0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 9 G B

E_}E? l ﬁma’mﬁ’"” & STANDARD CERTIFICATE OF EJEATH State File No

wm————rf}

=
Registration District No..._....4 1,,8 .. Primary Regigtration Dlstnct NO-iir e eeeeee Regisivar's No. 198()
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? ?/@‘
(a? County (a) State.... ..NQ.W ,.X Q.I‘K T (6) County.
@ City or town__ Bh... Lonlg, Missourl..
(TF outside city or tawn limita, write "RURAL” and name of townahip) (&) City or town..... P_ortq'l”ashington __“_L ... I .
{c) Name of hospital or institutiont 0 (If outside city or towan limits, Py RURAL")n '
DePaul “Ho spital.. (@) Street No... IInknowne..
(If not in hospital or iny jon, wrile strest ber or location) {If raral, giva location}
(d) Length of stay: In hospltal or institution.........0..A8Y.S . .
2gth of stay: In hospltal or Institutio (Spumty whether (¢) Citlzen of foreign cottntry? NO.. (Ves or Na}
<|| In this community. . ..
years, monlhs or days) . If yes, name country. S
i () PRINT - MEDICAL CERTIFICATION
FULL NAME _______ DOLLY L. CARTER. . 27 th.
- - 20. DATE OF DEATH: Mont y day. :
3. (¥} If veteran, 3. (c) Social Security 19 b
. year.... 514.; ........ QLLT.
= name war. none . Nn..n.-Q.;l.e..Q..._.._...........

s: s Female.. / neWhite. Z.dvorced Wi Aowed, || nat 11ast sawn. R/ alive on

21. T hereby certify that I attcndcd\}; eceased fro [é
Color or 6. (a) Single, widowed, rmarried, M e 3[}!

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband or wife-——......._.. 6. {c} Ageof husband or wife if || 2nd that death &ccurred on the date and huur stated above. Duration
. Robhert W, Corter.. alive . .......years |} Immediate cause of death
7. Birth date of deceased.. Fe b '_.y....f:’._ S 18 58. . ém
. Day) (Yeﬂf) S A
8. AGE: Years Montha Daya If less than one day
I 86.| 0.| 3. . i
o Diroiace... St LOut s, Missouzk, . !
City, town, or ol te or foreign country) ;" X
diti :
10. Usual occupation AL Home * - : -t : C::E;:;: :ru:::y within 3 months of death) L
11, Indust t business ol PHYSICIAN
o oy @ .. Major findings: . . /'\’Iv’l ) JR—
E{ 12. Name__Jemeg - Lindsay,...oio oo Of operations........ 5 i (,;4-‘ o Undetline
4 the cause to
- |[E 13, -Birtnptaces-={: unknmzml e llirginla.l_ i g v {F T [which death
{Civy, town, ar county) (Stats of foreign country)} = COf autopsy.... should be
5 14. Maiden name. de T‘-':l" dine. Pe f‘k i charged sta-
( k ) / : eereask . Z tistically.
§ 15. Birthplace (cnuyuml “noronzfﬁl) 3 I\%g%}f“}%;?fml% ::r” 22. If death was due to external causes, fill in the following:
» s Y.
16. (a) Informant C lBI‘k H. ng (a) Accident, suicide, or homicide (specify}
® Adress_ 605 _Clara. AV_e_._, .|| ® Date of occurrence
17. (@) Cremation. (b) Date thereof /29)/44 . {c) Where did injury occtr? erepeC o
{Barial, cremation, or remaval) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]ace?
{¢) Place: burial or cremation. . Dak G’I'O Ye. G.nematow
: . R pegily type of plaas) . -,
-18¢ (o) Signature of t'm:xezraf5 director..__Cla RnLupFOn.&SQIIS- While at work?..._, £ T e ‘i{e:;: of 1 ,mury____a?
® Addr%"EB & D, ? 1] 23, signature . L N Ay (M. D or other)oZ
19. - . e i > 4 :
@ (Registrar 8 signature) \ Addresswl.... A

{Date received locs

e 8 Lfkf (Licensed Embalmer’s Statement on Reverse Side) 0 o ‘7&
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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

............................ ey Registeréad Apprentice No
working under my personal supervision,

Signed. QMM A /q/

450 //

Llcensed Embalmer

P 0. Address 257/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, [IANDWRITING (Failure to comply wit

the above constitutes gmunds for revocation of license.) t

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



