.

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

.. SO

THE. STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__ﬁ.‘z.%__g

: 5167

State File No.

Regisirar's No........ “'f

1. PLACE OF DEATH: .
(¢) County Marion _
® City or town.__PALMYTa O,

2. USUAL RESIDENCE OF DECEASED:

sate Miss. ouri . o camtyMarion é 9L
Palm- ra v

(a)

(If ontaids city of town Limits, write “RURAL" and name of township) City of toWR......
(¢} Name of hospital or institution: @ ¥ or town ) (IF wawwida city o town Lmite, wiite “RORAL"
o T — - 4 (&) Street No. 708 W- Church St,
{If not in hospital or institution, write street number or location) ’ (If rural, give location)
(d) Length of stay: In hospital or institution NO
: = {Specify whether || (£) Citizen of foreign country? (Yes or No}
In this community. 58_years 2t
years, months or days) [ If yes, name coutitry.
MEDICAL CERTIFICATION
PRINT
3ol Mame. Onwy._Courtney. Carter.s ... "
%" o St S 20. DATE OF DEATH: Month day._ 27
3. veteran, c al urity
K Y X AKX XXX AREX KKK XX XA EL KX K FLXXX 1924 our 7.t LS B
21. ] hereby certfy that I attended the deceased ffom //
O 5. Colot or 6. () Single, widowed, married, I T o2 mz/-',/
s« Male White ; Marrie 7 L P 9 i
4 e race.... At i divorced... H that I last saw h¢%~_alive on (\7 19#‘4{,
6. (5) Name of husband or Wife.. oo 6. (¢} Age of husband or wife if || 2nd that death oceurred on the and holr stated abo Duration
tirgrizd
Mrs.uily Carter N sears rmm.._._.-._ i
7. Birth date of deceased__i2L100 Co AI\.IQ IC! IBM. 188 i :
{Month) . W 1
8. AGE: Years Montha Daya If less than one day Due to /
58 9 9 hr. min
,) Due to
o. mintnpiace.... Marion. County i L
{City, towp, or connty) " (State or foreign conntry) T PN, ‘
, Oth 15 ELTT% T S onfhutosn RN OSUUROSUT VSN SNSRI
10 ummmﬁhoeCobbler ther conditions.... LTS 2 p
11. Industry or busi : /‘ PHYSICIAN
. Major findings: 7 (/I i —
E 12. Name. Bl ChaI‘d (‘al"teI‘ . _Ol' operations Y~ .
& ii} \ L e I thUrn:lerlmc
2 1a, Bmhpl.ace...........,._..._M_a_-.I.‘_l on_Co.Ma ‘; ‘ — f the cause Lo
or tate or furcign country) Of aut hould b
E 14, Maiden name. e Y'B'-'Fl Eah e e atee e e ee s e e o A amame autopsy S arg ala?
tistically.
|y . n —
g 15. Birthplace Py Mmuggtg Knowr' Fryrpp— (‘jmu” 22. II death was due to external causes, fill in the following: -
16. -(a) Info - MI’S I.i IV Carter: (z) Accident, suiclde, or homicide (specify)...
" adiress_ 708 ¥EChuTrch _SH.B dlmy ra ‘Mo, | @ Date of occurrence
. @ Paliyra do. © Where QoY 060
T AR AT M g e S e T e Shiad ¥ or W, N
(Burial, cremation, of removal} . — (. “).‘:.( sar) (d) Did injury occur in or about home, on farm, in industrial pla:e in public place?
(¢) Place: burial or cremation UL t’:eﬂhOOu Sl g U&I'_'f -
8. (a)_. Slgnaturc of funeral directur a,. @ /( ALt A(S_pec_l!rty? 1;';:)0; B UTY v o SR
0 vz O 27 -
g Siamtiod . or o
19.
@ 2 b .fwd/_(._o Date &i / g(y

(Lleelued Embalmer’s Stalement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l:nE, or-by:

....... » Registered Apprentice No.... .

working under my personal supervision.

) LV ayd
B P. O. Address... @ et “ @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) N ¥ ) - - R
5, \‘ ".T\\' e B ,'s_;‘ R . _v‘ i
If this body is not embalmed, fact should be so stated abave. ~ 20 . D .




