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1. PLACE OF DEATH:

(a) County... _.Boone.
{b) City or town Columbla

(it outside city or town limits, write “RURAT

(c) Name of hospital oiéﬁ‘é‘“ﬁ‘lnksqn Ave..,

(Ir tmt ‘i “hospital or institution, write Street mumber 6{ attopy

(d) Length of stay: In hospital or institutioth .. e s
{8pecity whether

In this commUNIEY . e e et s aae
vears, months or dass)

and name of township)

2. USUAL RESIDENCE OF DECEASED:

I

(a) Statc%‘1 . (&) County...

{c} City or town

(If outside elty or town limits, wrd

1602 Hinkson Ave,

(d) Street No........

“U1f TuraY, give location) 0
(&) Citizen of foreign country?.... NO .............................................. {Yes or No)

If ves, name country . oeonnn.

3. (a) PRINT
AME

Lto B SALLIE WILL CARR

3. (&) Tf veteran, 3 (¢) Sccial Secur:ty No.
name war NOme ..o I ..... Nong. .o
/ 5. Color or 6. (a) Single, widowed, married,
4, Se'tFemae raceWhlte divorced..........Hl..qgweg
6. (b) Name of hnsband or wife....ovennrrens 6, (¢) Age of hushand or wife if
James T, Carr P02 L SO, 77} -1
7. Birth date of deceased (ST WO SO I & (¢ I,

{Month) (Dey) (Year)

8. AGE: Years Months Days If legs than one day

76 11 20

10. Usual eceupation ...

11. Industry or busmc:s

FATHI‘I‘.

MOTHER

9, B:rthplace......calla..way .G.thry ...................... M:L Souxr

City, town, of county)

At Home ...

\1” Name... Ohn CreWS
13, M]Callawaycounty .............

(City, town, or county)

. Maiden name.. I.»O.ul,sa- aker
. Birthplace.....) C. alla.wag

City, town, or

r—t
—-
[T

16. (@) Infomant.M Schreen...

{b) Address:

17, {8) cincsssrsimsimirtioans moeatasanss sartan srsnassens (b} Date thereoi...
. (Burlal, crematton, or removal) }!a-mn {Day) (Year]
(¢} Place: burial or cremation..... M;Ll.lEI'Sburg,J
18, (a) Signature of funeral directo Ll ey

() Addres:..Columbia,. . I;c...
19, (@) DB B HT mr!?&P

{Date received locsl registrar} {Registrar'g m"nn’urﬂ

{State or forelgn r'nuntrr)

Lounty...... Bﬂ issouri.

Unty)

(State or forelm: rountr;

JHinkson Ave.,. Colnmbla, Mo.
5-27=L7..

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. ... 8Y.

I 19.!;7_ - 8

and th'\t death occurred on thefate
Tmmediate cause of deat o o

B T USRS UP R TS TR IPRPTCIRRRAOR [PRPRR

Due to..

“ Other conditions...
(Inciude pregnancy within 8 months of death)

BV = S W\

O QUEODSY .o iirsseee e e e R e ettt et

PHYSBICIAN
\Izunr findmg:
(O operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

s 9

l.

(a) Accident, suicide, or homicide {specify)..... A4
{&) Pate of cccurrence...........

() Where did iniury oceurf.

o (City of town) (County)  CBtats)
(d) Did injury occur in or, ut home, on farm, in industrial place, in public
place?

While at work 7y, .0eoes

23. Signatur@
Address Nl

12 /(}
(M. D, or oﬁ

Jﬂ“'*k

: type of place)
() Meansof

Iefterson City Printing Co,

{Licensed Fmb:ﬂr_r‘tn Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, or hy
Registered Apprentice No...

working under my personal supervision.
Signed......... £Za-- ....... LZ -
P. O. Address [/ .............

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

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




