. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 q 0 @' ( '
. UREA B CENSUS . R -0 -
JOMS_:;:: FILED Ju“ 3 - STANDARD CERTIFICATE OF DEATH State File No.
I X897 {| Registration District No. A Primary Redstrnt/i;m District No._é,,.g,m@.j.\m Registrar's No. /9~ o) (0
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
(=) (a) County_ S.t.; is, State Moo { 67
q g {# Cityor mwn Bicm%‘l ..H.ei.ghtg ] @ St hmand. ® County Sba. ~Lon ............\.@
- (11 gutside city or town limits, write "RURAL" and name of township) (¢} Clty or town.... B j [+] 0 . j gb ts
B {c) Name of hospital or Institution: /\ b (:rauuml}gu of town limits, writs "RURAL") [
2 || .. Ste Marys HoBDa @ Street No....2029 Princeton Pl, o)
e (If mot in hoapltal ar [nstitution, write street cumber or looation) (It raral, give lncation)
2 (&) Length of stay: In hospltal or tosttution.—........... 20HOUYS M C i o
1l (Specify whethar || (¢} Cltizen of foreign cottntry?, Os {Yes or'No)
5 In this community. - ﬁ“} [Caid
P \‘E Youts, monihs or days) . I yes, name country. 7!
Cé,‘r_:‘ s (o) PRINT MEDICAL CERTIFICATION
2 | Fuit name _Elmer Elsworth Barr  Carr ;
: 20. DATE OF DEATH: Month.. MBY day__ 28
- 3. (&) If veteran, 3. {¢) Social Security 1944 11 A.M i
E nate war, Yone Ne_ HOne year. hﬁ“r-mw__—_.mml&.
- - 21. I hereby certify that I attended the deceased from ?
= . 5. Calor or 6. (a) Single, widowed, married. wﬂ, to Tty 25/‘ 19_!’_*_‘1‘,
Mi 4. SeLﬁ_al_Q_Q_ neiRite . ] dlvorced_.‘:ﬂdm%;l...f that T last saw h“.:q alive on M 25 ! l')._‘.t.ﬂ
Z, 6. (b) Name of husband or Wifeur. moeemoeereceom. 6. (&) Age of husband or wife if || and that death occurred on the date aad houf stated above. Durati
. Fllan ali Immediate cause of death MV&“‘\J Hrelion
i | (1 ) el bl
ot 7. Birth date of deceased__ 9 2N8 22,1 864 /
5 {Month) (Day) (Year}
& A :
o 8. AGE: Years Months | Days 1f less then one day Due tg M
£ 79 11 | 6 Ch. Woread o,
= ! hr. min Pue to L .
ue
é 9. Birthplace Unknown MO, / ) ' /}’ r:r
. E - . . {City, towp, or méty) - (Stats or forelgn country) - B B - - / fl kp
Oth ditio
= 10. Usua! occupation cement ont rac tor - - (In:l:xdc‘:z;rummh.‘ withlo 8 montbs of death) : V/ J VN
n 11. Industry or business . : ’ Pl
T ,: Major findings: : E'EMN
S {|Ef Nm,....'lﬂhn Carr Of operations
& K ) . : S e e - + { Underline
= |12 12 Birthptace T Unknm______-_ R -V | ihe cause to
5 - E‘,{ Lywn, a7 aﬁh (State or foreige country) Of autopsy whonrld-be
5 ] { 14. Maiden name.. ... A0SR Jon i charged sta-
1 own . tistically,
[
. § 15. Bh’ﬂfl“‘ﬂf‘ Fro Ty ——" %ﬂ%:ﬁrﬁ 22. If death was due to external causes, £l in the following:
. E 16. (o) "Informaie__Nancy Hoss {a) Accident, sufcide, or homlcide (apecify)
B ® Addrem_7122 Canterbury - {8} Date of occurrence : e,
17, (@ ... BUEda) . ® DatethereoddBY 31,1944 || Wheredidinjury occur?
{Burial crematlon, or removal) {(Month) (Day) (Year} {Chy or tawn) (Coontz) (State)
New bicke"' (&) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?
{c) Place: burial or crematlon
18. (d) Signature of funera! director. Jay B. Smith While at work? {Specity '(’;';' ﬁm)of infurd
@) Address 7456 Manchester,Maplewood, 0. 7 o '
. H Signat i (M. D, ompolmar) ... ..
10, | '3 ]M w L0 e @ ™
(aimmhd local rashstrar) @ (Regiatrar's sixnntare) JI—'}-—":Addrm 1“ WM Jz-i. : -Date dgned\s__-}‘g_'_fy
(Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER '[
: A I '

B | hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by fg V é CZ

Registered Apprentice No

working under my personal supervision,

' - . Licensed Embalmer No jlz(‘s-‘l

P.O. Address ,7%‘5’&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

B --1f this body is not embalmed, fact should'be so stated above.

' . .
. - - '




