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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Wsee 16 ey g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIHCATE OF DEATH
Primary Rﬂﬁsmhon District No. _._____.3 < @ 7

Sute Pt Nkaﬁi)i —
Registrar's N g[....

1. PLACE OF DEATII:
{a} County.
(&) City or town

Putler
Poplar Bluff

(If outaide cily of town litnite, wrils "RURAL" and name of townahip)
(¢) Name of hospital or [nstitution: ‘_7—)

<

{iI cot in boapital or institution, writs street numher or loention}

(d) Length of stay: In hospital or institution

1ife

(Specity whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(aQstaf.T~'11 ssQuyr 1 (3 County Byutlerp

Poplar blurf

{If ontside city or town limits, write "RURAL™)

(¢} City or town.

(d) Street No.

(M rural, give location}

(¢) If foreign born, how long in U. 8. A.? years,

iR e _Incetta Cartger ré_g) Q
3. (¥ If veteran, . 3. {¢) Social Security
name war, infant No
S, Color or 6. {a) Single, widowed, married,
4 sexiemale meCOlorel  aivoreed—... .
6. (¥ Name of husband or wife .. .. 6. (¢} Age of husband or wife if
allve years
7. Birth date of deceased__ALIgUSL 1A 1940
(Month) (Day)} (Yeur)
8. AGE: Years Months Days If less than one day .
1z
hr. min

Poplar Bluff

9. Birthplace

Dereatha Caprter

#issourd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh___ugu.sL oy 28
year. 1 940 hour. l minute. 50 y'M’
21. I herehy certify that I attended the deceased from.
£1 Lo 9.
that T last st b SL_ ative IWiacs ‘"—!—g-—:—-- K2

and that death occurred on the date and hour stated al
Duration

Immediste cause of death .. T " : .
W ¢ Urece vt < tx

Due,n”w"wmwffm;‘_bfjm )

\

Due to U

Other conditiona.
{Include pregnancy withln & months of death)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta.
tistically.

Major findings:
Of operationa,

Of antopey.

{Clty, town, or county) {Stats or forelgn country) ~
10. Usaal ocetpation infant
11. Tudustry or busl . ’
g{u,unw Bernard Carter . i
E 13. Birthplace = e A )
LY, tats or foreign country,
E 14. Maiden namDeI']éa hn hsmlri ns F'
{g,mmm" Arkansas\
= {City, town, or county) {State or foreign country)

16. (s} Informant -
@ Adam.m..,..léanis_;st,_Roplar Blacefe
17. (9 ~buphial (%) Date thereof. Al1gr . 29
(Burial, cramation, or remov (Month) (Day) (Year)
(¢) Place: burial or cremation Ci t‘V
18. (@) Siguature of fuperal directo @ L EET Croy “uneral S
® Adiremg— Poplar 51 | _
19. (o) ?_ - 30 g/ o) w7
{Dateroceived local rogistrar) |

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

(5) Date of occurrence
(¢) Where did Injury occur?

{City or town) r}flmmlr) {State)
(d) Did injury occur in or about home, on fa.rm. In industrial place, in public place?

o of place)
rvﬂfhﬂe at work?. Meansof fnjury_ 2

(M.D.or other).;./_._..
Date signed . _____

(Licensed Elﬁfmlmar':n Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
;

" I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by..... e,

- Regilst'ere{_}\ppl"eﬁﬁce No..

. working under my personal supervision. .. -

Signed

- Licensed Embalmer No

R : P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRIT]NG. (F allure to comply
the above constitutes grounds for revocation of license.)

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

e A



