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:WRiTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

13040
&PA T.0F COMMERCE

BUREAU OF THE CENSUS

Registration District No.__é_&

MI1SSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26021
State File No
chisﬂNa /A

v

Primary Registration District No—ﬁlé—

ST Dy ),

(s} County. _ .
(%) City.or-tovimetl LEIET OT A\ /

(IT outaide ¢ty or town limits, writsa "RURAL" and samea of township)

(¢) Neme of hospital or institution:

.
{1 not in bospital or institution, write stroet number or location) f
(d) Length of stay: In hospital or institution.
(Specify whether

In this community. Life

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County. L 1K€

Frankford

' {If outaide dty/ town limits, writs “RURAL")

(d) Street No.! L’W L
(I rural, give lncation)

(a}) State

¢} City or town

MEDICAL CERTIFICATION
8. (a) PRINT
@t Louis Carter h3 e
5. &) If vet ) P— 20, DATE OF DEATH: Month.. e tlay.
3 veteran, . (£) Social Security
name war No ywﬁ«.['zgé.ﬁ._.. M.
o 21. 1 hereby_ certify that I attended the deceased from.....
5. Col 7| 8. (a) Single, widowed, marred, r'4
o Male Black |. : B 105
- Sex. race divoreed .|| that 1 last saw hoeerenallve o eerszzze 19
8. (b} Name of husband or wife.._ ... 8. (¢) Age of husband or wife if]| and that death occurred on the 1 1
N R / Duration
alive...........__years|| Immediate catge of death .
7. Blrth date of d d Jan 26 1940 M —_ ,&r,a«.-.—-..,
{Moath) {Day) (Yur) //
8. AGE: Yeara Months Days If less than one day Due to.
5 | 10 )
T. min
p Due to
9.'Bh’thnlar.esalt'- River lexr Fr&nkford L O '*-'ue e T e -
{City, town, or county) (Btata or foreign country)
: . i * Other conditions.
10, Usual eccupation (Inclode pregoancy within 8 months of death}
11, Industry or businesa - PHYSICLAN
] C Malor findinga: —
E 12. Name_ Louis Car'ter " v Of operationa Underline
2 Lis. Birpiace Eolla Missouri (o uderline
e toreign Iwhich death
814 Maiden mmo Dd%n?ml)ler (Stato or country) Of aatopay. m-&f
E { New London Missourl tstically.
23, If death was due to external causes, fill in the fellowing:

16. Birthplace

(Ciu. towo, or county, (Stato ar foroten oounlry)

16. (o} Inform

@ “‘-’ﬁ"{fnal -

11, (a)
{Burinl, cremation, or removal)
(¢} Place; burial or crematio
18, (2) Siguature of funeral direc

or ) SO'U.I'i

-(b-) Date thcr-'nf

Frankfopd MisSourl

July 7 154;0%«: did Injury ocenr?

{0) Accident, suicide, or homicide (speciiy)

() Date of occurrence.

{d) Did huu.ry occur In or about homcs on farm. in |ndustrl(al plaz):, in pul(:lic‘;)lnu?

((Wh.llea work? .

(Specily typs of pl

(&) Mmu of Injury ;
® 44 s T Ale3. 8 (M. D ,mﬂz
19. (a) 25 o) e 2k 23, Slgnate P e
/ wluretmvad)&:lmillnr) {Registrar's signature} Ad Date eigned
= 77

(Licensed Embalmar®s Statemont on Reverse Side)




RECEIVED

Disirict Health Offlosr No. 10

Districk Filo Numbor

§ - 4645 E

Date Filod mcacmnncfAU 6”8,...:,1940

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l.Jy me, or by

STATEMENT BY LICENSED EMBALMER

, Registered Appre‘ntice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGﬂ {Failure to complyim th
the above constituies grounds for revocation-of license.) . '

Signed ﬁQD—!_U C;x_e,(,,‘l_e 7 ’®.
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If this body is not embalreed, above space should be left blank.

Licensed Embaimer No. 40 q g

"P. Q. Address_
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U INKR-—MAKE A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

Primary Registration District No............

sou e vk 6. O R L
Al

Registror’s No....

$.2/6.

1. PLACE OF 'nx
{a) Count)-r..:...@_'iA L&‘ e

(4) Cileoruloig™..
(¢} Name of hospit

ouuidc cnr or town ismill w-r
or institution:

& TRURAL" nnd oame of township)

{If oot in hospital or institution, write stroet cumber or locaticn)

(4} Length of stay: In hoapital or institution

{Specily whether

In this community.

yonrs, months or days) ey

2. USUAL RESIDENCE OF DECEASED:

{g) State (8} County.

{¢} Clty or town

(If outside city or town limite write “RURAL")

(d) Street No

4
(1f raral, give location)
(¢} If foreign born, how Lofiegy U. gA.?

years.

3. (a) PRINT '
ruLL Namp ) AL

3. (b) If veteran,
name war.

3. (c) Social Security
N eeerecnenrererermeonerareee

6. (B Name of husband or wife.

5. Color 4, (¢) Single, widowed, married,
" ra [ 9 divorced.,. .

6. {¢) Age of husband, or wife, if

< b i alive. i YR
_. 7. Birth date of deceased
= (Month) (Da=y) LAy \
. . by
8. AGE:Y Years Months Days I less than o ¥
+
L, Qb /v ..... min.

fj- ‘Bilﬂn_!nﬁt

(City, towa, or county}

or forsign country)

10. Usual Aei--u_rptinn

NS

11." Industry or business... .
I 2 1.2...1\.Tﬂ.me \ )

4 &
< \l13 Bmhnlam

.. -z JUUNY o {City, town, or muny {State or forcign country)
E 14. Maiden name.
55 15, Blrr.hnlaﬂ’
= g {City, town, or county) {State or foreign country)

3
1165 7a). .Infdrmant
(b) Address

7 a) (#) Date thereof.

(Barinl, cremation, or removal} (Moath) (Day)

a
{¢) ~Fiece: burial or cremation

(Year)

Wﬁ'ih) Sig.\nature of funeral director.

A
\{(b) Alidress
19 (c) bi

{ Dntereceived local registrar)

()]
{Registrar's signatore)

minute

Duration

Other conditions

(Includs pregnancy within 3 monthe of death)

PHYSICIAN

Underline
the cause to
which death
should be
jcharged sta-
tistically.

Major findings:
Of aperations.

Of autopsy.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(d) Date of occurrence,

(¢} Where did injury oecur?.

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in puhhc place?

(Spec:fy typa of pluca)

While at work?e o vy e £} Means of injury...

23. &
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