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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.wivsmmmm éla Primary Registration District Novwue .

S2ate Filt Nooonivmus rssssemmmassssnar

. 1. PLACE OF DEATH;
T (B) COUD Y eervcvermrereomesseesrerereveosrereezseveoes

*7 () City ar oW e LORLS

(1 ‘outside city or town lmits, write “BURAL" and fame of townsaiD)

“RURAL" and nams of township)

¢) Name of a. l iom:
e W lOULS..Childrens. H/os ital.

(Ir oy in hnspitl! or mgtitutlon write street number or 101:: oo}
(d} Length of stay: In lospital or institution....

I (R oI DIEY trae et rrrscre ervrsrsssrrs snsr sars sasmsasn s rebmres st as e s shet sess sr e ReR RS TP avrasvsmeres st rimessns
yenrs, menths or Jdays)

10“3 _. Repistrar's Na...i_s(_%g.
2. USUAL RESIDENCE OF DECEBASED:
(a) State....... MiS.SO.ur'i . (&) Count)'..G.‘B.S-Gﬂnade.................

Bland

(¢) City or town... -
{If outslde olty or town limita, write "RUR.AI- ¥

{d) reet N,

(It rura), give location) =

_(e) Citizen of foreign country?....... S

(Yes or No)

1f yes, name country

alive.....

- years

A ﬁ'm)”

. AGE: Years Months

1 10 6 .
pinmonnee. 88 £ £ 0500 City.. Missouri

(Clity, town, or cmlmy}

]

e

(State or rorelg'n couniry)

10. Usual occupation..........ccvmene

11, Industry oF BUSINESS....ccoincniniimiiirs it res soesss s srersem s s sreren s sy e s peveserasn
Ei;z Name... ustin E.Carter..

E 13. Birthplace.......or-. Bl&nd ........................... M.‘LS SourY.......
2\ 14. Maiden name.. cﬁleuf.t le I? S.a maﬂ“fgfommmunw
E § 15. Birthplace,. Del RJ.Q T.en.nesseﬂ /

y Lown, or caunty) (State or forelgn coumr:')

T 16. (a) lnfonnnnt ............ Au.s.tlll E )CaI‘tEI’ ......... eeeeeriaerabaes

17. (a) (b) D}tcthcreof 2-16
Burls), cremation, or removal) Afonth) (Day} (Yenl)

(e} Plzce: burial or cremation,.. Bl&l’ld %n_ ...................
18. (a) Signature of funeral : -
(b) Address.s..........

19. () FEB.1G.”

{Date received L nlnthtnx)

irector...

ALY A A S s YRy, o
(Heglstrar's slgnature)

* MEDICAL CERTIFICATION
fuil fl‘)‘ilma‘ha'l LE.LYQ.R Ne.. Ga-RTe" R 20, DATE OF DEATH: Month..} oday....
3. (&) H vereran, N l 3 Socﬁ:l Security No. ycar,‘lq’g ........ hour..............saa- ............ minute...
DARLE Wl s ' D """"" i one.... 21. I hercby certify that T attended the deceased FromMuuurvimsissmsmari
5, Color or | 4. (a) Single, widowed, marr &_:,,l‘i 1993, Euervrerrrerreremsrersmsasseas onns 3— ‘l."" 19.'.“.'.3;
4. ”‘*&le/ race‘ﬂh.i.t.e...l divorccd..Ch.i.ld. ..... Z:J that I last saw hl;!v.\ alive co A’ [ . 19&‘,;
6. . 6. {c) Age of hushand gr wife if || 20¢ tiat death occurred on the date and hour stated above. Duraiion

Immediate cause of death........ocipecionan e i geescns smecssvea smsseniess

Other conditions...
Include pregrancy within 3 months of deuy wr

...................................................................................................................... PHYSICIAN
Major findings: —_—
Of ODETRIIONG ot eee e ceacee et e teetssessasas s arans enss s emeeresns e prs savmsssansanns
Underiine
............. the cause of
which death
Of autopsy should be
charged sta-
. L E LY L Eb b ed b L AP S A8 B bR Rk 04 tistically.
22, T death was due to external causes, fill in the following:
{8) Accident, suicide, or hamicide (specify)
(B} DIALe Of OCCUTTENC . . e virerrmrirrrerenes st cvb e s sttt b0 b e hed b e bbd St e ee et
{c) Where did injury occurl.......ose. - - sraseaen
{C1ty or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

{8pecifly type of place) &

While at Work 2o veevvereemmrcereenenee. k2 JpMeans of injury ... A S
y ‘M/
(M. D. or other)..............

23. Signature....

T Address....

.. Date signed...ccceceeeene.

Jefiersnn City Printing Co.

{Licented Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

......................... Registered Apprentice No.. "

‘working under my personal supervision, ’ / /

Licensed Embalmer No

P. O. Addree;t - e

Note: The agove MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRI'I'ING.. (rnilme to comply with
the above constitutes grounds for revocation of license,) )

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




