. 5. Neo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM—2-43 BUREAU oF THE CENSUS . ” i
st ” DEG,. 71045- STANDARD CERTIFICATE OF DEATH site Fie No.. AFOBDE. -
1 xasee? Fl;ey!st‘r;EstnDct Nt;‘.""_'%.z__._m Primary Reglstration District No..._.l.QQ(L Registrar's Nl._z,l_g____

' i 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7‘
a - y
i a (a) County Buchanan () State Towa (%) County. Henrwv ﬂ_‘ =
S (b City or town St Jose I"nh .: J =
t{ O N fh ("olnuidi. ﬂll.y n:imvrn timits? write “RURAL" and came of towaship) (e} City or town._... Hillashorn
= {¢) Name o X ospital or n.st tution: . . i (1f outside clty of town limits, write "RURAL™) [
& Missouri Methodist Hospital Zi | & swetno
E (If not in bospital or institntion, writs streat ou o loeation} iy (I roral, give booution) =
(d) Length of stay: In hospital or institution Davs P
% A (Specify whetber || (&) Citizen of forelgn country?_ NOQ (Yes or No)
- 1n this community._._ 1 Month N
E years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.
B[ ql@ BT ___Loren._Rex Carter,
- 0. DATE OF DEATH: Month_ NQV ... day..... k410,
< 3. (b) If veteran, 3. {¢) Soclal Security Jaay 2«0 20 o
1 name war. None Ne._one ) YORL e dosZl 200 —bODE A minute .t M.
- 21. I he bi rtify that I attended the d d from
E' D L Col?:fot 6. () Single, widowed, married. lo;:? 710’5 19 to. 10 .
i . " - S . N UV I ;
o 4. Sex Ma l € """'Vhl te / d[“"‘:ed-—-@lg-l‘-emd that Tlast saw h 10T alive on 11/111 h 5 19, H
E 6. (b) Nomeof hulband‘or [ — 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
v Josephine Carter, alive... B2 years || Immediate capse of deathy uration
- et i k7
g 7. Birth date of deceased...SEpLEMDOT 4 1883 Heart Disease, arteriosclerotit ?
{Month} {Day) {Yenr)
: OII. -
Qe v 8 AGE Years Months Days 1f 1esa than one day Ducto....Arteriosclerosis, general ?
Z
E 6 2 2 l 0 hr. min.
- N / Due to.
& || 9 mimnoece Hillsboro, JTowe,
5 {City. town, or connfy) . ~  (State or foreign conntry) R o N T "
Othi ditions. s o
r‘f'; 10. Usual occupation Farmer - : “n:lﬁf:“’mnf, e S
= 11. Industry or bust - M :
I = - Maior findings: ! FHYSICAN
o 2 { 12. Name John Carter Of operationa........
= ||E ‘ “7s 7 ) 7 A4 Jderiine
Z 13. Birthplace . Hillsbora, .. owWa S - he cause
:'é P N g}ily town, or elpnllf (State or forelgn coantrv} Of autopey A :ﬁﬁ?ﬁfaﬁ
o 5{ 4. Maiden pame. ot LN _(a 25, i . -\ ) lcharstdsta-
B Hiilsboro Iowa Hetlcally.
E, g 15. Birthplace ot oo ) o i " 22. Ii death was due to external causes, 6ll in the following: ~ .
= 16. (a) Informant Mirs, Josephine Carter, (s} Accident, sulcide. or homicide (specify)
B (8) Address Hillshoro, . Towa, . .. . . |® Dateof cccurrence
17. (@ removal ... @ Datetherest L1/ 4 /45 () Where did injury occur?
(Barial, cremation, o remavel) (Mosth)_(Day) (Year) ; Wy o towa] o Counta) (e
Hii l s bOI‘ o IOWR {d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Place: burlal or on 2 L)
18. (d) Signature of fA8¢ or 26 e, 24 ¥ PP While at work?oe oy
® Adgps...212 _So 10th,. Street, .1 ‘23' ; YA
-~ ) . Signsture.
19, (a) ...._.__/_M" e .‘M -
¢ (Date recetved local rexistrer) — ¢/ {Regitrar’s sirmatare) Address

} 0 J‘ q (Liceased Embalmer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

.., 1hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, erby— : L

-+

........... ; B Registered Abprelntic;: No S
working under my personal supervision, ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n h:s OWN HANDWRI G.

(Faxlure to comp
the above constitutes grounds foi revocation of license.)

with

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




