K~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgat of taE CENSUS

v EILEDFER AR

STATE BOARD OF HEALTH OF MISSQUR]I

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na._.._l_.o__a_..&“ -"

Stte i, __13 §§

1. PLACE OF DEATIh

Iackaon

Eanssa City
(1t obteide city o town limits, write "RURAL" lnd name of townehip)
() Name of hospital or institution:
2 d

General Hospital No.
{11 not in hoapits] or institution. writs street nuntbar or locatbon)

(d) Leogth of stay: [n hospital or |n.mumn8-19-4=5-l-10-4£ S
(Jpecilty whethar

{a) County
(8 City or town

()

2. USUAL RESIDENCE OF DECEASED

Regisirar's No

(a) Swate.. . Miagonri @ county. Jeckson. ... o .
) Chyortown._.. KBN888 City -

{If outaida cily of town limkta, writs “RURAL™) &1

1816 Grove

Street No.

(d)
(U rural, give location)

No

(Yes or No)

Citzen of forelgn country?

In this community Unknown ’ !

yours, mooths or deys) If yes, name country. -

MEDICAL CERTIFICATION
3. (a) PRINT -
L NAME GERTRUDE CARTER
Ui 20, DATE OF DEATH: Month, . J80UATY 4. 10
3. (b) If veteran, % 3. (¢) Social Security year 1944 hour 8:30 I Ae M
fname swar. No. )W
21. I hereby certily that I attended the deceased from A-uSuBt 19

6. (a) Single, widowed, married.

.;?..-dlvorced...ﬂi.dﬂﬂ_.__

5. Color or

+ sec Female |4 rmcNegra

1043 . January 10

that [ last saw h...e..l.‘... alive on JE.D.U&I'Y 10

17: (@) .. AA.An..c‘ﬁ"

(Buri-l crematlon, or 1
Place: burial br cremation.._.
e of funeral dir

(#) Date thereof.. /

(Rexiatrar's alynaturs)

6. (b)-Name of hyeband or wife, 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. i
) g i Duration
I -7 alive___ == yoare || Immediate cause of denthﬂﬁvﬁnﬂeﬁ._ ‘v"ulmrmary The. |l .
7. Birth date of deceased___12ATCH 27 1909 || ..with Psychosis =
(Month) (Day) {Year) Yoo
8. AGE: Yeurs Monihs Days If lese than one day Due to . 5 !
PRSI ! e,
34 9 14 hr. min ' M
" Due to | A
9. Birthplace Fort Smith Ark, 7 WWE
{City. town, or county) {Stata or furelen country} {
Oth ditions

10. Usunl occupation_Unemnloyed UInchud g ogwancy ithin 3 manthe of deeth)

11. Industry or business RisioT i PIYSICIAN
- ) i ajor findings: _

& (“12.-Name _Nanuel Carter - { operations
=9 ot A " % ] thndeane
> { 13 Birtbplace B ) whelg':“é:attg
. (Clty, town, or county) {Stats or loreign country) Of autopey .. ahonld be
= { 14. Maidenmame  Toanie Nicls @ charged
= tiat!

£ .

1S. Birthplace - = ,‘

g 4 7 TP ——1 Goore o Toretan ooaetr) 22, If death was due to external causes, 6l in the following: )

16. (o) Informant_ BECOTd Clerk fl (@) Accident, suicide. or homicide {specify) '-

@ Address.. 0enOTEl Hospital No. 2 , - (5 Date of occurrence

{¢}
{d}

Where did [njury occur?.

{City or tnwn) {County) (Siate) -
Did injury oceur in or about home, on fartn, la industrial place, in public place?

(Spesify typs of plars)

() Means of Inj

While at work?....... ..:.,a_“___.__

23, Signatupp

IM D. crother)
Address ALE=s, _&::-;}p e éﬁehqﬁé:f?_é.ﬁnm dmed/,]/%{—

{Licensod Embalmer's Statemont on Raversa Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certi{y that th y whose name is recorded on the reverse side of this certificate was embalmed by me] or by
y i

o WL Registered Apprentice No

working under my personal supervision,

Lloensed Embalmer No.....: %# /0

e LD B 1N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“EB in his OWN HANDWRITH\G (Failure to compl
the above constitutes grounds for’revocation of license.) )

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

v




