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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED™SEP s °"’“i§4;¥

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No....... ﬁ';!é .....

Siate File No--.2,8504

Registration Distrlet No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE:; OF DECEASED: -
(s} County g;e gon (@) State.. Mizgouri- @) County... Qre anZé
(&) City or town ayer T _ iy
{If outside city or town limits, write “RURAL" and name of township) (¢} City or town ha, vyer | . .
(¢} Name of hospital or institution: - (ll’ouuidn‘ city.or town limits, write “RURAL") O
RS S
L) N v
{If not in bospital or institotion, wriis strest aumber or location) (d) Street No - (LI rara), give kocation) ¢
(d) Length of stay: In hospital or institution )
{Specify whether {¢) Citlzen of forelgn country? {Yes or No}
In this community.
years, months or days) If yes, name country,
- i MEDICAL CERTIFICATION
}uf) EMNT  Beniamin Franklin Carter
T ) Soctal Seemtt 20. DATE OF DEATH: Month:. . JUNe day. 28
3. If veteran, 3. (¢} Socia ty 1947 - P,
. year. hnur...__._.___lg.q.,LAmeinute,ls M.
name war. - No...102=03=6553 1
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married. 4 19 to 0
4. Sex Male C9 | race. ¥White divorced Mar rie d/ thit 1 last saw h alive on 9
6. (b) Name of husband or wife.._______:.. 6, (c) Age of husband or wileif || 2nd that death ocenrred on the date and hour stated above,
Mae Carter ative____ B2 years
7. Birth date of deceased July 8 1884
- (Moatk) (Day) (Yoar)
8. AGE: Years Months .Days If less than one day
62
1 1 1 7 FTNRTOUO : ¢ i e min,
Due to
9. Birthplace._. KQALKODONZ oo o MlBROLXE G .

{City, town, or county)

{Siate or foceign country)
Brakeman RN _ s

Qther conditions.

10. Usual occupation o ite Doy vnl-hlu Py———p— %
11. Industry or businesa Frl 8CO Rmi)d Wﬁy C0a {/' - PHEYSICIAN
. . Major findings: . .
E 12. Name lewis Carter h Of operations .. fm ey Y 8 \ Lt .
& LY . hUnderhne
4 13, Birenplace ~Missouri . \ A 4U\ the cause to
[(e 'i_ or mun_ﬁ {Stats or foreign nmml.ry) Of autopsy should be
E 14. Maiden name .. 3 2y DQlfD b o . N i 7 d A . charged sta-
= Mi "j . & tistically,
g | 15. Birthplace........ 1850 u_ri 22. If death wams due to external canses, fill in the following:
= (City, town, or sounty} (31ats oz forcign country) -
16. (a) lnformant_..__..._.Mz.sﬁ.c___,.MAC Cartsr : 1] (@) Accident, suicide, or homicide (specify} — J
() Address The yer, MO . (8} Date of occurrence
i ' Wh di ?
17. (a) _ Bur 13—1 (b) Dﬂte thereof _— (/ @ ere did Injury occur (City or Wowo) {County} {State)
(Burial, crematian, or removal) Mduib) (Do) (Year) (&) DIld injury occur In or about home, on farm, in industrial place, in public place?

(c} Place: burial or cremat.ion..._..._._
18.' (g} 'Sig;naturé.of fimer;.l. director

{Specily typa of plnoe) .
- eans of i ln)um

/ Thn er . Mo le at v ..._c.-..‘...._._h__@ g
(b) Address ‘Z rrmerarnrs 23.. Signature.,_.. fom 5 Mm, -
19. (a) (Da ol "*é "{ngr ) --._G—‘! (Registror's siennture) 29 7 o '? A‘ddres:.......... ¢._;- Aot ft % O........ Date signed

(Licensed Emlmlmet s Stntement on Reverse Side) f




RECL. s
e 146 b
-Dintr'.c-iz T g ‘ig O ..¢ ‘-'

Dato Filuts =

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,

s Registgred Apprentice No..oooo .

‘working under my personal supervision.

Licensed Embalmer No :
. =5
P. O. Address \; T

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

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

\ i




