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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILE LS Tttt 719845 STANDARD CERTIFICATE OF DEATH St Fite o
Registration District No._é..z._lt_____._ Primary Registration District No_ia\f_;/

R T AT

Repistrar's No........ 3_0.% .............

1. PLACE OF DEATH: .
(&) City or town
(1t outsida city or town timits, write "RUBAL" and neme of township)
(¢} Name of hospital or institution: 0
Bothwell Hospital

(1f net in hospilal or institution, write streat )

3
(@) Length of stay: In hospital or institution.... 4. MoNth
(Spocify whether

In this community Entire. iife
yequs, months or days)

2, USUAL RESIDENCE OF DECEASED: W
(2 State__. Missouri ®) County.. Pettis -
[
(¢) City or town Sedalia. Bural
{Il outaide city of town limits, weits * RUNAL™) a
(&) Street No R. Fa_D. #4
{ir rural, give location)
No

{e) Citizen of forelgn country?

1f yes, name country.

(Yea ar No)

MEDICAL CERTIFICATION

16. () Tnformane._ William & Ernest Carter
(%) Address .L.lbert.y & Columbla Missouri

17. (@) Buri&l - (b) Date thereof NQ_Y.._.M ]..9.2‘.5

(Burial, cremation, ar removal) {Month) {Day} (Year)
{c) Place: burial or crémal.ionE,]rlls Gemetery 34 Pet tJ-S__CO-
18. (¢) Signatusé of funeral d:re{cr.or thaus;hl in. Bros. A

3. {a} PRINT
NAME ... Carter
e Joseph -Franklin. o e 20. DATE OF DEATHy Montn 40P 7. 1day
3. £ . A ( al uri
(&) If veteran ¥ year /7 s S hm"___—___:g___&. _5‘ in
name war, No K
p 9 21. I hereby certify that I attended the deceased fm P,
Mal ( 5. Color%}h. " 6. (a) Single, wllt‘)ivo!vad, maré:}dy 19 to r e L . ]
4. Sex e 2l race +Le divorced. LFGOWECT Wy 4 fiast saw h A8 alive on e |2 . 1990~
6. (b) Name of husband or wife........._ ... 6. {5} Age of hushand or wife if || and that death cccurred on the date and hour stated above. Duration
Minnie F. Carter alive Immediate causgof death........... . . ,
T AL aan A ==
7. Birth date of deceased.. Aug'ust 27 1859 -
{Month) (Day) {Year)
f-
8. AGE: Years Months Days If lesa than one day Due to
K R . Due to
o. Bithpiace. Re_ Fe Do, Hughesville Missouri ()
{City, town, or county) {State or [oreign country)
. ! . ' Other conditions /. 4 -~ SO
10. Usual occupation........F.@rmer et : : (Incloda progoancy pithin 3 months ol’deth 7 o A
11. Tndustry or busi ¥ ﬁén:v(aﬂ—?d > ot T adlady, PUYSICIAN
ey s . or findings: . . . R
2fn Name_. William F. Carter 7+~ Of operations ‘ K i f}} Underline
511 Birthplace . _,__é_t.zis‘inuri__()!_ T4 ehe cause ta
Ly Lo tato of Foroign conntry, Of autopsy. o should be
& ( 14. Maiden name... f‘ '%‘ha "E’i i . charged sta-
g . . J— . ! »tistically.
g 15. Birthplace e r—— : }(ELEJ';S!\?‘EH;&';: 22, If death was due to external causes, fill in the following:

(a) Accident, suiclde, or homicide {specify)

{#) Date of occurrence

{¢) Where did injury occtur?.

(City or t.own) {County) (S1ate)
{&) Did injury occur in or about home, on farm, in industrial place, in public place?

P

) Sedalla_,_ zq Jora1t 1 S o B
19, (@) ﬂ 3 -#5" (b A Ll

(Data received local registrar) {Regisfrir s signature) /
7

/ Lf %(w {Liccrsed Epibalmer’s Statement on Heverse Side)
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I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i
, Registered Apprentlce No; : et

working under my personal supervision. / ©
‘ 7 Slgnpd ﬁ/ W—) L{OM/LA/{
"o ' N
. : . L:censed Embalm 3/ '~S é‘ i
i ' ) L : P. 0. Addres M? }/I/Zo :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply with

-»

the above constitutes gmunds for revocahon of license.) _ : - -
e ~ T B AU - .
If this body is not embalmed, fact should be 80 stuted nbove. T 0 Y o PR U 0
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