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WRITE PLAINLY—USE UNFADING 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 Reglstration District No,ja)_é
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Stale File No

Regisirar’s No,

D JUL g
Remstratlon Dlgrict No. g’f
1. PLACE OF DEATH:

(@) Coulty....... .S tﬁsga{

[{] City or town:

(it cutside city or town limits, writs "RURAL" and name of towpsbip)
(c) - Name of hospital or institution:

(If not in haspital or instikution, wrile strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{b) County....

Do tia

{c) City ar town
(lfouhﬁu cily or town limita, write “RURAL")
(d) Street No :
(If rural, giva location)
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a} PRINT

yuii name_ Gal Donna Carter

MEDICAL CERTIFICATION

25

20. DATE OF DEATH: Month.. FRlotternd day.
3. (b} If veteran, 3. (&) Social Security -
No yeﬂ.r...__./_z_l?é.im_,,hour é) minute v)‘-..( ,P'M_
name, War.
,R.‘Ll hereby certify that I attended the d from.
F 1 5./Cnlor or 6. (a) Single, widowtd, marged, ‘i g 1459{ " Loan 1 lélj
em Whi (41.‘2;55} ' ' E
4. Se:r..._...........,._a'_.__e__.. race.... 1 t e—. 'Zd'hromed. e v Y. that “as[mw I ! D alive on ’thM —-)/g : 104 }
6. () Name of husband or wife....eeee—e 6. () Age of husband or wife if {| and that death cccurred on the date and ﬁou.r stated above. Daration
b Hra
Wm. F. Carter all¥e oo essnyears || Immediate cause of death Y Lk
7. -Birth- date of deceased Qe 14 (850 -
{Month) {Duay) (Year)
B. AGE: Years Months Days if less than one day Due to. ") ’L
H
6 7 /Y . ey
hr. min. U y
Due to.
9. Birthplace ... M e Yo . d ,
(Cisy. tawn, or unu') (Stats or forsign country) ¥ e
Other conditions
18. Usual eccupation {Includa preguancy within 3 months of death} ke
11. Industry or business PHYSICIAN
& w MNSJ; ﬁndlngis:
12, Name....... operations. .
m - - Underline
E".; w‘-‘h ? the causd to
= 13 Blrthplace.. A Cove  hich death
(Cuy own, f conTtY) {State or foreign couniry) Of autopsy hopld be
& ¢4, Maiden name... M_g... AR b T iy
=] et tistically.
5Y 1. Blethplace il 13 ot : Al in the following:
= (Gity, town, or county) (Stazs or foreign country) 22. If death was due to extérnal causes, fill in the following:
16. {a) Informant. W\A—b QME—— (@) Accident, suicide, or homicide {specify)
() Address O D .DAJZ_, {8) Date of occurrence,
17. (@) —-WL«—N““" (” Dale thereo 5. / -Z 7/1’"" 3 () Where did injury oceut {City or town) {County} (State}
(Burlal, cremation, or removal) (I ) (M"){m (D} {Year {d) Did injury occur in or abour. home, on farm, in industrial place, in public place?
{c) Place: burial or_cr ton_ pe
i . ify type of place)
18. (a) Signature of f G - While at work?...— v( § L?Iams of injury.. _'b 4
() Address...... ;d 2~ | e ,
b (2 (P60 .. IO rrur il || 2T (4. D.orother /
19, . = A ES . ) .. A CWs . . _—_5
9. @ {Date roceived ]mln‘ﬁnr s (Registrar's siguatore) Address Date Signeti 8

(Licenssd Embalmer’s Statement on Roverse Side)




"

e S

RECEIVED - .
District Health Office No. 2~

istrict File umber . 71"./.---2%
';a:e :'-'I::l -_':l.-- -Z_QJZ_.%.-_.

' ' STATEMENT BY LICENSED EMBALMER B o

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

working under my personal, supervision,

r

. Signed

RLngtefﬁd Apprentice No A E

'

thc above constitutes grounds Tor revocation of license.)

If this body is not emlmlmeq, fact should be so stated ;11)0\'(:.

"o oo
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4

Note: The above MUST BE SIGNED BY THE LILLNSED EMBALMLI{ in hlﬂ OWN HANDWRITING (leurc to comply with

v 1

Licensed Embalmer No......... ERNEIC I S :

P. 0 Addrrsr-




