ﬁils e enane / ﬁgﬁeﬁllaf
tistically.
= ,
@ { 15. Birthplace Gerne Sey Co .. Ohio. . 22, If death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign country) \
16. (s) Informant Audrey L. Carter (a) Accident, suicide, or homicide (speeify) \/
@ Address.... Burling ton. JCtm s MO ... || ® Dateof occurrence :
§7. {a) Burial () Date thereof Y ~ o 32| ©@ Where did injury occur? s o
. ¥ or town nty,
(Burial, cremation, or removal) [ (Month) (Day) (Year} || (f) Did Injury occur in or about home, on farm, (n lodustrial place, in publ.lc place?
(¢) Place: barial or cremation.-._....Q H
18. (=) Signature of funeral director....... ‘While at work?......
&) Add - AL —
. Signature..
15 (o) 14 . ﬁ.._ t)) -
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P. Q. Address. L Lo S s St
. {Failure to comply w

.

. Note: The abou: MUST BE SIGNED BY THE LICbNSED EMBALMER i in his OWN HANDWRITIN
the abowl'e conslltutes grourids for rcvotiutlon of hccnse.) :
If. this body‘xs not embalmed fact shnu]d be 50 stated above. ’
A ..

+ T a
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151 X29288

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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No. _._a. tf j.._..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.g_é._Zn_z.....

Registrer's No

State File No. CQ- ¢ é 7

1. PLACE OF DEATH;

(a) County........

(B) City OF tOWDL.eeo s rrenarersrrsrersinnss
{If outalde city or tow
{c) Name of hospital or instittution:

-

2. USUAL RESIDENCE OF DECEASED:

" . :P& State.

(¢} City or town

{4 County,

{If oot in hospital or institution, write strest number ar location)

(d) Length of stay: In hosepital or institution

{d) Street No.

(Ll outaide city or town limits, write "RURAL"™}

In this community.

(¢} Citizen of foreign country?

(If rursl, give location)}

{Specify whether

yoars, months or days)

If yes, name country.

(Yes or No}

3. (a) PRINT

FULL NAME_W C MI’-

MEDICAL

3. (8 If veteran,

name war.

3. () Social Security 20. DATE OF

No year_...

EATH 1 éomh_..__..

5. Color or
4. Sex.?rl_ race W

G, (b) Name of husband or wiie

7. Birth date of deceased..........ccoore JEVAL M

21, lherebycertifyt t 1

6. {a) Single, widpwed, married,

19

divorced. .. b0

193

Duration

-z

8. AGE: Years

&5

N . b
Due to&l\rﬂ M

9. Hirthplace....

tign § l\

10. Usual oce

Due to.

(State or foreign country)
Other conditions.

(Include pregnancy within 3 months of death}

11, Industry or busi

S

Name

Major findings:

Of operationa,

Birthplace

g 12,
- [ 13. :

L] {City, town, or connty)
Maiden name.

(State or forelgn country) Of autopsy.

Birthplace.

PHYSICIAN

Underline
the cause to
'which death
should .be

{City, town, or county}

2 1s
E 15.
2 hY

16. (a) Informant

(State or foreign country)

(8) Adress .o meeeer.

17. (a)

{Burisl, cremation, or removal}

(¢} Place: burial or cremation

(¥) Date thereof.

(¢) Where did injury oceur?..... AoeB270
{City ot

(Mooth) {Day) (Year)

18. (s} Signature of funeral director.

id
(& Did mw ora
i A

(b) Address
19, (g} (b}

{Date received local regintzar)

(Registrar’s signntare)

t home, on farm, in

(s) Accideatsulcide, or homi;?n?fy)_.... S
[(0)] Date/(:; oocurrence. /

rd ’ [y
ol ‘!5 i (2. te)
indu

al place, in public place? \
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