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

“| DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

tuED. APR A2 19/ 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._‘Tl:.&J..K

State File No.

10318

Registrar’s No

5.7

1. PLACE OF DEATH:
(a) County. uenI.‘Y
Windsor

(It outside city or town limits, write "RURAL” nnd nams of township)

(¢} Name of ga:vf] lnsu tion:

enton

{Ifnotin hmp.ul or institetion, write gtrest number or location)
{d} Length of stay: In hospital or lostitution

D years

{&) City or town

(Specily wherther
In this community,
yoara, mooths or days)

2. USUAL RESIDENCE OF DECEASED,

]
#;-

(a) State»,.sz..s«.&QQ..r i weeee (B) County. Henry

{¢) City or town Wind sor d
{If ontside city or town Yimits, write “RUNAL")

{d) Street No 501 Z. Benton

{If rural, give loeation)

{¢) If foreign born, how long in U. S. A.2,

MEDICAL CERTIFICATION

3. (o) FRINT Robert Fope Carter
§
FULLRAM 20. DATE OF DEATH: Momh  FEDTVATY, 10
3. (8) If veteran, 3. (¢} Sodal Security year 1943 .o 6-15 8 Oy M
name war. No.
21, I hereby certify that I attended the decensed fro .,...Ca ...... .
5, Coloror ga) Single, widowed, married. ] 1953, to ; £ ,?' 195N
4. Sex Male race Fhite vorced.. “ 1 Owed“ that I last saw hA aaens alive on ?“’a" b i lD.g. E
. 6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stafed above. Duraticn
Tuella Douglas Carter alive years || Immediate cause of death 4 v .:D
7. Birth date of d d JUlY 28 1855 — ___Mm.d_q.__......_?_._._..
(Month) (Day) {Year} ~
v
8. AGE: Years Montha | Days If less than one day Due mwg:gp&___a_._?&x_— ——
89 6 l 2 hr. min, . o
t. Charles County Mi 77| i =
o. Birtholace.. 2 arles County Missour YAy
(Cily, town, or county) {State or foreign country) ] 7
10. Usual accupation Retired ( Groceryman) m('}m‘:d‘m““*;@mm‘%‘ ““““ —
11. Industry or b I ' PHYSIGIAN
o Unknown Major findings: —_
%{ 12. Name , Of operations. " Underline
E 13. Birthplace U nknown — o thﬁggse :g'
Forcign — W ea
B ¢ 14 Maiden naine (%Iﬁw “’J’B?ce Dux‘f?!ﬁ‘h 1) Of autopsy. m:g‘?:-
E{ 5. Binhn!sm- Un kno wn tistically,
H (City, town, or county “"(Stats or forelgn coantry) 22, If death was due to external causes, fitl in the following:
16. (a) Ioformant__E.S « ¥ill Mar t1 (a) Accident, suicide, or homicide {specify)
& Address ¥indsor, Missouri () Date of occurrence
17, (o} Burial (4 Date thereof__0—=12-43 () Where did Injury occur? & — 3
(Buorial, cremation, or remava » (Hnntb) (Day) (YOH') (d) Didinjury occur in or about home(. o;,f:r;ﬁ lndlutrLl pla‘.g. in publ(icuptl;)ce?
(¢} Place: burial or crematio LAk L) i
15. (o) Sgmatace of funcisl directa Husto n-Turne_r. i Wrile ot work Gondly trpactptace)
(b)_Address ¥indsor, Missouri . o s
B . 23. St . o AV A M. D, orgtimere—..
19. (a) 10 13_435) y wnat

{ Duta received lncal rﬂn Kistras's mignoturs)

266 6

v(l.iecnnud !imbnlmnr'- Statement on Reverse Side)




_~ working under my personal supervision.

1 ! .
Y ‘ * |
] |
L |
.( . !
Pr'- - ‘
L ‘
| RECEIVED R
- F District Health Officer No: 7,
A : Listrize file NumL-sr..:.éj.:.g%\;-‘.Lo &
k. Date Filed ______ "‘"&L:'{“ \\i .g |

- 1 hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by me, or by

v

i ' - -
STATEMENT BY LICENSED EMBALMER

Reglstered Apprentice No

-

Note:

Ii' tlu.a body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the nbove constitutes grounds for revoecation of hcense.) ST ‘ .

e e e

PR . e - Stgned . s

-

- Licensed Embalmer No JJ /9 /

+ - -

T . - -

(Fallure to comply wit]

:

t
1 - |



