EX;;Z DEPARTMENT OF (éOMMl:RCE sTirﬁ-BEABOARD oF HEAL;?'EOF MISSOURI 8 8 D U
-17-39 . Bureav oF THE CENSUS RD CERTIFIC OF DEATH .
X32873 F”.ED MAR 20 S le N

Registration District No. Q Primary Registration District NOwooen oo Registrar's No.......... - 2415;
4 7 1. PLACE OF DEATH: 2. USUAL I‘G@ @- DECEASED: /R g
' (a} County i () Smt&.MiSS.O.ur.i ................ (&) County. / 7 ¥y .
(5 City or town i be LiOUis =
(I outalde city or tows limits, write "HURAL™ wod nome of toweahip) (¢) Cityor town....._s..tl.a Louls #
(¢) Name of hospital or institution: / (If outside city or towo limits, writea “RUHAL")
o724a Vest Ave. @ Street No.....o7e48_Vest Ave.
{11 not in hospits) or institation, write sirest pumber or Jocation) (1f rural, give loeutisn) |
. L h of stay: In hospital instituti
- (&) Length of stay n fospt azor muY'u on {Specify whether (¢) Citizen of foreign country? NO {Yes ot No)
In this commanity O e j
years, months or days)} - 1f yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT vy a R’
FULL NAME oyae Carter
o i 20. DATE OF DEATH: Montn MATCH 11

3. (&) If veteran, 3. {¢) Social Security sear 1944 nour.._. 6 .

name wa:y[orld_W_a_-rN01l No515-09.-14:59 5 ~minute XX P M.

21, I hereby certify that 1 attended the deceased from.

e
)
o
|25
=]
z
=
(]
=
<3}
oy
-
j<2]
o
=
“‘ 5. Color or 6. (/a) Single, widowed, married, 19 O 19,
i‘ 4. Sex.Male.. dracc.white deorce(Aﬁ.ﬂIr.l.e.d..- that I last saw h alive on 19........0
Z eof husband or wite WIS . 6. () Age of husband or wife if || and that death occurred on the date and hour stated nbove. Duration
» Nelle Carter ative_ B0 ... years || Immediate m (ﬁ,; 7
o Iy O i
= . Birth date of deceasede.mroms BV oo oo LIRS
g 7 irth date of decease i¥aatt] (D“) trons 4
8. AGE: Years Months Days If lesa than one day Due to m
= / 60 lo 9 hr. min }f -
-t r4 Due to v 4
B Deecatur . T11,
% (Ciry, town, or couaty) (Suto or furcigo country}
Other conditions.
".‘F.'L'l5 ation......... G‘a'r ----- ins"pe C t‘ or.. S e (:n:]:du pra;:_umcy within 3 months of death) F—————
o S usinessL@TmMinal RLR, N - PHYSICIAN
. Major findings: : —
J. s Joel ¥Wirt Carter e Of operations.. <. Underline
2 e tdtenall ... o T1L 2 s cpue o
town an tate or fore ucolml-ry Of h ld b
3 piden name... CEB.IlIi&ﬁ .ﬁﬁrl 1n.g autopsy :!:a?é:ﬁ smf
-™ tist Y.
é S R hplace.... R&thQuS&w s I1l1, 22. If death was due to external causes, fill in the following:
= — (City, town, or county) (Suata or fureigo country)
= || ¢ qutB_QE._._Iig.l.l.ﬁ.....Q.&I‘..‘b.el‘..........I.Wifﬁ_l ........ (e) Accident, sutclde, or homicide (apecify)
B @) Address.. 27048 Yest Ave.. . g |} &) Date of occurrence

17. {a) ..511..5_2.&_&._..__._.......... (b) Date thereof.. J/f/ !5-/ 4‘ é‘ (e} Where did injury occur? (City or town) {County) (State)
(Burial, crematlon, or remeval) (Manth) (Day) (Yes) || (d) Did injury occtr in or about home, on farm, [n industrial place, in public place?

(¢} Plate: burial or crematjonll[]‘e.g_c{ﬂ:. f;f.-ﬂlf(ﬁm
18, (g) Signature of funeral mrecmr__sued.me- QI.'.M&_.SQD.S While &t wi
(b) Address ... ... __. 59&4 N t .'.t..

19. (&) (Ba;;mm nlula-f) ?Q& (ﬂuhtrur wsignatare)

Q/{ L?% {Licensed Embalmer’s Statement on Ru(eﬂe Side} / o

(Spectly type of place}
etoste b nebnnt s eags of Infuryep

. Signa Cll = M st rn oo B AN .orother) ...

te ﬁé&"?

‘




‘et

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

1

..................... : , Registered Apprentice No......

working under my personal supervision,

LS

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN H_ANDWRITING.
the above constitutes grounds for revocation of license.) T~ 2
it Sy +
£

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




Affidavits containing erasures will not be accepted; draw ane line through error and write above it.

n V. 8. 135
—4.43
1 X38687

THE STATE BOARD OF HEALTH OF MISSOURI

State of MiSSOQT i BUREAU OF VITAL STATISTICS State File No
COg%}g}StLouis} *  AFFIDAVIT FOR CORRECTION OF A RECORD Lacal Registrar’s No..... 2416
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