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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH / 1 b 2 8 {)
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2. PRINT FULL NAME(” 1)

..N ear-Morley.. L... (@ sreetmo.......

Do not nse this space.

8t.

(1f death occurred in Hospital or Inatitution, write its name instead of street and number)

(e} Length of reaidence In eity or town whera death occurred ya. mos,
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ds. {f} Howlongln U. 8., If of forelgn birth? yro. mos. ds.
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ley, Mo
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(Usual place of abode, if no strect address . writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, CCLOR OR RACE
Male Color

5.

SINGLE, MARRIED, WIDOWED, OR

DIvOREER (e thedrord)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) <19

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(0R) WIFE oF

Robelie Carter

22, I HEREBY CERTIFY, Thay I ntt.ended deceased from

o 190% ?

Death is said

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 11/1/1907 to have occurred on the date stated above, at. 2 508!!1
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
31 5 27 e
2 8. Trade, profession, or particular kind of
Q work done, 88 8awyer, bookkeeper,obe... .. ..o oo neesas
: 9. Industry or business in which work Famer
L was done, a8 saw mill, bank, ete............
a 10. lt)lf:te deceasad la?t woged a; 11. Totn% flme I(:y““)
i3 occupation {month an spent in
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7. INFORMANT

Clemmie Carter,

Specify whether injury occurred in Industry, in bome, or in publle place.

(ADDRESS) Morley

s Mo,

. BURIAL, CREMATION, OR REMOVAL
= MeMullin, Mo

wre.4/29 1

Manger of injury

Nature of injury.

9. FUNERAL DIRECTOR (naupMUNINEle8. I‘tmeral B
(ADDRESS) Charles ton,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very i\;-ipo - h

. FILED, 19.... S
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- —

B — " L
8

Local Registrar.

24. Was disease or injury in any way related to occupation of decensed?.
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(L d Embal 's Stat

ent on Reverse 8ide) -



LY
<
b
STATEMENT BY LICENSED EMBALMER o
' LA LR E
.- .Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
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21. DATE OF DEATH (MONTH, DAY, AND YEAJ L1393
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The principa] cause
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