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| FILED

DEPARTMENT OF COMMERCE
Burgav on 'rmz CEN’SUS

L 20 g

MISSOURY)Y STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration l;istrict Nnn£|3_..‘1_._’_{__.

State File No

Regisirar’s No

Reldslraﬂon

1. PLACE OF DEATH:

(@ County. Crawford .

{8} City or town <Benurbon, Rural AN s

(If antaide city or town Himits, writs "RURAL" and name of towmhip)
{¢} Name of hospital or lustitution:

(Specily whether

{If not in hoapitsl or institution, writs strest number or location)}
{d) I:,ength of stay: In hospital or institution

Life,

'
In this community.
yenrs, moaths or days)

2. USUAL RESIDENCE OF DECEASED: °

Missouri

N

} {a} State

@ City or town Bourbon, Rural

(6) County “Crawford

(d) Street No

(1f outaide city or town lEmits, welte "ATJHAL")

(It rural, give location)

{e) If foreign born, how longin U, . A.2

MEDICAL CERTIFICATION

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

lon

“(¢) Place: burial or cr Bourbon; Ma,

18, (¢) Sigoature of funernl directo et -
Bourbony/ Migsouri,

3, N T .
ey Y JAMES W. CARTER 1 3
TR 7 — 20, DATE OF DEATH: Month._.JULY  day
. veteran, . {¢} Sodnl Security
' NO l..9_,4.. 4 hour........._.......a......._......_ ‘nu:e__ml_o._..A_M.
name war. L] No : N , —
e ra 2L Ih ertifyithat 1 attended the d d fro
D 5.4 Color or 6. (a) Single, widowed, married, o . vy 3__ IQ_KF 19
4. ser. . MALE “race WHITE o divorced S IHGLE ( alive on - 19
6. (%) Name of husband or wife_____ 8. {c) Age of husband or wife 1f{ that death occurred onithe date and hour stated above. Durasion
V€rreresrrrenmenan ¥ Immedia of death IR .
7. Birth date of deceascd SEPT, 1L 1917 ' .
ol ake 0 eeeas {Mooth) (Day) (Year} // / / /
8, AGE: Years Montha Days If less than one day Due to.. /_M
26 10 2. br. min Yd 4
. s . Due to.
9. Birthplace. Bourbon QO missouri .
{Ciyy, town, of coynty) {Stats or forelgn cotntry)
18, Usual occupation gh W rker qt_hegoﬂdi“m' e oy \
11. Iudustry or busi Shl 2] Bul 1d ing /’ h PHYSICIAN
g { 12. Name. P inkne V E‘. Car t er Major T&Eous. - R N y * T ‘U'd—u“ne-
» - i
= Uis, mirehpiace Bourbon ) 0 M issiour L Ugs ‘9‘6 he caue to
{Ci . i ta .
: { e bsiton rone ERTE G TETH it o® = mw o || ofaucapey , shouidbe
. : istically.
; [issouri = :
E 15 ]fmf"l"’ - (CKBI:)&EE?::;) - 0@{{; - hsdn ountry) 1] 22 1f death was due to external causes, £l in the following:
n ‘ i L ity
$6. (s) Tnformant Pinkney AL, Carter i _ {a) Accident, sulcide, or homlcide (epecify.
) Address Bourbon, MISSOUL| o) Dateofocumnce—
. i oOCr;
11. (@) L Burial . () Dnte mumf_ﬂl%ﬁ.__é_é (@) Where did'injury (City or tawn) {County) (Stata}
{Barls), cremetion, or removal) {Moath} (Day) (Year) {| (4} Did Injury occur in or about home, on farm, in industrial place, in public place?

19, , fGS —_-&%:
(Gﬁ% t-mr egistrar’s sigtatore)

(M. D. or other) ..
Date dgn

oLUJ

(Licensed Embalmer’s Statement on Roverss Side)
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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, o by . e

Registered Apprent ice No '

f

working under my personal supervision. . é‘ﬁ%
: - /()

-

" «

- § Z \

- %:ensed Embalmer N2 // 05 i; J

¢~ )

. P. 0. Address W p

Note: The above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN l[ANDWRIT[NG. (Failure to comply with §~

the above constitutes grounds for revocation of license.) . ] ) ¥

L

If this body is not embalmed, above space should be left blank. t\‘




