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Par ¥ wemmmma
B A Adelra

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

36141

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAY OF THE CENSUS
STANDARD CERTIFICATE OF DEATH Stote File No...
"_En YT 1Y v 1 T - Y . e .
emstmt!ox}'bmtdct No... ?Q? 7 ana.ry Reghtmuan Disr.rict Nu /001— R:gutrar H No ‘:E.L’ ;.:A o
1. PLACE OF DEATH:JaCkSOn 2. USUAL RESIDENCE OF DECEASED:; J/{
i ird
{a) County ) State Ilissouri ® County Jackson -
{¥) City or town Yaneas (:1{'1:' i o)
(If outside ¢ity oz fowa Lixits, writs "RURAL" and name ufl.ovmbip) (c) City er town.... . 22NSAS City £
() Nameof II{c:u:nal r ij{"i{.gﬁ_ Hospital No.l & {1 autaide city or town limits, write “HURAL") i
- @ Street No......900. #ast.11th.St.
(If oot in hospital or institution, write strect number or location) (If rural, give locatlon)
(&) Length of stay: In hospital or institution.L.tn, .. 8. 1L days '
/ 2 {Bpecify whether || (¢} Citlzen of foreign country? (Yes or No)
In this community. Afro
years, montha or days) . / If yea, name country
. ) MEDICAL CERTIFICATION
g ERNy Zrnest Carter _
20. DATE OF DEATH: Month..... NOV....,....dayJsth -
3. (b} If veteran, 3, {¢) Social Security 19112 N 6 . AR, . "
year. our. minute.
name war...... AL e No TRLPCE
® L 21. 1 hereby certify that I attended the deceased from
5. Culor ar 6. (a) Single, widu/ed. marriede]l 9-—21-}-&2 19, . to 11—11-"'[{2 19,

A/ Ap v

.. . Oivorc

that I last saw Kin alive on ll—ll—-’-&?

19..._.;

and that death oecurred on the date and hour stated above.

6. (b) Neimeof husba or wife ............................ 6. (¢) Ageof hunbt}n wife if Duration
aliye Nl 2N Immediate cause of death 7 i y i
- Ae h'd [ W r
7. Birth date of deceased...... 7 &7 m._/% (O ute corona o infar ion with
Mouth) {Day mural. thromhus.and bilateral pudmoparyr
8. AGE: Yeara I(anths Days If less than one day pre to.infarction e
7 7 &’ !J’n i
| hr. min , §-
y N Due to /
Q. BlnhphuWﬂn, /
, town, or county) {State or fureign country) i
10. Usual occupation el et B Other conditions
- —t {Include pregnancy within 3 montha of death)
it, Industry or busi PHYSICIAN
= Mag:fr findings: —_
tions.....,
E{ 12, Name... OPErRLIONS..ov o 11Undl:rllne
13. Birthplace...... ihﬁfﬂﬁfﬁ
1" Of autopsy hould be
- charged sta-
Lee ahova tistically.

.
{Registrar's signature)

|} 23, Signatute

22. If death was due to external causes, fill In the following:
(8) Accident, sulcide, or bomidide (specify)

(4 Date of sccurrence
{) Where did injury occur?.

town) (

{Cltyor County) (State)
{d) Did (njury occur in or about home, on {arm, in industrial place, in public place?

{Specily type of place)
- % . While at WOk (2) Means of dojury

D. or other).cicmunen.

A M.
AsdrednideDix, K. General ﬂosmtali,, g

{Liconsed Embalmer’s Statement on Reverse Side}



BEIE PR - Ry

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... i v aem e nmnmee

Registered Apprentice Nou....ooeeecmceccnrencnec e aceecene ,

working undér my personal supervision.

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRYTANG. (Failure to comply with

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

If this body is not embalmed, fact should be 5o stated above,




