DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Q{e;gtrgt];n J‘sﬁictmz_ﬁ{‘..?.::__

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... L. Y & &

STATE BOARD OF HEALTH OF MISSOURI £ Sﬁ E‘g@

State File No.

& ocp /oS‘E

Regisivar's No.

1. PLACE OF DEATH:

(g} County.
{8 City or town

{e)

Buchansan
St.Joseph

{Lf outatde city or town limita, write *"RURAL" and name of townehip)
Name of hospital or institution:

Mercy Hospital ¢
(If nov inn hoapital or institution, write street number
In hospital or inatitution 080: EEYS

(@) Length of stay: S v
38 years 3 monthE % da

1n this community.
vears, months or days)

¥

2. USUAL RESIDENCE OF DECEASED:
Missouri

Buchanan /,/

’
l")

()
()

State (%) County.

St.Joseph

(ll‘ouhidn city or town limits, write “RURAL")

81X South 17 th.ﬂstrgemtmw

(If rural, give location)

No

City or town

(d) Street No.......

Citizen of foreign country? (Yes or No)

)

If yes, name cotntry.

3. (@) PRINT

FULL NAME Opal June Carr

3. (b) I veteran, 3. (¢) Social Security

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

MEDICAL CERTIFICATION

DATE OF DEATH: Month. ﬁaptembal?ay S, -7 N o « W
11943 1l:

20.

hour .

i L4 M.
name war. NQ No..ooo. N@ng_.. minute
21. I hereby certify that I attended the deceaseq from
. alor orh 6. (2) Single, w:d&wed married, | 54?@13 R0, 1943, to. ,27(.{_ Bl 198
4. Sex_..e._n!'_g_]_"_e race... w te divorced... 1v0rc e "L that T last saw h..... e 1: alive on__..._:s_‘zx: = ‘;L S— 19.¥—§
6. (3 Name of husband or wife-.......... . 6. (¢) Age of husband or wife if and that death occurred on the date &hd hour stated above. Durati
3 uralion -
ert E.Carr allve. ... m——"Tenrs || Immediate cause of death ¢
7. Birth date of i.._qune 19 1905 || *<&an v . Deased o/
irth date of Monin] (Day) (ea) || /o 2 ~ { e L) ‘é-—ddjk e
8. AGE: Years Months Days If less than one day Due to. M Additinal . [j
h -
z81 3 5 - min f N
9. B]rlhnlarp S t . JO Sebh i S SQ'LII.‘ iﬁ [ }“ I'd
“{Civy, tovmr_1 juu.‘n‘y) (Smlu or forsign conntry)- o - l ¥ -
. 1 Oth diti
10. Usual occupation Hﬂme (lnt:elrxt‘i:sgrelg:;::y within 3 months of death)
11. Industry of business S .' p PHYSICIAN
E 12. Name. Ge orge W. GI‘ Onewe [24 ajoofro;er’antfgns U_:i_l'
nderline
#\ 1. smhpm_ﬁ.(t.... ..... Joseph. . _ Missq uri)d ALt b Maedbctrod oo thecatis to
Civy, tow jgn country, Of hould b
% ls. Maiden name STEFE L . HOGHE , autopsy. R
£ . Grand Tower nois , , tistically.
é{ 15. Birthplace i P——_—— (SIu];i}mig mum{ 22, ¥ death was due to external causes, fill in the following: :
(a) Accident, suicide, or homicide (specify)
16. (@) [nforma.xiﬁ. s e I et T o iterees I B,
(b) Address 11 o'lvth St St J.OS h,MO. (&) Date of pecurrence.
17. () _....~._Blll'_ial..._....__ ) Date thereot . 9,[ 1943;|| @ Where did injury oceur? T T e
{Barial, ¢rethation, ar re*:ov A Month) ~ (Day) - (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
‘(¢v Place: burial or crematio Shl and Cemet ery
18. (o) Signature of funeral direc "N A (58 Of EAJULY.ee oo
®) Address LO02 F&I‘aOJhSt St Jpseph !;?a L De
19. (@) G2 5/ 4+3 (b)(,m,ﬂ,.._.._. Y A /D or othen)...=22.- ¢

{Trols received docn registrar) (Registrar's signn

/S AIR

{Licensed Embalmer’s Statement ¥ Roverse Side) *




" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No.. 5 Missouri. .

P. 0. Address. 3.0 Joseph,. Missouri.. .

Note:; The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING. (Failure to comply with
{3 . —the above constitutes groundl for revocation of licensc.) -

If this body is not embalined, fact should e so stated above.




