FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH

e STANDARD CERTIFICATE OF DEATH soue rie 40089

Registration District No. H‘ Primary Registration District No.... Registrar’s No.w _éfz.
‘7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77
/ (g) County..... Sal 1ne [T {a) saeigsouri.. ()] Couutysaline .............. g\/
(®) City or towsy- 'iéi%gac'lu E mh?n %n}u’ m{fontjnm wod ame of townsnip|| (©) City or town... MR T “hﬂ 11 : /

(1f outside ety or town limits, writs *HUBAL"} 67

(¢} Name of ho: r igstituti
............................ iﬁ §§ ﬁt ] t%n.h LJ-n.GOln/ (d) Street No...785..North. Lincg in..

(If not I hospital or ipstitutlon, wriie sireet number of location) If rural, glre tocaion) T
(d) l,ength of stay: In bospital or mshtutxonsnh J_I
(Epecify whether | (z) Citizen of foreign country?.. VO e {(Yes or No
In this community 45 Year = N
Fenrd, monthg or days) I{ yes, name country... oriens
3. (a) PRINT Ca!‘ter MEDICAL CERTIFICATION
FULL .Susan.Blizabeth Carter ... 20, DATE OF DEATH: Month... ek, 5 2N 'S /ﬁ— ..............
3. (b) If veteran, I 3. (e) S.i?f‘:ial Security No. / 44‘9 b q - : 57 A
yeara..do LA X iirn our.. 7 minute. .
AME WaATersrreres RSO
war . — | herehy certify that T nttcndcd the dccused L
é \ 5. Coloror | i 6. {a) Single, widowed, n]g:éiid, s S /5 ............... 19. 92
4. S_'exE.emﬁl-_.. |l e White that T lnst saw h.27%. LY. 19,98

6. (b) Name of hushand or wife. and that death occurred on the date and hour stated above.

........... Fraziercarter alivc......?...a.............yca.rs Immediat: tause of death
7. Birth date of deceased... JANUALY... 10 1878 -
(Aonth) {Day) (B | R
8. AGE: Years Months Days 1f less than one day
70 3 5
.................. B, oreecciess e I
o. Birthplace.. HETTAEBEE oo Mo. A

(City, wwn or county) (State or forel@n couDIty}

10, Usual f\rrunaﬁm Hausewi te - - |t Other conditians... I (3 }e- M ..... é Ao

"""" {Include preghaney wlw.ln 3 mu

1. Industey or business.. bt L oo | PHYSICIAN
. findi

i 2 v Besie. Bads T || Sisig g o
ndetline
% {13 Birthplace. Jnknown S B UnanWI(f/ ........ RS ——— -wue | the cause of
& {C1ty, towm, of COUDLFE {State or foreign covatry) w, which death
g i 14. Maiden name. Minerva. . Hitson é: [0} TUL T . :'Pa?’\;cldd“b:_

tistically.

g IS. Birthplace... (H%gexﬂnm (Binte orlgorrél(nr:ognfg;m 22. If death was due to external causes, fill in the following:

16. (a) Informant......Frazier.Carter (a) Accident,.suicide, or homicide (SPECIER) wurmmmermrvrmenssrimnssimsssmssnseeitsissamsssssss e sssssson
® Address.......- MaTehally-Mow O "

(c) Where did injury occur?
17. (6) oo . (b) Date thcrenf.7/ 8/48 s
(Burlal, czematfon, of removal) (Montf) (Das} (Year) {City or town) [County) (Beate}

¢4y Did injury eccur in or about home, oa farm, in industrial place, in public
(¢) Place: burial or cremation... ~RBi ge. Park. C mete

['y DIRCE Y niiirsrrrrinasesne s et e s e
18. (a) Signature of funeral director... M—

(Speclly type of place)
(e) M [ X
(&) Address...

cans of INjury ... \ 7
L -y o LA 23. Signature. A
19, (@) A Rl XE). . R A = e
tD:tc received sisln?rl Address...... L.l AW A ..M .................... Date s::'ned.j....ﬂ ........ ?

While at work

WERITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jefferson Clty Printing Co. ] (Licensed Prtbalmer’s Statement on Reverse Side)




RECEIVED
Distrit Health Officer No. 8,

District File Numbosr __  ___________.
Date Fbed ._ .= So-¥8 ..

STATEMENT BY LICENSED EMBALMER

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

1 ) )M Vm‘&‘fc"- : . Registered Apprentice No J/

LW orkmg under my persona] supervision.

Licensed .Emhalmer No.sf 2 oF 3

P. O. Address_..z¢4é¢‘£@( o

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

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




