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

DEPARTMENT OF COMMERCE

-atG- 369044 2 77

MISSOUR! STATE BOARD OF HEALTH 2 4 ( ) 6 :.'

Bussat o Tax Cavevs STANDARD CERTIFICATE OF DEATH  suw £ o

Primary Registration District Nowmo e Regisirar's No.

<608

Joo

1. PLACE OF DEATH:

() Conmy____JacKkon

{b} City or town IO oy e Ci tv

{¢) Name of hospital or institution:

3535 . Sonth Bentan

(It outelde city or town limits, write “RUBAL" and name of township)

(d) Length of atay: In hospital or institution

{If not in bospital or [natitation, write street number or locntion)

In this commaunity 19 Yanrs

/ (Specily whether

years, months er daya)

2, USUAL RESIDENCE OF DECEASEID: %{?
Jacksaon

) sae_Miasourd . @ couwny
Kansag City

{If outxide city or town Limits, writsa “RURAL"} g

() Street No 3533 South Benton

(I rurnl, give location)

(¢) City or town

{¢) Citizen of foreigh cosntry?, (Yes or No)

If yes, name country q

16. {a) Informant.X

__21._"_ '

(¢) Place: burial or cremation..

® A?Ru .“M/u
19, (a)

MEDICAL CERTIFICATION

{Dnte roceived local rmtnr)

"& 3 Spacify type of place)
T wrhile at. 4 (My(.,}wﬁe:n?nf m]ury....;% o

{e) PRINT
FULL NamME M, Ashley . artep
TR ot Sk Mopg?n( )%m P 20. DATE OF DEATH: Month JULY _ __ _ day g
veteran, (3 ¥
Nona No l{- -0l - T/gﬂ yeuwlg.g:lnu.m...mhour............9 ......... wminute..Z’..QE..nM.M.
name war.
21. [ hereby certif] t I attended the deceased from
{) s cotoror 6. (a) Single, widowed, married, oD o
Wh i . L 4
1 see Male " | neWhite ’ aivorceaATT LA | o ot saw b alive on s
6. (b) Name of husband or wife_....... ... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Mary A, Carter aliveDL __ vearsl] Imm
7. Birth date of deceased... Seaj: ember 7 .. 1879 |-
nath) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to. [
4 !
61 10 2 hr. in =
r J - Due to. 'I ﬁ W
9. Birtbplace____GTeat Bend, New York
{City, tawa, or county) (State or l’nrdgnemmlry) " " ! ] i
hu tiona. e . [y

10. Usual occupation. 1 ). ST XK - c’(‘h:;'u‘f;:';g‘m, OO T G 0 I,Uu |

11. Industry or business......... CArter=Waters Corp. . g ] PHYSICIAN
M 0 ¥ s N —
g 12. Name BHldred Tawin Carter agfr “g":“ﬁ:‘“" ; " ) Undetline
%413, Birchplace Herkimer County I ew_l_’gy}g[ : -~ |thecatiee to

R wior soun areign country) 4‘ ‘ m . hould b
é { 14. Maiden name. . Of sutopey.—-..5 E t::ha%:eg sta.
istica ¥.

§ 15. Birthplace..... (City, towm. o swmmty) 22. If death wnae due to external causes, fill in the following:

(¢) Accident, suicide, or hom

(b} Date of occurrence
Where did

@ fei (City or town)

oty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public p!are?

—




Te

'

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

r

, Registered Apprentice No

working under my personal supervision.

Signed..............
) Licensed Embalmer No
P. O. Address
. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
* the above constitutes grounds for revocation of license.) - .

If this body is not emhbalmed, fact should be so stated above.
: 1 | abo

.




