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

DEPARTMENT OF COMMERCE
BuReAU oF THE CENSUS

EILED 2!

[
THESTATE BOARD OF HEALTH OF MISSOURI

gﬁTANDARD CERTIFICA
Primary Registration District No._,:%ﬁ 3 7(,(

TE OF DEATH

AGE96-

L

State File No.

*{, PLACE OF DEATH:
. Douglas
Ava Rural Boone

{If outaide ciLy or town limits, write “RURAL" and name of township}
{¢r) Name of hosfital or institution: /

{If not in hospital or institution, write strest namber or location)

{d) Length of stay:

{a) County
(b} City or town

In hospital or institution

{Specily whether

In this community.
yeors, months or days)

2.

(a)
1G]

(d}

(£}

p—
Registrar's No.___ ﬂ.s_.?_..

USUAL I‘{ESIDEI\CE OF DECEASED:
JE

sae._._ Misgsouri . @ coumy. . Douneglas
City or town.... AV Rural -
{1f vataide city or town limits, write *BURAL™)
Street No, Route 2, g
{1f rural, give location) d
Citizen of foreign country? {VYe3 or Noj

If yes, name country.

MEDICAL CERTIFICATION

Fuld e Bva Carter .
s 20. DATE OF DEATH: Month  APTrid day. .k
. (b . 3. erit;
3 ( ) lf veteran N (C) : © ¥ year 19 46 haur. 1 l minute, 45 H A, M.
name war. Q No Hone ~ . _
21. T hereby certify that I attended the deceased irom
e/ 5. Calor or 6. {o) Single, widowed, married, {| 2?7242 fh - ZF 1096, to..coC8 oSl b _1’5-):: IO.?.‘..Q;
g . 1 i
4 sex  Femalel | e Hhite. dworocd_}..ar.r_l_ﬁ_d..’ 11 that T tast saw hosder alive on.__ PP2Miat. ~ o . 197%
6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above,
Chariey Carter alive_.___.é..:.l:_.......years Immediate cause of death
7. Birth date of deceased July 4, 1880
{Month} {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
65 8 27 hr. i
- Due to..
9. Birthplace.. Wehster County, Misasouri 7

{City, town, or counLy} (Stats or foreign country}

. Usual occupation,....................B.QB..@.QWif €

Other cotiditiona...

10 (Inchids pregnancy withia 8 montheof death)
11. Industry or businesa PHYSICIAN
Major findings: A
g 12. Name. RBohy RBean - A f operations. - Uaderline
2L e { ”
> .
2| 13. Birthplace Webster County. Missouri i l‘ . ~-|the cause Lo
(City. tom naty) i (State or foreign conntry) Of autopsy...... o should be
§ f 14. Matden rame il Loving attopsy g charped sta.-
i} tiatically.
g 15. Birthplace pre pow L')lnknown B geeion mmu:? 22. 1f death was due to external causes, fill in the i’c‘:llowing:
: ) w Y (e} Accldent, suicide, or homleide (specify)
16. (a). In.formantx,.z»‘/ . -
) Address_= .72t - {») Date of occurrence
17. @ Burial (5) Date thereof____ 4= 2= 46 (¢} Where did injury occur? P Ra T e
(Burial, cremstion, or remaval) (Month) (Day) (Yean) |} (4} Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Huffman
j i f pla
18. (c) Signature of funeral directar, Cl 1n,k1n'gbeard' Funeral - Hpme While at (S:M ‘(w-u E.-a;es)of mﬁ . S
Ava, Hissouri. /4 .
(&), Address 5 Pl et n s at
19 (s A ®) M SO W P ] o
{Dats receivll local rogistrer) (Repistrar's aignnture} Address... =7 LA A Date o

G

{Licensed Embalmer’s Statement ou Reverse Side)




vate irod JUN 10,1946 | L

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...._.5.2. ; _______ <—-53/ ...................
P. 0. Address....%.._ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor"nply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




