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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BO:ARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3922/

State File No.

C I3
EMD Lsgnct Ng 7 1%8 Primary Registration District Nowovvvoemeueee.. .li .:._{C... C), JE Registrar's No. 1036 7
t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: MZ’"
{a) County SELGULE (a) State Missouri " {#) County
(b) City or town .
" (It outside city or town limits, write "RURAL" nnd name of township) (¢) City or town S t [ ] Loui 2] 7
(c) Name of hospital or institution: (1f outaide city or town limits, write “RURAL")
Mlissourl Bantist Hospltal. @ Steet No.._.. 0800 _Wisge Ave,
) {If not in hospita] or institntion, writs ptreat number or location) {if rural, givo loca tion}
(d) Length of stay: In hospital or Institution no
i 0 (Specify whetber || (¢) Citizen of foreign country? hd (Yes or No)
In this community 2
. years, months or deys) . If yes, name country.
e o MEDICAL CERTIFICATION
jul) EUNF  HARRY L, CARTER, D 10th
3 & lver 3 () Sodal Securtt 20. DATE OF DEATH: Month_ LE€C » day.
. veteran, . L Al rity
e wa None-» 487-18-1643 year.... 1. 944 hour._ O3 LD minute. Lo M.
21. I hereby certify that I attended the deceased from
. 0 5. Color or 6. (a) Single, widowed, married, || "Jagn) ./ 7 194¥, to m?p /. /0 1o KX,
4, Sex Mal e Vl’lj. t (> ! dxvore:d.u_a'..m;ﬁeﬁg.! that I last saw hawese alive on &c/ '/ [d] . 19 g g ;
6. {¥ Name of hushand or wife—..._. ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
e Katherine Carter. alive ... 4D years || Immediate cause of death i
7. Birth date of deceased....._. _Ju.ly___ —— lﬁ_th__r_ 1889. || - &%M-., RO 3@-
(Month) (Year) Vil
o
8. AGE: 5’ Years Months Days If less than one day Due to . L j/
- 1
6 ‘5@.’ 4 - 25' SUURUDRIUSINY ;| RN < 1+ 1 D Mﬁ
ue to e -
o. mimpiece. 8T Louts, .. U Missouri. - £ 1
{City, town, or county) (,Suu or foreign country}

Bookkeeper. BN AnN

10. Usual vecupation

Other conditlons_
(Includn ‘Pregnondy witkin 3 montks of death)

11. Industry or business.__ Roma'n' Mt co Inc L I, m G PHYSICIAN
jor findings: . i
g wame___ BObeXt Carterd. . i |7 Of operationi ... o
S\ 15, Bithpice, UDKNOWN | Vi rginia. the cause to
{CizyJown, anty), ¢ ¢ (State or foreign cotatry) of should b
E Maiden mmnain_l‘a.nasayﬁ-m.........,...........“..u........wu..‘.. autopsy N . “ . ah:?gleﬂ nu:
. EL N istically.
§ 15, Birthplace uﬁ{ﬂ?ﬁ?ﬂ;,} l(Sugi EE‘EE;% || 22. 1f death was due to external causes, fill in the following:
1 16. @ Tatormane.... M8, Katherine  Carter.. 7| Accdent, suicide, or homicide {specify) e
) Address..........._..6&QQ_.Y}{:LS.Q_.AVE.- () Date of occurrence
17. @ :eremtign;_f_;‘_;_ ) ‘Dae iveciLi/ L2/ 44 (©) Where did injury occur? ity vows ™ G
{Bnrial, cramation, of romoval) (Manth} {Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
{) Place: burial or - cremation____ 0 AK: .Gr oOveE mg.,tor .
I'BJ. (a) Signatife of?funaml d.lrﬁctoxi.g; B-— LU'DIQI]&L sons a ' Whlle nt \vork?......._’.._‘..-..‘......E.T{, e ‘i&m)of imury __.: .. ‘._f._.ﬂu._...
_____ ar. sy
(6 Address ™ f?lalg 4%‘ & / 23, s;g:,mm 4y ._ww-'-‘—’L.._._. el _oup. oromerﬂ x
1s. (d) ed bocal reristrar) y - Uineistrar -:imlum) gﬂress_‘.,:{l,qu..m AV Date Biﬂncd/a.:.(‘:-gf
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STATEMENT BY LICENSED EMBALMER '~
PEOE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘by

. .. e L , R eglstered Apprentice No.....

working under my personal supervision.
Sign. ed Mb’bf d M

- Llcenéd Embalmer No.." ‘2 f 0/

- : POAderdé )%‘

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWR[TING. (F ml;re to ooﬂply with
the above constitutes grounds for revocation of l:cense )

If this body is not embalmed, fact should bé so stated abave, | ) o




