PHYSICIANS should state

AGL should be stated EAACTLY.

YeLy IiCll DI nlolillatiofl should e carerully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very importent.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GEGL MAR 16 1939

2, PRINT FULL NAME...G.— ...... Lucy....?a.lritvin Larter...

(a) Reside No,

-~ *
1. PLACE OF DEATH AL Do not use this space.
(8) County Salilne. . Registration District No. ? 6
........... 4 3
{b) Township.... t ﬁtﬂ on Di J a 3 ‘? Registered No 1/,
(e Cry... MY shall, Miss0oury «@) sweet Noodo Z ............ st,
o™ death occurred tn Hocpiuu or Institution, write its name insteed of street and number)
(e) Length orre.sidence in city or town where death oceurred rrﬂ. mog, ds, (f) Howlong in U. 8., if of forelgn blrthf IR, mos, du.

[ ]

(Usus) place of abode, if no street nddress, write county or city)

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY. AND YEAR) Fe bry"14' 39,‘19

1 HEREBY CER FY, I attended deceased from
A e 7 K

Ilnst ssw h_bert... aliveon.... 2o oL 193?’7 Death Is sald

to have accwrred on the date stated above, at.....7... -AlE,
The principal cause of death and related cames of lmportance were s Lollows:

l'hle of cnset

d

{

tributory cansea of importance: .
“© LM-J. %"—

Date of.
‘Was there an autopsy?..

Name of operation
What teat confirtned diagnosis?

23. It death was due to external causes (vlolenee), fill in atso the following:
Accident, suicide, or bomicide?.......cmimicisiciainnas Date of Injury......covveiemnns 9.
‘Where did injury occur? °

{Specily city or town, county, and State)

3. SEX . R RACE | 5. ) /
¢ COLOR 0 S B o g k]
Female White Single
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of X
(OR) WIFE OF
6, DATE QF BIRTH (MONTH, DAY, AND YEAR} T13 ne=30-1856
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hra.
82 i 14 OF ..ouverrierianse min.
5 L ey prof P e General. House
El 9 1na y
2| O g orbulnes i whichwork  Pork,
B | 10. Date deconsed last worked at 11. Total time (years)
§ this occupation {month and spentin this
year)........ oeCUPAtIoN. ...orvrrisesinierearens
12. BIRTHPLACE (cITY oR ToWN)......CATT.0L L .CO MO e i
(STATE OR COUNTRY}
&l e William Baldwin Carter. -
I
% | 14. BIRTHPLACE (ciTv or Town) Ohio. !
i { STATE OR COUNTRY) :
: zo1ine Tagior 1
Y | 15 MAIDEN NAME A7)
& | 16. BIRTHPLACE (cirvorTowny.. Al Demarle Co
b3 {STATE OR COUNTRY) Virgi ni g,
17. INFORMANT L. R Hesad

(ADORESS) Marshall Mfissourd.
. BURIAL, CREMATION, OR REMOVAL
acSlater. City Cemedery, Febry-ib

FUNERAL DIRECTOR {NAME) Jones & Salz GI‘ -
(ADDRESS) .3later,Mo.

—
(-]

.FILEDQ'/‘:’-" 19:.—2 9 727 M't/

Specily whether injury occurred in industry, in home, or in public place.

Manner of infury.
_%,que of injury,
2k
24, W’u diseass or Injury in any ﬁn
If s0, specily. -
- (Signed) @7

"r/:f /£ 7 (pddrem)

ﬂ#)v ':f Local Repisirar.

(.Fh:en.sed Embalmer’s Statement on Reverse Side)
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Licensed Embalmer N6/ 4... Aj/, eel

P. O. Addresa... 233 4 ..;C:

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu.re to co

with the above con.sututes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



