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

DEPARTMENT OF COMMER%

BUREAU OF THE Ci“fs 1

e J

Reglstration District No.......

2]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swericn 2302

1. PLACE OF DEATH: &
@ County. PUlaski

Primary Registration District No._ﬂig_ ] VQ Cﬂzgt‘slmr': No ‘ G

(5) City or town. Dixon

_(Huuuldz city or town limits, write “NMURAL" sod aome of townahip)
(e} Name of hospital or instituzion:

in

town

Dixon /

(I notin haspitel or inatitution, write stroet uwmber or location)

(d} Length of stay:

In this community.

In hospital or institution

(Specily whether

yeura, months or days)

(c)
)

(e

(a) State

1. USUAL RE}SIDE.\CE OF DECEASED:

Missouri County Pulaski F5°

Tixon; M5 < P

(I outaide city or town limits, write "RURAL') d

Rfcun!. give location}

Citizen of foreign country? ‘:" {Yes ar No)

City or town

Street No.

If yes, nmame conntry

3. (2) PRINT Mary Jane Carter MEDICAL CEKTIFICATION
FULL NAME X -M'
R (9 Social Seeait 20. DATE OF DEATH: Month M day. %
. veteran, . (e urity
N yea.r____#....__.hour ...__._Z & M_.nunute_. .................. M.
name war MO
21. 1 hereby certify that [ attended the deceased from.. e ¢Oud Awef. Q—.-t:'__..__
5. Color or 6. (@) Single, widowed. married,

4. Sex.:

Female/| .. Whi

ite

6. {b) Name of hushand of Wife..........loweeereerernne

dworce}/mall..l.‘..i_e_d

6. (¢} Age of husband or wife if

19.54]., m.f....%..u..u.l_. Zen 19 X 7 2

that Ifast sawh, Qs aliveonn.. ... W i 7 QLY /A
stated above.

and that death occurred on the date and h

Duration
B . F . Garter allve.... -l years || Immediate cause of_iicnth
7. Birth date of dec d..s f? 31 1858
(Mouth)} {Dny} {Year)
8, AGE: Yeara Montha Daya 1f leaa than one day
g2 1Q 6 '
hr. min.
9, Birthplace ... }'..a,r&a_P 1. rie 4] Mo
ﬁéﬂwnsor eoum.y (State or I'uﬂngn eountry) A \ pry
i Other conditiona
10. Usnal occupation (luclude pregoaney within 8 months of death) —
11. Industry or busi TR S T e ereem et e oot eeeeme e eee e epeee et et meenm ‘ PEYSICIAN
"E‘ ?% 5€ ph Iiart Mag{ findings:
i2. N operations.
E ame K / Underline
= { 13. Bintbplace Panngv 1xaniih the cause to
ity ar county) Siate or fouu'n aouni.ry)
B [ 14. Maiden name 6: r 011 ne Walke i‘ Of antopsy gl?at;':eigs?ae
g 1114 tistically.
E7 15. Birthplace / Illinois : -
= Tfeax vl or Wuptil e mpe fm"t‘f“ country) 22, If d.eath wa.s'd'ue to external causea.‘ﬁl] fn the following:
{o) Accident, suicide. or homicide {specify)
16. (s} loformant_..... —“1.‘”:9}’} HC .
(b) 'Addresu (5 Date of occurrence.
17.- (a) M.R'm?_r . (5 Date thereof (¢} Where did injury occur? — T v
eminEiSa, or remaval) . {(Moath) (Day) (YearF (d) Did injury oceur in or about home, on i'arm. in industrial place in public v!nce?
(¢) Place: burial orcremation.... Z SO SR, SO ~
. (v Specih f pla
18. (a) Signature of funeral dxrect ......... w;le atlwork? (Spes ’(“)" by “3, Yoo

{b) Address

Vienna,Mo.

o o Sinaeto taple

@,i’m

(Ragistrrir's signature)

23,

Address .

.. (M. D. ovethed,

: m MDatc sIgncd..‘ $I

Signature__.. . S

(Licen-ed Embalmer’s Statement on Rererso Side)




RECEIVED
Pulaski County Heaith Officer
Fils Nurnb'ef:__.Z$_Zl.¢z____.._-_ ' - - . - e

Date Filed_._. 77— 2-:—..‘.1!-[----.-
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v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... e

, Registered-Apprentice No

working under my personal supervision.

Licensed Embal;ﬁ(o. €, %e
_ P.O. Address..."5

.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&'RITING. (Failu?-e to comply

* the above constitutes grounds for revocation of license.)
Y

If this body iz not cmbalme;l, fact should be so stated above.



