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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH

Primary Registration Diatrict No, G2 &0 o !

State File No. " ’zg

Registrar's No. j" o

S 22—

i. PLACE OF DEA f
(a) County.. 21%13
(b} City or town........ Jedalls

(!f outsida city or town Limita, write "RURAL" and name of towuship)
(¢) Name of hospital or institution:

710 W 3

(If oot in hospital or {nstitution, write street number or location)

(d) Length of atay: In l4sstalftda&p§|nn

Fn this community........
yours, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
Mo Pettis

State

{¢) City or town....... S edalia
{Ir ouui%ci‘y of towa limits, writs “AURAL"™)

710

(#) County.

ya
&
>

(d) Street No

(If rursl, glve location)

{e) Citizen of {oreign country? (Yea or No)

if yes, name country.

#ul? NAme. Catherine Nahm Carter ... ...

3. (&) If veteran, 3. () Social Security

name war. No

6, (a) Single, v%dg:w d, ma”ad

6. () Age of husband or wife if

Co]o% t

race

4 sex FOmale l;

6. (¥} Name of hushand or wife..............ccooomanen.

John W Carter

MEDI ERTIFICATION

20. DATE OF DEATH:

ot D43

21. I hereby certify that I attended the dec

27,

that I last Baw hafofy.. alive on.oeocoeuc.l,
and that death occurred on the date an

e alive... -.years
7. Birth date of deceased Feb 1 1866
- {Moath) {Day) {Year)
8, AGE: Years Montha Days If less than one day
76 11
hr. min,

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

9. Birthplace......

~Norwalk.. . 01110
?ﬁuu uf ﬁnunnlg

{S1aLe o¢ lurcign coantry) -

10. Usual occupation

Due to....

/.

” Y
Cther conditions.... e L
(!ncludu pregnancy mthln :! monl.lu oldeath) /

i1, Industry or buslness TR | PHYSICIAN

[ 1n s BTBOE JOBEPH Nahm W ek PR T

21 15, Birchplace Baden —“Germany & . Y4 / Sl e

™ . 1pla 'which deat

te or foreign country) hould b

5 14. Maiden name && %ﬁé f."rﬂ Wagnébi‘ y Of autoney zihﬂo!'geﬁ Sm?

£ i ain j tistically.

E{ 15. Birthplace... ror mﬁlo'rsmig)e IJO T e o Foreim covatrn) 22. If death was due to external causes, fll in the following:

6. (@ formane, Gl8YENCE Garter. . (a) Accident, suiclde, or bomicide (specify)

(5) Address ) Sedalis Mo, () Date of occurrence

17. ta) Remov&l (%) Date thereof. 3&11 . 1 2 1943 {¢) Where did injury occur?, Ty pro s

(Burial, cremation, or remov )NO rWalk 0£{‘3h) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or cremation .

18. (o) Signature of funeral director. Mc ghlin Bros : While at work?ome... A 'r’ ‘(“;“irp o~ ~
(¥ Address S dalia Mo. Q ~
— 9/ l 23. Signateled Lot X2 L (M. Deor nther)
19, / / /- 3 - 1 R
@) {Date received local registrar) (ununr s signatlure) ” Address_. y 9 ...... : Date ﬂgﬂeﬂ/ﬂfﬂg
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the r.everse side of this cértiﬁc_ate was embalmed by me, o by S eeeenineeeaen
S et e e e e s s snnn] Registered *Appreritice No IS
V- : . . 4 t. ! -
working under my personal supervision - -
t
Y '
' N Signed
-y .
Note: The above ]\'IUST BE SIGNED BY THE LICIS.NSFD EMBALMER ln his OWN HANDWR]TlNC (Failure to comply with
the nbove constitutes grounds for revocation of license.) v :

If this body is not embalmed, fact should be 50 slaled alpme . ‘\

T
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