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THE STATE BOARD OF HEALTH OF MISSOURI

9% STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .é- 0 0&

State ngg’Nozﬁ‘gag
. Registrar's No... / _6 —&

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

a .o
((:; ((::?:nw Adalr =FHalnut _township @ sae MioBOUrl o o comy..AdSir /
town ... = "
ity er wn(lfou |§a% limits, write “RURAL" nnd name of township) (¢} Clty or town...... Ni nd B et g Ru ral Rou te u,-‘
(¢) Name of hospital or institution: .. (If outeida city or town Limits, write “RURAL") 4
Rural Route near Yarrow @ Sweet No.. ural Route,
(If pot in hoapital or Enstitotion, write street number or location) l (I rural, give locntion)
{d) Length of stay: In hospital or institution N
(Specily whother || (¢) Citizen of foreign country?, Q (Yes or No}
In this community Iife. A)
years, tnontit or days) If yes, name country.
MEDICAL CERTIFICATION
3oiy ERINY Sterling Price Carter
PTST Tt Social Secarc 20. DATE OF DEATH: Month___ JUNE day 30
. veterun, 4 a arily
' lq 42" OUT. H minute. h
pame war Ne None year. h 7 000 t A : M
21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. {6} Single, widowed, i:arrgd, 10 to 19..
4. Sex Male race. Whi te' d‘mmn&ann-e—--- that I lastsaw b alive on 19.......
6. (b) Name of husband or wife. ..o 6. {c) Age of husband or wife if || and that death occurred on th nd: Duration
Lettlishie F. Carter alive. OO0 i N -
7. Birth date of deceased... DEC o 29 1861 O Al e
{Month) {Day) (Year) M 77777777777 o
8. AGE: Years Months | Days If tess than one day ~
8 2 6 1 br. min
0 \
9. Birthplace Linn Co Missourl | N
((_Iity. town, or caunty) (Stats or forcign country) W Bl
10. Usual occumtion._..__Ea.min.g_......_.‘___‘__r__T._______________________,__ 3:::;23 m within 3 months of desth) ") A
11. Indusiry or business Sajor i : PHYSIGIAN
o or findin I
g 12, Naine John Ca.r‘tel" - of Opcmuggns_ L Underline
8 .
2 s mace X ) Ml.%a%gnig. \ e capeto
Ly, to; 1) Lo or fureign countr,
5 14. Maiden name. " ﬂ' an‘; W&dd 1 i i Of autapsy ::l?ac;:elﬁug?
tistically.
£ ts. Buthptace X Missourt (}
= . ) (City, town, or county) (State or foreign country)
16. (6} Informant.. . __ Maude Di ehl
® Addras_..._...._.._..Kil?kE_Ville. Mo “STEE
17. (a) Burial {4 Date thereof. / 4 . F(Gity or tawn) ity B
(Burial, crematlon, of removal) (Month) (Day) (Yeas) (&) Did &, on farm, | tpinl plaoe. in public place?
(s} Place: burial or cremation.. ‘%m._'r emple Cemeterny % z '
18, {a) Signature of fum:ra.l directorgbe’ £ _ &= e || While 0t WOTKP ey o f g fr” o (¢) Meang/f injury....
®) Address. - _Kirksville, .-MO _IZ_)ﬂ_d }J ]
9. e (0 LA i et AL~
! (a) ate reocived lou?l:;%mr) g ixnature) Address.

/O f // (Licensed Embalmer's Statement on Reverse Side}



.'h r s
x ‘ B}
R N - RESEWVED . ..
' ' District Health Officer No. 10
District Filo Numb@r-ZZ-?.z_.‘/_’_/B_zé

Deto Friod ___AUG___9.1944 ___

" STATEMENT BY LICENSED EMBALMER

‘

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

r...., Registered Apprentice No...... -

| - working under my personal supervision. B
; . Slgnpd J‘ j Z Z M"
! : ) . Llcensed Embalmer Nn# /5 /

P.O. Address/t—!a_»/ﬁ“& (2277

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“ER in his OWN HA.NDWRITI.NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




