DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI : QOF‘GE

BuUreAU oF TRE CENSUS STANDARD CERTlFICATE OF DEATH State File No. ;_] . =
Regimps .. — w’l— Primary Registration District No. ~Z QQ_;—..:' Registrar's No. ‘33 ‘}9

1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

@ county_..JACKSON @ st o ® Couny.elt CHSON % i

— City
(&) City or town... CII;K‘;EWSA%II%I, writa * BﬂBAL" and name of township) (¢} City or town.. 4—/7 :_4 = Aﬁ ;

(lf ou
() Name of hospital or institution: {If outside c¢ity or town limits, writs RuaAL")
General Hospital #1 D sweet nosSZIAMES__FAuleal :
(If not in hospital or instilution, write streot number or location) ,u (If rural, give location)
(d) Length of stay: In hospital or institution.... & . e M@ o . . ... ./{/
(Specify whether (e} Citlzen of foreign cotntry? [~} (Yes or:No)
In this community. 'z.f )’fﬁ s
years, months or days) If yes, name conntry.
3. (&) PRINT MEDICAL CERTIFICATION
Yol fame. ROBERT FRANKVIN CARTER 29
R o e~ 20. DATE OF DEATH: Month . D8Ce___ day
3. veteran, . (¢} Socia urity
year....., .....].94,6... hour....cu.. 6 . . minute .. ann B M.
name war”’”e.._____ No..dﬂ_.ﬂtz?.ﬁe..‘_‘_f
21. I hereby certify that I attended the deceased from.._ 1€ Cu 28 .
o 5. Color " T 6. {c) Single, widowed, married, 1948, t0.D8C.. 2. e 10 _4£
. * - .
4. Sex ”4‘ /é_. race A 11 € divorced &/l L LD ... that 1 last saw he€Minafive on_--&&-n;—_z-— l‘)%
6. (b) Name of hushagfd or wife. ... ."===5* (o) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration !
2 {
L AT PLOA Y ALVE oo YRALSE Immediate cause of death
7. Birth date of deceased. L Z8.LC A 27 L5933 Ceretral thromtosis
{Month) {Day} -- 1 {Year) —_— _
8. AGE: Years Months Days If leas than one day Due to

5’ 3 . K ?~3 eIl e min,

e aa—m s i Ly

/ F) Due to — -
9. - Birthplace.# ﬂ?‘ T 6./7’; /Za e < - i c
{CiLy, lown, of county) {Stato or foreign country)
. o . . Other conditions. £
10. Usual °€C“Pat‘°94£¢” VAW YV : (Inclade pregnancy wilhin 3 months of death) Aﬂ j//‘
11. Industry or business ‘ S E {»{?9 b PHYSICIAN |
o2 - - ajor findings: E 2N . i
g:;x 12, Nach’//IA Vo 4 / CA £ 7 en ) Of operations 5{' Underline
g th t
= 13 Birthplace. /zn?_@uu PSR, - the cause to
urconmvlé- (Stata or foreign country) Of autopsy should be
é 14.* Mziden name., J XJ ¥, s o : :ih’atggaeﬁ;m-
5 15. Birthplace (c]u/::{:{o; pr— (Suum'fm'el‘n m“u,) 22. I death was due to external causes, fill in the following:
= . s
'16 “{a) Informant., Wb ~Q4’ 7& fooo-N T 2 (a) Accident, suicide, or homicide (specify)
(b) Address. 5 7. J4ﬂ¢5 Mo Te/ (&) Date of occurrence

17. (a) 4 ]— v (b) Date thereol2#.C._ A = L || () Where diinjury occur? {Cily or town) (County) (Siats) '

(Bml mmnuon '-'lf“mﬁ' ﬁ (Month} (Day) (Ycor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(:) FPlace: burial or c.rp&on_ f. WA '; a ’-K‘g H S,
it ; m of place

18, (@ Slgnature of funeral dlrector 45!477}”0 -3 S While at wnrk? ______________ {S_ pf., t(’,‘)” Mp nﬁ)uf infury..

(M.D DIOLMAO

b) Address._ -
@ o= J/ é;?/s,.gm %Zﬁ.f\ 7 (M. D, v’J.
19. _jég.__.l. qw{% .

(o) (Damrroenedlucalmmtmr) {Regisirar s signat A dress 4. .. ... Datesigned..oou.ns

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER . .

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

» Registered Apprentice No

working under my personal supervision. - T

Llcensed Embalmer "No 2 7 q‘ 4’

P. O, Address...ﬁf...m.gd_ ..... . ;7!1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure #¢ comply
the above constitutes grounds for revocation of license.)

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



