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

DEPARTMENT OF COMMERCE
Burgav oF TRE CENSUS

mﬂ JUN 27 194

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_gé—yg'

“20i85
L

Stale File No oo,

Registrar's No 6\?

District No... ./
1. PLACE OF DEATH:
Jacksan -
Rursl Prairie / b/

{If outsida city ar town limits, write "RUNAL" and namd of Lowaship)
{¢) Name of hospital ar institution: /

Jackson County Emergency Hosp /

{If not in boapital or institution, write strest, umaer or Jocatjon)
, - 4 days
(d) Length of stay: In hospital or institution

In this community. 35 yea rs

yeors, months or days)

{a} County.......
(b} Cityortown

(Specily whether

2, USUAL RESIDENCE OF DECEASED: B
Missounri Ja ckson 4‘9
&) County. 7

Fairmount Station K.C.Mos
(El outyida city or town limite, write “RURAL") 0

830 Cedar

(a) State

{¢) Cityortown

{d) Street No

{If rural, give location)
no

—

(¢) Citizen of foreign country? 0 (Yes or No)

If yes, name country

3. (@) PRINT
FULL NAME

Charles Everett Carter
) 3. () Soclal Security
No.

3. {& If veteran,
none

name War.

MEDICAL CERTIFICATION

20. DATE OF DEATII: /gnth...w
}eur_/f € hour EAD 00

21, I hereby certify that I attended the deceased from..
A 5, Color or 6. (o) Single, widowed, mja-.niad. 1%—-[‘;
male -race. White i marrie = e
4. Sex o race: divorced.  “S R that I1ast saw h_das. aliveon.. 2N IEvy X
6. (b) Name of husband or wife. ..o, 6. {€) Age of husband er wife if |} and that death occyrred on the date a r nat.:d above
Addie C&I“ber allve........... § 2 ________ years I% th /) N Du;t:on
- . O ' 4
7. Birth date of deceased January 28 1888 : ’Q/»‘W Y.
L ' (Month) (Day) (Year) 7 4 ‘ \
8. AG’E': Years Months Days If leas than one day M ZW
57 3 11 hr. min !
5. Birthplace.. Excelsior_ o ings.... Misaouri i 7 -
City, town, or county) .te ul.e or fnrekn wunu'y) s [‘./ o
c&I nter’ Other conditiona
10, Usual occupation })e T , (Tncindo pregunncy wiibin 3 months of death)
11. Industry or business e i S J - PHYSICIAN
=1 . ’ Major findings: R
B { 12, Name Sameu.l. H Carter - afor Bndings: o
N Lo . N . A nderline
E 13 Birlhnlnrp North ca-rO].ina J ! ! llﬁggl&u tﬁ
N < (Stats or foreign country) - ;- o o
- ' hould be
% ( 4. Maiden name_. NEBEF pej:CE] . O autopsy thould e
= Car tistically.
s 15. Biﬂ,bnlnﬂ- North 01ina / - P
= 22. If death was due to external causes, fill in the following:

(City, town, or county) (State or foreign country)

Mrs. Addie Carter

16. (:1) Infa;rm-\nt
(&), Address 830 _Dedar -
i BUPIAL & RemovaL gy oo st 51071915

{Burial, cromation, of removal) (Maotk) (Day) (Year)
(. Piace: burial or cremation._NELSONR, Missourd ..

19.

. (&) Sigmature of funeral director.. Geo. .“G CB.I'BOD Funeral_ Bnme

{a) Accident, sulclde, or homicide (apeciiy)
(8} Date of occurrence.
() Where did injury occr.u'

(@ Did mjunn?@oﬁut

{City ot tawn) (County) g tate)
me, o0 farm. io industrial pf.ace in public place?

0.

g -

2 4

of place)
(3] Mean.! of Injury.._..

“‘“’""“’%
Date signed.£.7.Z,

While at wirkZ .

© et M

/ / @ c—,—-{ {Licensoad Emlmlmé’r s Statement oo Reverso Side)
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B T, I0OTLAY EDLITI MO
STATEMENT BY LICENSED EMBALMER

4 Fe

oA [
'l Jh AN It

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

R, N , Regis?ei-é'd'.Apbrentice No . .

s . P g
working under my personal supervision, PO SR 1 ‘

. o Signed.,_J%..’ '

: LS |
eyt i

: : L ... PO, Address. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:

the above'constitutes grounds for revocation of license.) ' ’ ’
"If this body is not embalmed, fact should be so0 stated nbove.

(Failure to comply with




