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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j..o\{éé

2007
4

State File No,

Registrar’s No.

1. PLACE OF DEATH:
(s} County

Tike

2. USUAL RESIDENCE OF DECEASED:

.y

(@) State. Missmari @) County. Ei ke’

10. Usual occupation

{City, town, or county)

Housewife -

(Suwats or farcign country)”
A

) Cityortown..Lourisiani s
{If outaide city or town limita, wnbe *RURAL" nnd pame of township) (¢) City or town Touisiana '2‘
(¢} Name of hogpitel or institution: e (lf oulido city or lawn Jimite, write “RURAL")
(Ir not in ho-mulw mll.iumon, vnu siroot number or location) (If rural, give mm O
(d) Lengih of stay: In hospital or institution 1 _ve=sk
é (Specify whether || {¢)} Citizen of foreign country? No (Yes or No)
In this community.. o ‘féﬂfeé . . :
years, mouths or days) ,_Ii yes, name country.
3 @ PRINT  DORATHEA ALLING CARR MEDICAL CERJTFICATION —
FULL NAME /j
o7 1t vot 3. () Social Seeurit 20. DATEOFD -.day.
. LR W - al i .
3. (b} If veteran, ——— . cial Security ._..../ 4/ LT A/ 7 52 M.
name war. : : No. " 7 .
- 21. I hereby ce that I attended the deceased from
1 /5- Colorﬁr, & 6. (o) Single, mi:',eg; If_ﬂ;fgc& r./.d__.._.._.__._/. %_ 19, to o LA L 5‘_..-..-._..__ 1 ﬁ/
i1 l
i Sex rome e// m;ﬂ L2 divorced that I last saw h=€d=_ alive on ¥ /A/! 4 "'# g N . S
6. (5 Name of husband or wife.._.._....._....._.. 6. {c} Age of husband or wife if || 2nd that death cccurred on th ate and hour stated above. Duration
MaI‘ t 1 C arr alive.__ 2 % vears|| Immediate cause ? death o/ P ¥ 72
-7.. Birth date of d.mtad De C.e 3 ]' 18 gs i /M W“ﬁf_&;ﬂ
e " (Month) {Day) {Year)

B.. “AGE: Years Montha Days Ii less than one day Due to. m /W‘W -

3 7 0 , % hr. mi"'} )
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"ol Bimmpaie KYDSLDpiASlesvie - Denma 7

Qther conditiona
(Inch

Housekeerning

do pr within 3 months of duur.hj
>

11, Industry or busi PH‘YSIGMN
o Jens Alling Major findings: LSRN
12, Name...._- : : Of operations
’ 7‘ . ﬁ Underline
= 13, Birthplace.. UNKOOWN Denmark — o } the cause to
= - (Gly.ﬁ'&rﬂm)t tg 'F’r @tttcsfmixn couatry) Of autopsy - ) ;i"‘ g :ﬁ%ﬂﬁ:ﬁ
E 14. Maiden name b kil ; 17 ed Sta.
Unknown Denmark & N tistically.
Eg 15. Birthplace . mn'mmm“) (s;uumfuzign o 22. If death was due to external causes, fifl in the following:
16. (¢) Informant Mrs R ary 0q I"I' “Rpse B (¢) Accident, suicdde, or homicide (specify)
) adares_ 2. Tonisiana, Missourd || ® Dateof cccumence =
i7. @ —3urial ® Date thereot._ L/ 17 /43 (¢} Where did injury occur? T n)ﬁ —
K (Buarial, ‘3‘9"‘““:‘?‘-'4 remvnl) - i a i eh,xmh?‘ g’&i” (Year) (&} Did injury occur in or about home, on farm, in industrial pla.:c {n public place?
(e) -Phce-buﬁalorcr'm‘-ﬂﬂ" ) R ve rv St;r é — 2
18. ?n) Signature of funeral director Garner 1&' I; White at worl o 5 ‘"’ ‘161)” 'ifile]ah:s) injury... LI .
() Address Louisiana, Missour py
/- /T' 48 5 M% 23. Sigmat 4 2 (M.D. uroﬂxe7_7.
R -weryeorepom doe ey @ (Registrar's sixnatare) & #F €7| Address...._ /& Date s'igned 1/7¢ /%
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STATEMENT BY LICENSED EMDBALMER -
I hereby certify that the body whosc name i8 recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervmloz

, Registered Apprentice No......¥. 7./

Signe%ﬁ@/?fm-—a

Licensed Embalmer No.. L 3 ?

P. O. Address(_. gt o - P /..%./..Q .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIAJ\DWRITING (Failure to comply with
the gboqa_ constitutes grounds for, revocatlon of license.)

+ If this body 15 not}mbalmed, fact should be so stated al)ove.
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