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FILED
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23264 ..
/7.3

Stgte File Na...

™~

WRITE PLAINLY—USE UNFADING BLACK lINK--MAKE A PERMANENT RECORD

Registration District 1[16_].:_/@4?

Primary Registration District No...... 3002—

Regisirar's No.

1. PLACE OF DEATH:
Apdrain
Mexico,

{17 outside city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

20 E, Pramenade

{If not in hospital or institution, wrila street oumber or location)
{d) Length of stay:

(e} County
(b) City or town

In hospital or institution

yrs {Specify whether

In this community..._..
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri Audrain ?L

(¢} City or town... .. Inlexi; o /
& city or tow,
520 E. b 2% cm’én >

{[f rural, give location) U

Ho

{a) State

(€] County

hmu writa “RURAL')Y
{d) Street No.

{e) Clitizen of foreign country?. {Yes or No)

1f yes, name country.

bofd FUNT Clandid Josbphine Carter

MEDICAL CERTIFICATION

AL 2

19, LR D{
“ Tecaive: 1 ml‘.'lznr)

{Regiatrar's signature) a

— 20, DATE OF DEATH: Month._Y21Y day... .19
. eran, 3. i ity -
3. () If vet (O] urity year 1947 hour 7 inte B0 B M.
na No.
e var 21. I hereby certify that I attended the d from
e / 5. Colar or 6. {0) Single, wido%ed. married, [| P W ST Y ¥ {73 /8. w7,
4. Sex divorced.. .t " || that Tlastsaw h QA alive OD..._%\'.Q' / 19-ﬂ:
6. (5 Name of husband or wife .. 6. (¢} Age of husband or wife if || 3nd that death occtirred on the djte and hour stated above. Duration
) e Alex Carter I diate cause of death—ys
N Fe { e I AP
7. Bifth date of deceashd, ..., a2l 61
. * + {Month)
8. AGE: Years *|.Months | * Days pag S
85" | 3| 21 o /éL,
o s - = -0 Due to
9. Birtholace - Andrain-Co, hiss aur i. P, ; - -
{City, town, or county) (State or foreign country) -
\ H ‘8 e 4, o 7z, - .|l Other conditions .. 7
10. Usual occupation aus eWife . L ) Pe (Inilude proguandy withia 3 menths o!‘deat.h) d
11. Industry or business L PHYSICIAN
" .. . . Major findings: | 7' ( + / ‘ PR
g 12, Nome.. 90BE :Go Bilfley . .. . o 50 g N Ofoperations:.izz: G- (/f* /A [T
. nderline
o) V& . / ! ....... the cause to
& U 13, Birthplace e, 5 ; 5 \ ) which death
T o Vi " (Srate or fureign countey, Of aut "l/:-{ should be
5 14, Maiden name. Lciﬁ fﬁ &Dith autopsy L A ‘ - charged sta-
/ by b s tistically,
§ 15. Birthplace T “;wm 5 T fﬁ;_gn T 22. If death was due to external causes, fill in the following:
AbY, " 1
16. (@) Informant.2T8 Norton Yelson ! 1|l (@) Accident, suicide, or homicide {specliy)
@ Address..... 120X 1CO s Kissouri. (5 Date of occurrence - .
1. (@ Burial " ) pa thereoL...J.gﬁly 2041947 || ) Wheredidinjury occur? (City or Gl Cormins pron
, .. (Burisl, crematian, or remoeval) . () Did injury occur in or about home, on farm, in industrial place, in publie place?
{c) Place: burial or cremation.._... gt AEWOOR~—~" - A — -~
' T4 4 T (Specify typa of place) Tt A,
18 (d) ‘Sighatiré of fuueml director. A ) Wh:le at wan? _' Wpecity. ()'e])m Mgans of i 1n)ury _y_'_
nddrens Mexico, Eissouri. 85 Y O '?. s S H
b& 23, Signature; (M. D. erothsg).—— ..

‘Adaress /21 E }uw Meiica, Vi,

{Licenned Embnlmer s Statement on Reverse 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 me, or by

........ , Registered Apprentice No........._.

working under my personal supervision.
Signed W” W

Licensed Embalmer No._ 25 ¢7_ 3 y

P. 0. Address. 47 ¢ e
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 slated above.




