. No, 2
1—2.43
5-17-39

I xaseay

DEPARTMENT OF COMMERCE
BuRERAU OF THE CENSUS

FILED

DEC 3848
Registration District Now........X ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsfration Digtrict No......BM MI v

: 3624C
10236

Staie File No.

035

Registrar's No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

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

{c) County @ State Missouri @ County . /
(» City or town. ”...S.t.- JLonis,. at, i ]
If outside city or town u wriu “AURAL" and oums of township) {¢) City or town Lou S, Mo. H-f,)
(¢) Name of hogpltai or Institution: g[oumd- city or town limits, write "RUBALY) /7
5881 Cates @ Street No 5861 Ca 2
(1f not in hospital or inetitution, write streat ber or location) - (Il rural, give location) /
{d} Length of stay: [n hospital or instituticn .
y {Specify whetber || (¢} Citizen of foreign country?. (Yes or No)
In this community...... v
years, montha or days) k) . If yes, name country, LT 7
MEDICAL CERTIF]CATION
3. PRINT
yult Name. Johanna Garraher Nov 21
- 20. DATE OF DEATH: Month b da;; T
3. (b)) If veteran, 3. () Social Security year 1843 hour 8 15 Pe M’, n;ﬂn""_ e
name war. No. L
— 21. I hereby certify that I attended the deceased from L,
F b 5. Color or 6. }a) Single, widowed, married, /M AR. 3= 1059, NV 2l 10 € a
" ) "’ T
4. Sex. emale race. WD teE J_\divorced_.__w.j:gg_"l@_g.‘_ that T last saw h=""™ ___ allve on Mo (7 19__2“_@'
& (5) Name of husband o Wife......oeusemeorrenns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
James G_ﬁrraher alive.. .rvrrnnyears || Jmmediate couse of death WK EER
2] .
7. Birth date of deceased..__ AUlgust 15, 1853 \ CARR N b CE, 3 YyRS
{Moanth) (Day) {Yeas) ‘
8. AGE: Years Months | Daya if less than one day Due to
90 3 6 hr. min, b
ue to
9. Birthplace OhiO ' /’ /,\
(City, town, or county) (State or foreign counlry)
: Qih ditions.
10. Unual ooctpation.—.eoeeceee.. Housewif f?- (ln:l::::r;(:gnumg within 3 moaths of death) /’ ) O}
11, Industry or b PHYSIGIAN
o Major findings: / —_—
= (12, Name 2. Powers Of operations
= . : Underline
=) 13 Birtholace Unknown Vl the caue to
> ' (Clty. tuwn aty) {Stata or forelgn country) of w}l:l‘:h]ddméh
& { 14. Maiden name wown autopsy- :haor:ed m:
<] tistically.
E) 15, Birshpi Unknown (s -
g 1rehplace, TN e ——— Trate o Foosiom ot 22. If death was due to exterpal causes, fill in the following:
16. ) Jnhmnt_(}eorge Carraher . (8) Accident, suicide, or homicide (specify)
(6) Address..... Ches’tel‘fieldz EJ_TO . (by Date of occurrence
1. (@ _. Rembval ® Date thereof... hb/23/43____ || & Where did injury occur? Wity v [Connin) e
'(E“"" . cremstion. or removal, ‘(M'”’u‘) (Day) (Year} || (&) Dig ln;u.ry oceur in or about home, on farm, in Industrial place, o pubuc place?
(9 Place: burial or cremation......... K@NSa8. City, Mo. ..
18, (a) Sigmature of funeral director___ PG TH. Fa. MAminLlﬁler While at work?..... .. (Spf-:' t(gu i&m of MUY~
@) Address_ 4254 ManchefBerrmy : QoS O

-NOV. 2.3 1943, _

(Date received kocal rezistrar)

19. (a) e A et eotfentt-
{Registrar’s aignature}

3.
Al

(M.D.orother)......._.
Date signed.’ ”'; s FJ

Signature.

¥ Y

{Licensed Embolmer’s Statement on Reverse Side)




! ' STATEMENT BY LICENSED EMBALMER

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

Begistered Apprentice No. ... .

working under my personal supervision. -

=

I;icensed Embalmer No /2 £

P. 0. AddresM Zﬁ---r-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




