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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 26,1045

Registration District No..._

THE STATE BOARDP OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_%é’f_/

Regisirar's No,

State File No......

7o

L8038 .

1. PLACE OF DEATH: .
(e} Coumty. £ U 1aski

(d) City or town

Dixon, Mo.

(I ontaids clty or town limits, writs “RURAL’" and name of township)
(¢} Name of hospital or institution: /

{Specify whether

(I not in bospital or jnstitation, write street mumber or locationy ¥

(d) Length of stay: In hospital or institution

In this community
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo hd

{b) County. Pula S k i

7

Pl

City or townD ixon 2 Mo,

!/

Vi

If yes, name country.

&)
(If outside city or Lown limits, writs “RURAL") 7 ’
(d) Street No.
(If rural, give location)
(e} Citizen of foreign country? NO : (Yes or No)

3. @ pRINT DB@njamin Franrklin Carter
FULL NAME .

3. {¢) Social Security
No.

3. (b) If veteran,

name war,

6. (a) Single, widowed, married,
) divoreed.. 311 G0WE A

male /} 5 Colospri te

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ... 5% day

Lok _

/?__ff.s_ “hour .,/d'

). T minute. _@ e

M.

19.%d ~

I hereby certify that I attended the deceﬂ&lrom
@-—m—w_l Sz 10Kd
that“Hast saw h At alive on "“zﬂa" = Z/- ES

{¢) -Ptace: burial or cremation.:s

18, {a) Signature of funeral di While at work?._e=s ... ... ) Means of injury...
® Ad.;? Vienna, Mo o
23. Signature___...-
19. (@) CEAEALT Ao Fey ﬂl @v‘vfo{ grature
(Diate recetved bocnl resistrar) (Reristrar's signatare) . Address — TN LA A TN ... R A

4. Sex 19-%&_‘
(bé F? céhusb d or wife.... oo 6. {2)~Age of husband or wife if || and that death occurred og the date and hour stated above. Duration
- alive.nworo.._..__years || Immediate cause of death  \YAAAA Bt 2S£ A A, (e
7. Birth date of deceased I 26 I8R3 |l tetig sy TV I
{Month) (Day) (Yes) 7 2l
/)
8. AGE: Years Months Days If less than one day Due to ﬂ J
92 | 6 | 9 o
SOOI : | SO |1 1. B
i / Due to..
o. Birthphace CXawford . . Mo L} o
(Clﬁ,mwn, o%oounty) {State or foreign country) | N i T 1 o
. Inter QOther conditions
10. Usual occupation a T o e (Inclade pregnancy within 8 months of death)
N i S v Lo .-
11. Industry or business - J\ PHYSICIAN
B( 12 NemedO00 M. Carter N ot ..... _ (/]\ 01; —
Be - - ’ m - vy o . y nderline
= Lis. Bintsiac ; sem Ll o 1 el
cpunty or foreign conutry) : Of autopsy should be
5 14, Maiden name... BCE Lyn Ch O —— charged ata-
LEN /7 tistically.
§ 15. Birthplace T P —— e e T 22. If death was due to external causes, fill in the following:
’ L] . 1
16‘ (2) Informant Etta Busch {¢) Accident, suicide, or homicide (specify)
(b} Address Dixon Mo (3} Date of cecurrence
17, (a) Bur 1a l Ab) Date thereof.. 2.—.._.._.._6__ 1.9 45. (€) Where did injury occur? (City or town) (County) (Stats)
(Burial, cremation, or remaval) W’— th) (Day}) (Yean) || (4} Did injury occtir in or about home, on farm, in industrial place, in public place?

(Specify ?'m of place)

1170

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'
1

vt S, o
i

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

rentice No L ,

w2, Registered

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIUER in hls OWN ]MNDWRITI G. (Fallure to comply with
the above constitutes grounds for revocation of license. )

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




