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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 21 1942

Registration District No..._...

STATE BOARD OF HEALTH OF MISSOURI

STANI?ARD CERTIFICATE OF DEATH
8 .ﬂ 8 Primary Registration District Noo....._._

38570
State %‘ile Noi{-}‘ii{')s...

Registrar's No

1003

1. PLACE OF DEATH:

{a) County._..
(d) City or town...... St Louiﬂ

{If outaide clty or towu limits, write "RURAL” and neme of towoship)
(c) Name of hospital or institution: d

Deaconess HOSD.

{If not jo boaspital or jnstitution, writs stréet number or lecation)
(d) Length of stay: In hospital or institution

(Specily whether

In this community
yeoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

state. MEBSOUrL @ County
City or town.. Wj-l 11%5?1 1 19

{If vutaide city or town timite, write “HURAL™)Y

{a)
)

{d) Street Na.

(Ef rural, give location)

Citizen of foreign country?. (Yes or No)

(e}

/

If yes, name country.

MEDICAL CERTIFICATION

$ULT. NAME. Sadie L. Carlon S
20. DATE OF DEATH: Month o, == day._ 1.3
. . . 1 it
3. (b) 1f veteran 3. (¢) Social Security .y LETR R hour ,l . %"P A
name war....__...... . KQ No.[1Q :
21. I hereby certify that I attended the deceased from
5. Color or 6. {0} Single, widowed, marrled, +f 1%__, to. o- P I 3 19‘_{2.
4. Sex E rzce. i / djvgrcedgja___lj_r__i_g_g___ that I last saw hflet.. alive on.........cvesoe S e, 4 '3 1942;
6. () Name of husband of Wife....oooooocooeeooence 6. (t) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Chas, Carlon afive....07 . vears || Immediate cause of death r 7
7. Birth dote of decensed..... MATGH. 26, 1875 . Cansemorna. & L tomenena.|. 2 .
{Month} {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to mm—
| 7| s | WA o
7 Due to —

9. Birthplace....... Dﬂlta, _Jowa

{CivLy, tawn, or connty)

{State or forsign country}

Other conditions ——
10. Usual occupation. HouBeWi fe (ln:!:n!- pregaaney within 3 months of death)
11, Industry or businezs ajor i PHYSICIAN
o ajor findings: E—
Of e
B { 12. Name..... . Hiram Allsup .. ... e Vs operations. | Underie
- nd. e catise Lo
= { 13. Birthplace. L r’ (which death
(City, town, or. (Btats or forelgn country) f ane o8 g 1antnLld \anould b
§ { 14. Maiden name AFATLE" 1 Lum Of suteper- CP%;.:?J w
tis .

g{ 15. Dirthplace i ——— (Su‘.\[.g-df:dsénnm) 22. If death was due to external causes, fill in the following: -
16. {a) Informant Chas . CBrlon {8) Accldent, suicide, or homicide (specifyk :

() Address..........Lahd. Mariat ta (8} Date of occurrence
17. (@ .. Removal (8) Date thereof 1221 5=1942 (s} Where did injury occur?. T po T i

(Burial, cremation, or removai) (Mootk) (Dsy) (Year) (&} Did Injury occur in or abeut home, on farm, in industrial place, in public place?

() Place: burial or cremation.. .Del t& -.IO\_Va
18. (a) Signature of funera! director. J&geBo Smith While at w rk?_':'?-___(i’“fr' lv‘I)n tif’m of injury.. —t—-—--——---

5) Addr ok lanchester ., _9"
19 : ; ﬂEe—l & |§ﬁ/ j ?, . Signatore. ¢ orm.he’r ALY

- { Data received local registzar) .; o (Registrar's sigoatore) Address... \q L 03 \mm a& m Z’Q‘m"’

-4

(Licensed Embalmer’s Sulcmenl on Roverse Side)




STATEMENT BY LICENSED EMBALMER

_ T'hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by .............

.. Registered Apprentice No S

working under my personal supervision.

" Licensed Embalmer L]l Q tZ- ? . |

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI‘IT G. (Failure to comply with
the above constitutes grounds for revocation of license.) \

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



. 8. Ne

gt MISSOURI STATE BOARD OF HEALTH Do not use thla space.
> g3 [SUPPLEMENTARY  someas or ymat smammcs -

1. PLACE OF DEATH

County................ Registration District No. Flle No.
Township....... Primary Beglstration DIStrict Noe...m..oooooeron RegtsteredNo..... 0416
Clty (No St. Ward)
SADIE L. C RLON
2. FULL NAME . C4 ®
(a) Resld No. 8t., ... Ward.
(Usual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death occurred big B mos, ds. How long In 1. 8., if of foreign birth? ¥ra. mos. dn,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX ' 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orife the word) 21. DATE OF DEATH (monTH.oav.anD YEAR)_Dac, 135, 194€
2 | HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, W|DOWED, OR DIVORCED
HUSBAND OF s e D T TS OO 19,
(OR) WIFE oF | Tlastaawh alive on A9 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date atatod above, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal eause of death and refated causes o mportance were as follows:

Date ol onset

8, Trade, profession, or particular
lnn& of work done, as spinner,

z ....................
] sawyer, bookkeeper, ot
F 1 9 Industry or business in which
E work was done, as silk miil,
=] saw mill, bank, ete.
U] 10. Date deceased last worked at 11. Total time (years)
8 occupation (month and spentin t
year)..... . oceupation........occovennnend)

—

2. BIRTHPLACE (CITY OR TOWN)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should gts to

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa: t

{STATE OR COUNTRY)
E 13, NAME
E Date of
<« | 14. BIRTHPLACE (CITY OR TOWN} What test confirmed diagnosia®.................\.....5...... Wes there an sutopsy?................
L {STATE OR COUNTRY} LN
r 23. If death was due to external causes (rlolehce), fill in also the following:
% 15. MAIDEN NAME Accident, suicids, or homicide?... ... > Dateof injury... P £ RO
b ‘Where did injury occur?
g 16. BI( m&%cg&cg: Sn‘rowu) {Specify city or town, county, and State)
Specily whethor injury occurred in industry, in home, or in publle piace.
| 17. INFORMANT
= (ADDRESS) Manner of injury
E‘g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
I
FIII: PLACE DATE LES 24. Was disease or injury in any way related to occupation of deceasad?................
3 19. UNDERTAKER ) If 80, specity
} s {ADDRESS) . | e . Jb (signed , M. D.
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