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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂ;_aw Registratlon District Nofﬁfiﬂu T

18123
Registrar's No. 42’?

1. PLACE OF DEATH:
{a} County. Jackaon

(5 City or town__ Rt.6 K.C.Mo -/P“_r

(It ontside city or town limits, write “RURAL" and nams of township)
() zz of hoy, 1 ! ; z i‘
" Wb, writa atroet num%;uﬂon
In hospital or Institution s £ - N

(lr npt in hn-p-ual ot imutn !
7.Mos.

{d} Length of stay: S
(Specify whelher

In this community.
years, months or days)

3. (o) PRINT

FoLeName WAlliam Milo Carter .o

3. {b) If veteran, 3. (@ Soda# %cuﬂty

E/u.%

2. USUAL RESIDENCE OF DECEASED: 4g

o) sate___Missonuri @ County........lIB-.Ck.S.Qn_____..._

(© City or town “HETEAE G-Ity ﬁanﬁ 41474
(It outside ety or thwa limits, write " '"RURAL" )

(d) Street No. _.__.RQ_\L'QQ _6__2‘! 0

(1f rural, give Jocation)
years.

(¢} If forelgn born, how long in U, 8. A.2. e
MEDICAL CERTIFICATION

mInute._7

20. DATE OF DEATH: Month

hour.

i year.
name war. No.
21, 1 hereby certify that I nttended the d from
5. Color or 6, (a) Single, widowed, married, : 4 2 PN il
oy USRS AL T R W, © . 19 3
4. Sex ale 0 TAQE whit e o-fdivorced_.ﬂiﬂg.ﬂﬁn.. that I 198t b o 19.......0
6. (b) Nameof husband erwife______ . 6. (c) Ageof hushand or wifeif | and t *{74&& and hour stated above. Duration
Julia- De cea‘sed..«ﬂ.m.. all years lmmed;}e ca //)
7. Birth date of decease l&gL__ R ) 1A . L2l 4
° Month) {Day} (Yw} ’ i
8. AGE: Years Months Daya If lesa thon one day
70 8 14 hr. min
f) A
5. BirbpeeCH@2LNME Bidge,Mi : n_\
{City, town, or county) {Stata or forefgn conntry) 'Y )
' Other diticns.
10. Ususat occupation B laCKBmit h (lmﬁ:m within 3 mtk of death) “’
11. Industry or business. \ & PHYSICIAN
E 2. Name._Charles T.Carter Major findings: \ \ —
i v Underline
=1 13. Birthplace I.enn.e.aasml \\ the cause to
(State or forelgm mm) W en
14. Maiden mw&ug}; Of autopay = .'hm’ld“b:_
1S, Birthplace T 7= Jllineis 1 tatically.
= . (City, tows, or coanty) (State or foreign voumtry) 22. If death was die to external causes, fill in the following:
16. (o) Informant Bﬂ.dolph__ﬂil‘bnn.__..m (8) Accident, suldidy, or homiclde (specify)
& Addreaa (%) Date of ocx
1. (‘a) ._Bnr_ia.l.“m (5) Date l.hereof () Where did injury ? (City or town) nty) (State)
(Borial, remation, or removal) 7) (Yol Al () Did injuxy occur in or aboilt heme, on farm, in Ind, p!aoe. in public plaee?
(¢} Place: burlal or mmtlo
H Spedf; .l
18. (o) Signature of funeral dI "( While at work? 9___(_ 'tﬁ"ﬁxof lﬂjlﬂ? ﬁ
® Addrem__— 4— h 23, Slgnature N ¥ (M.D.orother). ...
19- (a) (Dstarecoived local reglitrar) ( ) { Reglstrar’s dgntare) Addresa Date adgned

TS

(Licensed Embalmer’s Statement on Reverss Side)



[T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is recorded on the réverse side of this certificate was embalmed by me, or by.._;......

working under my personal supervision.

fe

Signed

‘ .- a . / I.,;oensedEmb el-'Nn- v/ é -)"---:3
‘ : POAddrasr/(%b\ 14‘71/"’"’\!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failumla comply fyit
the above constitutes grounds for revocation of hcense ) .

" ' »

If this body is not embalmed, fact should be 80 stated above. - o "




