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

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; {
Randol ] ]
{a) County Bich MDh’ 17 il {a} Stat Mlssour (b) County. Randolph
() City or town i.g ee 0 ura .
(If outside city of town limits, write “RURAL" and name of tawnship) (&) City or town Hl gb ee Mp Rural
(¢) Name of hosplt.al or institution: / (T vataids sity o vown Limie, weite “RURAL") 5
(If not in hoapital or institution, write street number or Jocation} {d) Street No (Il rural, give location) d
(2) Length of stay: In hospital or institution () Citizen of forei )
(3pecify whether 0 i n of foreign country {Yes or No)
I this community S2YT'8_6mo_17da
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3@ PRINT  Doyid J Carter D
TR T () Soctal Seeurlt 20. DATE OF DEATH: Month ec, day .
3 veteran, . (e cia curity
No year. 1946 hoUt oo 2 in e.% N
name war.
ZWWH thaslattended t ecensed from. W’_ N
’5 Color or G. {a) Siogle, widowed, married,. e 10
. =]
o secMale Cf coWhitel  avored WIGOWEA|| Tt r1nst suw b otcden alive on [ = _”‘é{,
6. () Name of husband or wife............... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urati
AlVe Im te fuse of de e V4 Vi
7. Birth date of d ;] June 2 I 862 /2 A
(Month) (Day) (Year) ) \ -
8. AGE: Years Months Days If less than one day Due to
8 4 6 I P lerhte oo _min.
- 0 Due to
9. mmphee____HvANdOlph Co
(City, town, or cottnty) - (State or foreign country)
. armer Oth diti
10. Usual occupation ; -t inchude pregnancy wibin § motbe of deuth) ;
11, Industry orb SR PHYSIGIAN
or iindings: M - -
g 12. Name. COle Cal"tel“ Ofoppmﬁ:\n_u . A l‘)
= : . o (/ ’9. 7 Underline
21 13. Birthplace Rand Olph Co. r 27 / o the case to
{ or t : (State or foreign conniry) -
£ { 16 Maiden name PHNE “RASw: 7 Of autopsy harged st
D K : tistically.
§ 15. Birthplace ..~ S'?Ewmf;l)ow T rreer e n;: — || 72 15 death was due to external causes, il in the foll’a;w’i_.ng:
16. (a) Informant ewey. Carter ! {a) Accident, sulcide, or homicide (specify)
() Addres Higbee Mo ® Date of oocurrence -
17, (a) Burlal ® Date thereor_D8.C_SL. 19416 Where didinjury occur? ity o towa) . (Canm Sia
. (Burial, eremation, or ramaval) (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plane in public place?
(O] .Place burial or cremation Hunt BVJ.lle MO. .
18. (o) Signature of funeral director. JO € w Bur t on frvina e While at (Y A 1 _" "“)" of phe: of injury. /,/
(5) Address Higbee Ko, : .
.23, Signat .
19. ® M W oasana “ “EE?::
(e} (Data received bocal rexistre) & {Rerisirar's signature) 4 Address f_ J L 4. "4V ” Date signed ¥ Zo
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STATEMENT BY LICENSED EMBALMER

[ 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....o i rererecnreese i ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. @aﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shonld be so stated above., ~
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1. PLACE OF Dﬂ'w?
(a} County { a""

() City or town

(If outsids city or town limits, writa * BUR.M.. a.nd name of townsh; xp
(¢} Name of hoapital or institution:

{1{ pot in hoapital or institation, write strost nomber or location}

(d}) Length of stay: In hospital or institution

{Specify wherher

In this community.
years, tnonths or days)

@

()
(G}

(e}

. USUAL RESIDENCE OF DECEASED;

State (6) County.

City or town =
{If outside city or Lown limits, writa "REJRAL’")

Street No,

{If rural, givo location)

Citizen of foreign country? . (Yes or No)

If yes, name coumtry. e

ol m”g__an‘w_‘aZJ

3. () If veteran, 3. (¢) Socdial Security

name War. No
')7( 5. Cologor 6. (a) Single, 'dowedyried.
4. Sex. ... Zb ................. divorce ..._..‘_!:.......,............
6. (&) Name of husband or wife.. ._..._._____.._..._:.. 6. (¢) Age of husband or

MEDICAL CERTIFI

Duration

7. Birth date of deceased...

8. AGE: Yairs %@) wnw Due to..
Due to
9. Birthplace... e
) {Stato or !'ureu;n cmmu'v)
QOther conditions.
10. Usual occu (Inclade Dregnancy within 3 manths of death)
11. Industry or PHYSICIAN
Majofr findings:
operations
E 12. Name Underline
£ { 13. Birthplace . , \hich death
{Civy, town, or county) {Suate or foreigo country) Of autopsy - should be
g 14, Maiden name charged sta-
E tistically.
15, Birthplace P
= ity tommn o eoaaty} Giate o forcien owatey) 22, If death was due to external causes, fill in the {ollowing:
16. () Informant (a} Accident, suicide, or homicide (specify)
(b} Address (&) Date of occurrence
¢} Where did injury occur?. :
17. (a) - - (&) Date thereof @ 4 (Gity or town) {County} (State)
{Burial, cremation, or ramoval) (Month) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ) ” /
" . Specily type of ploce)
18, (a) Signature of funeral director..._a " While at frohk?. 2. AL (&) Meansof injurye e .
}
5) Address - ; -
( & f23. Sigp /7 .. (M. D.qroder), ..
1o @ SR " ) A0 e (X4
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