WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BbARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH

25414

43

FHID SEP 4. 194? Staie File No.
Registration District No... Primary Reg:stration District No.__-a...g. Q."lf_.._ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Bar ton .
{a) County @ swate. Missouri &) County._BArton
(&) City or town ILamar . Im
(ar uumd‘e ity or town limits, write “RURAL" and nams of township) () City or town TR.r
{c} Name of hospital or institution: / (I outaids city or tawn limits, write “RURAL'™)
{I{ not in bowpital or i fon, write street number or location) (d) Street No {1 rural, give location) -

(d) Length of stay: In hospital or institution
64 years

{Speci{ly whathcr

In this community
years, months or days)

Yo

() Citizen of foreign country?

If yea, name country.

QNN 5\"

(Yes or No)

$oia PRIST  SCOTT WINFIELD CARR

3. (¥ If veteran, 3. (¢) Social Security

name wat. None Ne None
T 0 5. Color or 6. (a) Single, widowed, mamgé
o sex M | e W divorced,. Married

6. (4 Name of husband or wife....c.cceveeeer. 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATF OF DEATH: Momn._. August ..~ 11
year. 194 8 hour. N 10 minute MM 2
21. I hereby certify that I attended the deceased from..... £ WAL
¥, ‘ 199 /o
that I last gaw h._fete. alive on__._. L - F’)
and that death occurred on the date and ho tated above

Mary Alice Waaklay carr nnVe_____z_:_l_.__________!,“m Immediate cause of death._._?
7. Birth date of deceased July 5 1875 mmh U
(Month) (Day) (Year) v Vi *
8. AGE: Yeara Months Days If less than one day Due to ©
73 ’ 2 6 hr. n
A — . Due to__....oe.da £
6. Dirthplace Farmington, Towa .
. {City, town, or connty) {State or foreign country)
T 41
10. Usual occupation Retirsd Fea rme - e Ot ch corrldl-—ﬂm, within 3 months of death)
11. Industry or business - . PHYSICIAN
Peter C, Carr -3 M et Iy 4

g 12. Name . L) - 3 :OF operationa.. ML (}J Undetline
2\ 13 Birtnptace Ohio / 7] the couse to

City, town, {State or foreign coantry) Of autopsy should be
E 14. Malden name... afp inlzt-E,_ We&kley_.._.._.._.._. I f charged sta-

.1: ﬁ ﬁ- +tistically.
§ 15. Birthplace oo 5 ! Svate e Torsiga comatins 22. If death was due to external causes, fill in the following:
¥, town, or county, oreign
16. (a) Tnformant__ MIrss Mary.A, Carr .+ || {a) Accident, suicide, or homicide (apm%&
1] e N ."*‘
@) Address___ Lamar, Missouri (8 Date of oocumence e

17. (@ . Burial = (&) Date {hereot. SUE_14 1948 || () Where didinjury oocur? &

{Burial, cremation, or removal) {Montk) (Day) {Yeor}

() - Places burkal or creation._ LAKe Cemetery
18. (a)+ Signature of funeral director. KONANTZ FUNERAL HOME

p,__],{isqmn"!

() Addresa . . .

19. @y _AUG 14 1988 (4

3

(City or town} County) (State)
() Did injury occur in or about home, on farm, in jpetfstrial place, in public place?

Wix'ile at worl

23. S!g'natu.n:
Addresy........

a-

(Specily type fphcu
e (,c) 3 Eln)ury.{_._ ..............

{Das reccived local registrar) i (Rﬂ‘r'_utr;r L) i +} \<

f O (Licensed Em.bnlme“ Stalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N, N
[ 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_... .o ‘ M‘%MW
X : Licensed Embalmer No 2047
P. 0. Address..._...... Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDHLR in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatmn of license.)
If this body is not embalmed fact should be so stated above.
] . A3 .
2




