S, No. 2
OM—2-43
v. 5-17.39

1 X38%897 RF|!;§E‘D§AR€
egistration
/é 1. PLACE DF EATH:

(a) County_.| Ef_. Gl KA R« DEA U "

() City or town_. L‘ﬂ.l o m

([fnn:dde chy or l.nwn llnuu wrlu; “RURAL nnd name of to: ¢) City or town____
(c) Name of hoapital or Institution: @ ¥

R BeuT % MILES Moot Ofio 5 Street No ﬂ e /3“"3:'”'7“""" oL ‘7

(If not in hospital or institotion, wrile atreejgumber or b - ‘ {1t rural, give location}
{d) Length of atay: In hospital or institution_ = ﬂ' " M,epila

STATE BOARD OF HEALTH OF MISSOURI 6 758

STANDARD CERTIFICATE OF DEATH State File No

" Prinary Registration District No. <900 <a____ Reglstrar's No.. £
. USUAL RES]DENCE OF DECEASED:

= (Sphecify whather |} (¢) Citizen of foreign country? O (Yes or No)
In this community... A.BQ‘/T ; J E ARS. i
years, mounthy or days) .. = Hf yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ~—
FUIL NaME._JA M. AS JArrFERSON CARAK EL @
. () If 3. () Social Securit 20, DATE OF DEATH: Month..££.ﬂ ___________ day .4
A veteran, ¢ ¢) Socia ¥ s ds -
e var . AO No.. 2 OME year..: & ROUS..e....ogplpermrremrnnimute K6 M.
21. T hereby certify that I attended the deceased from..... da-Cxe

Color or 6. (a) Single, widov;ved. married,”’ 19 ’é 1“' "A'_ _.a'.._?........, 1. &SF
. sx MAALE dmc&“{l\.f TE. pz.dlvorccd_ﬂf..m.u[‘a. that Tlast saw h_s=PAqalive on.... _sz - 19 43¢
6. (b) Name of husband or wife oo 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
..... ODELLA. . CARAKER. i __years

7. Birth date of deccaned...,..AI..“.mﬁ._...._._-_z_z.._.._._ - fﬁ‘k

{Mooth} (Day) T (Yern)

Duration

8. AGE: Years Months Days

/7 | §Fiz

. Blrthplace_.m, ﬁ M__. Cé é’l‘/f H_. e I ﬁ.,....... .[...

If tess than one day

min

9.
City, town, or county} (State or lorci'n conntry) B B
Other conditions,

10, Usual occupation : FA K M / ” 6‘ - {Include pregnancy within 3 months of dearh) 9

11. Industry o7 business _— 'ﬁ < - o PRYSIGIAN
- ajor findings: —_—
5 in e £ L LG A CARAKER | "B G-y
[P G : I L L / . . B / E mUnderline
= [ 13. Birthplace. wtfix‘é::g
- {Civy, l.o-m.o! coonty) (State or foreun couniry} Of autopsy . akonld be
& ¢ 14. Maidennvame . DEALT. KN >N e ) {.iha.irg:ﬁ sla-
= ¥ 7 stically.
¢ { 15. Birthplace..ccevrrnn.ee.. «D«a A T.',..... KNeW .. /. 22, 1f death was due to external causes, fll in the following: '
-

{City, town, ar connty) {State or foreign uonntry)
(@) Info m_ (g} Accident, suicide, or homicide {xpecify)

®) Address... % Pt '
0.0 BURIAL 0 Due oot MR 2 - s || 0 Whesedi iy occu T

(Burlst, cremation, or remaval mih) (Day) (Yesr) (d) Did injury occur in or about hnme.(nn farm, in industrial p!;u:e. In pué!ic ;ela.r.t?

(¢} Place: burial or cremauon..zﬂ.f AMe. A’ _c.'....f..M_E»mBJ“
(Specify type of place)

18, (a) Siznm‘.ure of funeral d.r.rectot v/ A oo P S ek ot v A, While at WOrk? oo, (e ns of injury.... o

() Add.l‘eﬂ
(&) (M.D.or other)m

J-2-
19, (0) #4 /. Date -imd.i:éz.!}‘

{Date received local registrer) &
/0 o y v (Liconsed Embalmer's Slllumcnw Reverse Side)

-
o

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

e (3} Date of occurrence.

Rexistrar's linmnl.gro




CSZWED.
.otrict Health Ofieer No,-- ¥ ...
.. -Lictrict File Number_2Y%.4:-.35.50
Date Filedorommmmnmnoin Lt Ermnne

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed by me, or by

working under my personal supervision.

v 3 g10

_— ' ' ifensed Embal
- T P. 0. 'Address...-@

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

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



