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WRITE PLAINLY—USE I‘J'NFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

D APR § 18 2

Buerau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10787

State File No,

Registration District No,.....=2. 2. 1. ......... Primary Registration Distrizt Nn_...\..jrfj_o. Regisirar’s No. 2 3 /
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; 6/
(@ County......HACON = Missouri Macon
® Cityortowm AL AL = TFEKE TOWHENL D (a) State : (&) County..... T
(I cutside city or town limits, writs “RURAL" and natms of towaship) &) Cityortown... FUTral rrake Townshin (7
(¢) Name of hospital or inatitution: (11 cutsido city or town limits, write “RURAL™}
\ ™ T
{1f ok in hoapital or institutlon, write etrest number or locotion) (d} Street No hl Qr t h Q f (l:flerl;}. iv]-‘lo,ouli;!:)o ol
(d)} Length of stay: In hospital or institution N
{8pecity whather {| (¢) Citizen of forelgn country? o (Yes or No)
In this community.
yoars, montha or days) If yes, name country.
. . MEDICAL CERTIFICATION
ol MY Mina L. Carter )
- . 20. DATE OF DEATH: Mont e dBY.
3. (& 1f veteran, 3. (¢} Sccial Security
. year. hour. minute .M
N L 24 7.2
name war.
21. 1 bhereby certify that I attended the deceased from
§. Color, R 6. () Single, widowed, married, o
Female |/ hitel® O/ it ad | —LAAL o£L,¢ f Bl 194,
* ce. VOTCRE. ot S Tt that Ilast saw h.afa? alive on T2 19_.9..\).
6. {b} Name of husband or wife... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. + Duration
N raks
Ol"dl A . Cd“r t er alive.. . EY . years|| Immediate cause of death ] oot
V{231 C Cwr
7. Bisth date of deceased. LEL.CH 16 1898 || .. ... M ................ e
(Month) {Day) (Year} ' . .
8. AGE: Years Montha Days If less than one day Due to... /g? .
4»5 O 14 o hr .. Ldnin, (o Y 2 -
+ Due to.
o Bl County Missourd d|| ™
- (CII:f. tawo, or ef{nnu) {Stata or forelgn country) - P
ousexeepe Oth: ditl o
10, Unaalaesupation per B '
11, Industry or business ( PHYSICIAN
Maj dings: —
E 12, Name... Lo M. Cattey *5f ?,’Semanm /v) Underli
1. nderline
2\ 13. Birthplace Ohio / o the cause to
{ town, mun {State or forelgo country) 'Wt}lﬂchl(cllcagil
2 ( 14. Maiden name ﬂfﬁ ._ones Of autopsy :.h:r:ed e
g{‘ 15. Birthpl Missour id -------- tistically.
2y P (City, 1own, or county) {Siate o¢ foralga country) || 22. If death was due to external causes, fill in the followlng: * *
6. (@ Informane._ NI 8. JGa Morton (a) Accident, sulcide, or homicide (specify)
® Addrenarceline, Missouri () Date of occurrence
17, @ : Bural (4) Date thereof ADI‘ 11 2 - ‘é?&:} Where did injury occur? e s
(Burial, crematioa, or removal) D {Moath) (Day) (¥ear) (d) Did Injury occur in or about home, on farm, in mdustria.l pla.ce. in public place?
- {¢) Place: burial or cremation Price
18. {(a) Slgnature of funeral director. (& batte o ;
. While at k?
@ Address....... o0, Gif f 01”(1. .Mlﬁ.‘_; ourd e st el
3 é ’)}3 23. Signature.. 7.
19. (a) . (YRS 8l o 5 TR N i S o
{Dats received local registrar) (Reguu‘nr . -mnnture} Address.._..._.:.....

[07/

{Licenssd Embalmer's Statement on Reversa Side}
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REGEVED . |
Bistriet Health Officer No. 10 ik - -
District Flis Number,.Z-f3-053 = - . o -

STATEMENT_ BY LICENSED EMBALMER

! e -

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

.. Repistered Apprentice No : )

working under my personal supervision.

Note: The uhovc MUST BE SIGNEP BY THE LICENSED Ll\iBALl\flE]l in his OWN HANDWR[TING (Failure to comply wit
the above conslitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated abave.




