8, No. 2
-—9-4 41,

XTI

DEPARTMENT OF' COMMERCE
ﬁua&\u or THE CENSUS

1 Xxz9484

o 1945

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.oonoooecraens

4021
2{}99 ;_

State Fite Nowo..

Regisirar’s No..-...

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: TN
=) (2) County ' " Missouri 4
g ®) Cityor town...o81nt LO'_UJ-S (g} State {4) County. ; .
S || o Mo of sttty o town e s “RORAL snd e ofbowislsl | (9 ciyortawa... 210G Louls, [
o Peoples Hospitﬁl ;A 1800 G(Ilouadec:l};;’mwnhmlu. writa “IRURAL") B
| ,E_" (If not in hospital or institution, write streat number or location) (d) Street No. code ir runle ::rljl.o?ntm) ¥
' é (d) Length of stay: In hoapital or institution. hﬂ'(ls]'l“ﬂ
R - i e ? - 1n] pocify whetber || (¢) Citizen of forei try? ¥ N
!, ﬁ Inthis communily.......g.‘.&.%..‘y..ea re:-+t8 . © Toreikn colntty d ( e or No)
5 yeurs, months or doys) If yes, name country
£ | 3ol ST Frank A. Carter | MEDICAL CERTIFICATION
; TR TT— PR — 20. DATE OF DEATH: Month MADCN a1, -
= name war, T No. None year. 1945 hour. 9 minute, 05 . P. M.
E T 21. I hereby certify that I attended the deceased from Jdrffefet e .. /0
5. Color or 6. (@) Single, widowed, married,
| M odp feo. Mayth 3 ... ey
ale Negro ;
% 4. Sex Q@ce €5 dworced...Ma.I.'.r..i.ad that I last saw him__'_ alive on...... ﬁrchl’, 1943
= 6. {b) Name of husband or wife. oo 6. {¢) Age of hushand or wife if || and that death cccurred on t! te and hour stated above. [ ]
5 Ella Carter alive........ . .....years |{ Immediate cause of deqth...Z?Mbﬁé"W Dumt:ou
< 7. Birth date of deceased_. na L. hember 3'()) 1}11 - 183’1 ...... /
ont| Ay, aar)
=
4} 8. AGE: Years Months Days If less than one day
2 J 71 5 1 hr. min
% 9 Birthplace d _Oh Arkansas }
PR | E - wn, or counw) . _ {Stateor foreign tfﬁnu;) T -
5] 10. Usual occupatmn.....Ma il Cle I’k Other conditions
o A LU e . (lnc]uda pregnnncy within 3 months of death)
? 11. Industry or business Retired - - G ri:. ; - /1 &\ PFHYSICIAN
=1 Major findings: - -
> |8 f 12 Name_ Reuben. Carter . B Gperations. .o T Ui ff —
-ZJ E 13, Bi:rh!ﬂnrr- Unavailable) - ‘Texas / AR ' g T A thtf[:?%;;:l;l
Z = - : R .. w eat
3 ||% (14 Maiden namé LCORETE Wl 1te (Stato or forsign mnt,'y) Of 20t0p8Y ... T L . ahould be.
[ =] charged sta- 3
= [S{ 5. mirtmpace UnAVAailable, Texas A SES— . tistically.
[ = . {City, mré, or county} (Stata or forsign country) 22, If death was due to external causes, fill in the following:
] R . . ) .
- 1| 18- (a) lnform'mr Ella al’ ter . (a)‘ Accident, sticide, or homicide (specify)
s B il (0 Address...) 1800 Goode Avenue, ’ - (5} Date of occurrence
17.. (o) Burial (b} Date therenp/ 6/ 1943 () Where did Injury occur?
| (Burlal, crematiou, or removal) (Moots) (Day) {Yenr) (d) Did injury occur in or abont hom(%;yf:r;'il;x)mdustn(a?o&;g in publ(xcél;'f?ce?
Ny ~ () ) Piace:.burial or cremahrm Wa Shing t on Park niury ’
Spaci:
e ot 18; {a), Slgnature of funeral director.. (s, te S....Ellnera l Home While at workP. s * (Specily "“ﬁ{e‘i;:’gf ury...
: (5 '\ddress 41 inney ven ’ . C
19. () MAR 19(@)’ ..... f = Slm]t_quor th. jérferso énjgi 945
{Dote received local rnglsl.rar) (Rﬂﬂul.rur 's i ) r Address. rs 2 Date.,

7

(Licensed Embalmer's Statement on Heverse Side)




A ' ’Fs 4 d o . '
B - - ) t N v .1,:-.; .
L ) i ) )
. o b : . - _ ‘u'
» il 3
~ o [ ] : .
L . ; ' ,
e L
o > N I ' . M ' -
. o ]
) o PR O 5.1 & Y " - -
. - . " . v - \ - :
v v SN 1Y ' N R
: (T £ e DLty ’
’ r " : ‘ . .
Peomeem s - ~ g oot T S el Foeees - - [P T S - —
' |
r
RO T R L
' *"" " STATEMENT BY LICENSED EMBALMER gt
- l - ' - _.; e B .
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Note: 'The ahove MUST BE SIGNED BY THE LICEN SED EMBALMER in his- OWN HANDWRITING (Fatlure to comply with
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