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

clLER A Qfg

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS5US

LI [ N

MISSOURI STATE BOARD OF HEALTH

AESTANDARD CERTIFICATE_OF DEATH

Pritnary Registration District No.

24483

LS o

Registrar’s No

i. PLACE OF DEATH:

(a) County.M;i_ller \
(b} City or town.. Iilden {(Rural) Saline Jtiar

{I? outsids city or town limite, writs “RURAL™ and same of towaship)
(¢) Name of hospltal or institution: /

{If Dot to hospital or [natitutben, write street Dumber or locutlon)
{d) Length of stay: In hospital or institution

(Specify wheiber

In this community.
yoars, months or deya)

State File No W
2. USUAL RESIDENCE OF DECEASED:

X2 sae Migsouri .. ® cony Mil le,rm.ém.é..
(c) Cityortown Eldon (Rural)__ yonl

(If outsida eity or tawn Hmits, write “RURAL™)

) suetNo.S8line Township
(If yural, give location)

{e) Citizen of foreign country?. (Yens or No}

If yes, name country

MEDICA TIFICATION
e PRIST Charles Jasper Carrender /7
20, DATE OF
3. (3) If veteran, 3. {c) Social Security . »
= minute
name war ne nd86=30=-8231 “”——
21, I hareby certify that 1 attended the deceased from
\ 5. Coloror 6. (a} Single, widowed, marriet‘!:} 19___, to 19, s
o saMale & | . White]l  gyeea SingleYl o b aiveon 9
6. (b) Name of husband orwife ... 6. {¢) Age of husband or wife if || and that death occurred on the dnte and hour stated above. Duration
alive . ..years lmmw cause of dezath 7%——7
7. Birth date of decuued....Mar c h 5 1908 g v /
{Month) {Day)} {Ysar) GM@‘M
7
8. AGE: Years Months Days If less than one day Due to /
37 3 14 hr. min |{ =
. . ue to.
9, Bir!hnlanB errY M c Qa .Mﬂm—a
{City. towa, or county) (Stats or foreign country) - T ;
Oth nditions. :
10. Usual occupation Fam exr (ri n::[l‘“t;: prognancy within 3 months of death)
11, Iadustry or business PHYSICIAN
E] : N . Major findings: —_—
£ {12 Name..William R. Carrendex. .. .|| of operstions ¢ Gadortine
= ' . { LLan / the ca:ru to
& L 13. Birthplace ; S alj.]:l_)__ , M whichdeath
¥, town, or sogpty, . or country] : hould b
& { 1. Maiden name.... NATCY JANE. Hidkgo e || of sutopey v S ' ‘:::g ots
o . . tistically.
§ ‘5- Birthplace {City, town, or county) (State m%i:g‘m 22, §f death was due to external causes, fill in the { wing
(a) Accident, suicide, or homicide (|pcdfy)__,<£“'“

16. (a) m:mm*._Fl oyd Carrender

@ address__._ BAdon, Misseouri
17. {a) Burial (b} Date thereof 6=-21-1945

(Barial, eremation, or removal) (Month) (Day) (Year)
() Place: burial or cremation.. D@L 6M_Cemetery

18. (o) Signature of funeral dmmPh_;]-}PB Funeral Homd

®» o ond/Ni¥sgouri
19, (2) gﬁ ['"' L?{S ,/_/Z/é B
{Date recsived local registras) egisteat’s sbanatare) Add

L=1

Sl

(3) Date of occurrence P
(¢} Where did injury occur?
or town)

g‘ : 4@‘ {Connty) s (State)
{d} Didinjury i about home, on farm. in industrial place, {n public place?
type of .
[ ’6 » . S

i

J.V

S Y

(wﬁnud Embalmer's Sute’lncnt on Reverse Side)
Fanid }



ek
Miller County  Health Dept E : ‘ s

County File Ivunbar ¢ 0 = -5/-__.- l
Date F‘Ihd __é "5 5/ \5

, {
STATEMENT BY LICENSED EMBALMER S

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

Leuis. D, PhllliDB v eeeerioseneey Reg1stered Apprentice NOwcom v ' i

working under my personal SUPEI'VISIOII - - -

' Sign

N ‘Licensed Embalmer No...... 5663

P. O. Address Eldan

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 embal;ned, fact should be so stated above.

' P ' .t AR ’ : ’ -




