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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bukzst oF Tax Casus STANDARD CERTIFICATE OF DEATH State Fie vobad g LY
Primary Registration District No. j 00 _7 Registrar's No. Lj //

i, 00T 2.4

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Butler - .
(a) County Foplar BIGIT (a) State Mo. ) Cotnty Stoddard <2
(5) City or town . R LI > o
{If cuteide city or tawn limits, write “RURAL" and name of township) () City or town De X t er ) M [a) - ur a 1
() Name of h“ﬁ’g;’i‘;?f““ﬁ‘lu £f Hos. (j {IF outsida city or town Hmits, write “[URAL") Q
{If not in hospital or institation, writs streat b orl;_x-.ll.iun) (d} Street No (1f raral, give location) U
(d) Length of stay: In hospital or institution......._...........GLQ,Y_S, ......................
- (Specify whether (¢} Cltizen of forelgn country? . {Yes or No)
In this community /
years, montha or days) If yes, name country.
S MEDICAL CERTIFICATION
Sule PRINT VERNON ESTEL CARNER IX
20. DATE OF DEATI!: Month _ SERY e . iy 22nd
3. (b) If veteran, 3. (¢) Social Security P
—— — N‘ ore — 194& ..... hour, .. .. . 'Z s &Q._.._._mmute_ ...... LI M
name waf
2i. I hereby certify thas I attended the deceased from
r 1 q 5. COIOr?O;hi t 6. (@) Single, widiweci: man%edf ?.— / ” 19”4 ‘o 9 5_3: wéz_j.‘_;
4. Sexidl '?1_._..@.._1‘;._... race.. € divoreed.....-F1L @I £A| that 11ast saw hodmes alive on ,9- 2 L, ‘ 19%-1
6. (b) Name of husband or wife. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated ‘above. Duration
Hrals
alive......mf....YeAIS f
7. Birth date of deceased Sept. - 17, 1944 5@?{"
{MontLh} (Day) {Year)
8. AGE: Yeara Months Days If less than one day
- - 5i he. min [ R
o, Binnouce DeXter, Mo. Route A
- {City, town, or county) (State or foreign conntry)
10, Usual ti - ——- Other conditions
N syal occupation {Includa pregnancy within 3 monthe of dealh) -
11. Industry or business . ; ./ PHYSICIAN
Name._ Vernon Estel Carner . . e . /Y N —
” - . ’ W e Underline
E Birthplace .~ - M [« J8 n E\E‘l‘iﬁ:‘%ﬁ{ﬂ
o YtTarey” ta or foreign conatry) Of autopsy ahould be
g 14, Maiden name..___. 11 re _G:Osn el harged ta-
D t - R o) t ‘ tistically.
§_ _ 15, Birthplace. (ecii m?:;m“f:}’? he (S.emumt rpsp——y 22. If death was due to external causes, fill in the following:
16. (a) Informane. MI'S . Blanche Gosnell () Accident, suicide, or homicide (specify)........
(5 Address Dexter, Mo. (t) Date of occurrence
17, (a) Buri a 1 (¢) Date thereof. 9-23-44 (€} Where did {njury ocour? (City or town) (County) (State)
(Burial, cremation, or """"“I’D t M (Mcath) (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation exter ] O-.
18. (g} Signature of funernl director Ch 1 1 €s: Un-d - C O While at “.' koo E‘_):“.’ l.x])n ‘i?;l:;_;)of DGO Y e
(6} Address...... _Bloomfield, Mo. o w :
Si -ma sl M. D.srctlE. .
0. 00 DB w A “"ﬁm ¥/ = 2%
Address LAt .. . Date signed 2y

{Dats reeeivurl loml régistrar)

egistrar’s signature)
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{Liccnsed Embalmer’s Statement on Rever.o Side) U'
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. STATEMENT BY LICENSED EMBALMER T - o -

- . W-" " - - :
. 1 herehy certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by. e SRR AR
, Registered Apprentice No.............._.. -

working under my personal supervision. ‘:
Signed.. Infant was not_embalme ;:1 R T
- - Licensed Embalmer No -
P. O. Address

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. . . 2




