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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE *

BurEAU oF THE CENSUS .
Ezﬁa:

District No

THE STATE BOARD OF HEALTH OF MISSOURI

6. STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.

27200

5

State File No

S Yk

Regisirar's No.

!_ED AUG 291

2, USUAL RESIDENCE OF DECEASED:

{a) County_ DDuF’ 1as (a) State Missouri . * () County Dourlas 3 ,Z
(&) City or town....._ ;._.._. Lingoln Tu':"\ Rural . - 1
(1f ontaids cil¥ or town limita, weite “RURAL" n.ml namo of townabin) {¢) City or town. Ava, ’ Rura -3
() Name of hospital ot institution: TIE outeida sity or town imits, write “RURAL" =
' Route 3,
(If oot in hospital or institation, write strest number ar locaiion) (d) Street No (If rural, give location) O
{d) Length of stay: In hospital or institution
. (Specify whether (¢) Citizen of forelgn country? {Yea or No)
In this community
years, monibs of days) Ii yes, name country.
3 {J-). PRINT MEDICAL CERTIFICATION
. a
NAME Sallie J. Carter
o e s 20. DATE OF DEATH: Month May day......B2
3. t
3. () 1f veteran, 6) Social Security year 1945 hour....§
name war, No None
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19H 7 o
4 vy .
4 Sex_E.e_m_a}g‘./ race...Hite divorced__/idowed AT ot 1 last saw hEA aliveon M,{ /7
6. (b) Name of husband or wife.—..—..—..e. 6. (¢) Age of husband or wifeif || and that death occurred on the date/ﬁf,i hour stal
“.M.Ill-gm&a._xl.-m._cgriﬁx ......... — - glive.____..%.....years || Immediate cause of death.
7. Birth date of d d ovember 7, 1866 £
{Mooth) {Day) (Year)
8. AGE: Years Months Daysa If less than one day S S
78 6 l 4 hr, min, 74
. Due to
9. Birtholace Laffetite County, Misgouri I
- - {City, town, or county) {Staws or foreign country) - ||~ - ~ B
5 Oth diti
10. Usual occupation Hous e\-nfem T it e_‘r dop mmy within 8 months of death)
11. Tndustry or busi S Pr T \ PHYSICIAN
=1 P jor findings: oty P
E 12. Name Elliott fHale - Of operations.._.___ 2N e Undertoe
the cause to
& L 1. Bisthplace (ci S Ten(ls} o o Forek Iu- ) (WA Shoaid e
. :y.ln!'n.u - tats or foreign country’ Of " shou P
E 14, Maiden name Karzha. }mn Hodena naorsy \ Saieatly.
£ bolace. . mmm = m—— -- Tenn. / : S
© { 15. Birthplace - 22 1f death was due to external causes, fill in the following:
- (City, town, or county) {State or forgign couditry)
16. (o) Inf J)W / (a) Accldent, suicide, or homicide (specify)
. (a8 ormant... WAV .V P .
®) Address..... 20 ute 3, Ava. M ssoufi {3} Date of occurrence
17, @ . Burial (&) ‘Date thereof_D=24=45 {¢) Where did injury occur? T Rt e
(Burial, cremation, of removal) (Moath) {(Day)- (Yoar) (&) Did injury occur in or about hame, on farm, in industrial place, iz public place?
(¢} Place: burial or cremation Ava
(S[,n'.ﬂy t pe o! plaou
18. « (a) Signature of funeral director., C1 lnkinbbeard— Funeral Hgme While at worL?w,....‘.., e , of injury. . __ ......_ e
; dress Ave, Lissouyd A)
® Aj? 4 4 1)*‘ 23. Signature... ot _,,1,,, 4 . (M. D.arather) ..0
"19. =i b a"i"" = e 2 S—
. (@) {Dats received local rexistrar) ® Lq egistraf a signature) Addresa, . by o .. T . Date slg_ged ?_.3/_ _‘)b

/ 00 7o/ (Liccnsed Embalmer’s Statcment on Reverse Side)
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~STATEMENT BY LICENSED EMBALMER L
: : : . 2
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by AN
, Registered Apprentxce ‘No =
working under my personal supervision.

.' )‘ -Sagncd _____ %/g/ _

’ . Licensed Embalmer No. 8%?/

P. 0. Address....... Qﬁ( %

‘the above constitutes grounds for revocauon of license.)

. If this body is not embnlmed, fact should be 50 stated nbove. . T )

-
Py

.

&

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




