—

. 5. Neo. 2
M—0-4-41
v, 5-17-39

T X29434

7
2
<

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

DEPARTM ENT OF COMMERCE

BuRrEAY OF THE Cz\sus
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Rematmt:on District Ne...

156

MISSOURI STATE BOARD OF HEALTH

1!41945 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._..,a,Q“Q_J.-....._.-...

4)?7 60{1

Stale File No

Registrer’'s No

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

: T 4{
Ez) E:’unty:" :: g%%?g {a) State.....Mi.S.ﬂ.QMI.'l..... . b} County. JB.SDBI‘ ?
1 n
( ; N yor fo: 433 nluuidil clty or town limita, write “INURAL" and name of township) (&) Cityor town W ebb c i tv FA
(3 ame of hospital or mutuuon outsigde ci town Limits, write “RUBAL") )
) S8%. John's Hospital - b Sreet o 410 SOPu - b I o
{I{ not in hospital or institution, write atrost number uilmhon { treet No (T raral, give loontion]
(&) Length of stay: In hospital or institution mrnuees
cngrh ot staye Tn {3pecify whether || () Citizen of forelgn country? nQ (‘{g‘{r No}
In this community.
yesrs, months or days) If yea, hame country.
MEDICAL CERTIFICATION
3. PRINT
Yol mame._ Edith Mae Carbart. ... A £ 14
T o Pov— 20. DATE OF DEATH: Month ugus day
@ vereran. ) . ¥ear. 1945 hour. minm955 P M.
name War. b‘n
21. 1 hereby certify that l att ed the deceased from.
g 5. Color or 6, (a) Single, widowed, martied, L z Zt: /.. 119
4. Sex f emal - race. Whi te divorced..m_gtm‘..l...e..... that Ilast saw b W
6. () Name of husband or Wif€ e moeeeecereecene 6. {2} Age of husband or wile if || and that death occurred on the date awnﬂl Ve, Durasi
uralion
Scott Garhart alive.... —" N cause of d atb& b = S
7. Birth date of d .. March 16, 1908 Lttt .. x]e S | et
{Month) (Day) (Year) "%
8. ACE: Years Mosnhs Days If less than one day
37 4 29 ht. min
5. Missouri /t .

Birthplace..._. JOPlin .....................................

City, town, or county)

Usual occupation........ housewife. .

(Stele or foreign countfy)

10.
11. Industry or business
E 12. NamcCha»rleBPerry
E{ 3. Birthplace _not known . ‘i ;
2 ¢ 14. Maiden name. Cowse RHbwn (Stata oe foreizn goaniry
§{ 1. Birthplace............ QL _KNOWIN .. . a
= {CiLy, townp, or county) (State or foreign conntry)
16 (@ Imfermant._9.CO%E. Carhart .
@ Addred10 N, 'Ball, _Webb City a._ﬁMQ.. b
1. (@, (Bmﬁgijﬁl-w"n () Date thereof..._. Sm(h LT/ Q;S
1 (9 Place: ‘burial or crema:]on.Q zark -Memo rial_HBaI'k_
18. (a) Su;nature of funerdl director... PAB,KER"HUNSAKEB- N
B Adaress LOOZ . Qpli ...... o Q& Missour
19. (&) £)-. J.:Q-Q__ (b}

ate raceived local r Il')

(I! Iudc ™ ancy withia 3 mi ths eath)
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!f M) :hE:m:Eim:E
‘:houldealge.

%

istlcallym

mu’: Lypa of place)
‘While at f;or {¢), Megnsof injury.

23, Signaturé #

Address S22 £ 242
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(Licensed Embalmer’s Statement on “efclm’Sidnd’/ 4




If this body is not embalmed, fact-should be so stated above.
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Y - STATEMENT BY LICENSED EMBALMER
3.

‘1 hereby éertify that the body whose faine is recorded on the reverse side of this certificate was embalmed by me, or by ........................................
) - e . rerererenns Registered Apprenuce [+ TS

working under my personal supervision. - - -

- . ‘*-"‘- ' T ‘ '

__-._l“__ - . -
' R : . .. Signed.....cz.’_.m;.......
~ A e : L
2 roora . -t . " s '
' Lo . Licensed"Embalmer No
. 1
’fw \ - R P.O. Address...'... _424,.4. D 2 % W
FEYAE
L "Noté: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hl.B OWN HAN I ING. (Failure to comply with
!~ the above constitutes grounds for revocation of license.) i . . -



