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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cansus

EILED NOV. E: S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...r:zz.&...CQm..(..

38003
State File No.
Registrar's No. 45_-(? IQ

1. PLACE OF DEATH:
Jasper
Joplin

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

smte. Ml gg0uUTA () County. Jasper
City or town JOD]. 1!1 : u’

(@)

<7

{If outsida s city ar town hmiu, weits “RURAL" nnd name of township) ()
() Name of hospital or institution: (IF ouieide sity or Lown Tmiie, writs PRGRAL") s
Ereeman Hospltal || @ St o 1405 _Broadway.
{Ifootinh tadori write strest ber or location) 0 ar l'rivoloul.inn)
(d) Length of stay: In hospital or inatitution...___..g.a, e eameamsssmss e e e s
(Specify whether (| (¢) Citizen of foreign country?. no {Ves or No}
In this community....... 4 8 years P
yeara, months or days) If yes, name country. ! —
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil naMmE__Pearl] Thomas Carter
TR : Sy — 20, DATE OF DEATH: Month NOVEmben, 9
3 teran, . {e a uri
@ voteren ¥ year. 194:4 hour, 4 minute. 40 P M
name war. No 28

5. Color or

4. Ser ‘ fema]le rce.. WH1t

6. (a) Single, widowed, married,

dgvorced& T e d

i hereby certify that I attend L?h decea%
?\ 195&%:

that I fast eaw h. .Ql‘!._ alive on : 19..%. EL.

6. (5) Name of husband or wife............... 6.|{c) Age of husband or wife if || and that death occurred on eﬁjﬂs aj stated abo Duation
doe L. Carter ... PV S, vears || Tmmediate cause of death.... O\ LAALLIMNLLL), [ LA e
7. Birth date of deceased._._ Febmﬂr .y 22 e 1885 ...
(Moath) Day) (Year)
8, AGE: Years Months Days If less than one day Due to. /
S 9 8 18 .............. hro _.min. /
P Due to It
9. Bithplace. GrAinell Jowa. .. A . /
(City, town, o county) o (State or foreign country) V
. Oth ditd ;%}W w P O U
10. Usual eccupation hO us EWi f e (incel:;:g;elgngr:y within 3 ths of death) ADDI T ]’_ ON AI, —_—
11. Industry or busi ST SOPRLEITNT ARY | pHYSICIAN
or findinga: -
8 ( 12. vame_RObert _Thomas Of operations HECRAATION. ] (e
= 13, Birthplac Towa § REQ!JES"‘F‘-T) thhelclz:r.&s: LR
2 . place. B which deatl
ity, tow ugt {Stata or foreign country)
E 14. Maiden name f \;a Wégl %Rf ’ Of autopsy pTT——— 211,‘:,;.13 gtl::
S ] Mi a0 i !i tistically.
g 15. Birthplace Gty o oo ~——S—(S“uuf _—.'*l-munry) 22, 1f death was due to external causes, £l in the following:
16. (a) Informant J Qe L. Car te R . (2) Accident, suicide, or-homicide (specify)
(6) Address.- 1405 Broadway‘, Jopll n; *Migso i 1(%] Date of occurrence
17. (a) ___,buria.l s (8) Date Lhereoi].l _ll( () Where did injury occur? Frecpe iy P reTA
(Burial, eremation, or remaval) Monb) (bay) (Year) (&) Did injury occur in or about home, on farm, in industriat place, in public place?
(<) Place; burial or mmaan_Z_al"k }{Pmo I‘i al Park
18 {2) Slgnature of funeral director PARKER_ HUNSAKER While kP mrr ?;N r:ahnc;) ffinjury... C’ S
® address 1202 _Joplin, Joolin/Misvsourﬁ : o
23. SE A — Dy .
19. (@) LLTLLTHH  w £ ( P pen

{Data received Jocal rexistrar) (Regfstrir's signatore)

Add !

S 4

{Licensed Embalmer's SmwmeMl cverse Side)

A -- Date siimcdl,’{{ 4
C/ / %F{



= 1
- \
1
STATEMENT BY LICENSED EMBALMER !
N . . 1
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - . _‘ -
- . , Registered Apprentice No el

working under my personal supervision..

P. O. Address...

Note: Thc above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HAN NG. (Failure to comply with
" the'above constitutes grounds for revocation'of license.). . |

If this body is not embalmed, Taet'should be so stated abave. e '
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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
=] (a) County M - . "
= = {a) State 5) Ci t
e |l @ cityortown - . / Run Chan @) County
[ (If cutaida city or town its, writs * 4 lll;d me of townahip) (c) City or town
E () Name of hospital or in;titution e (T outalde city o Yown Limite, writ “HORAT")
i E ) {If pot in hospits] or institutjon, writs stroet number or location) (d) Street No (If rural, give locatian)
(d) Length of stay: In hospital or institution -
| (Spocily whether || (¢} Citizen of foreign country? (Yes or No}
In this community .
E years, months or days} Ii yes, DAMe COUNTY. o eeeeeevevvaren, .
[+
= 3. (a) PIlINT
&~ ) /- L
| < 3. (b} If veteran, 3. {¢) Social Security
n E i name war. b3 S | I~ S D T Y M.
-«
s ; 7;_ 5. Color nr 6. (6) Single, widowed, married, 19
| é 4 Sex LY divorced 19......;
| E 6, (&) Nameof husband orwife .. - 6 {c) Age of husband or wife if .
Duration
¥ _ alive. ... ﬁ
q
< 7. Birth date of deceased c)-sz X R(ﬁ £
5 . (Momtb) - K
= [
o || 8 AGE: Yc;ua )
E - 9 Y ¥ i e Ao ﬁ
| = ’ A - “ || Due to WAA// ,-""
- g e Buthplace_. : . )}!... Mﬁ 4
. 5 N {State or forelgn country)
' . . Gth ditions ... ... ey am
Eg 10. Usual occu "nh - ; ot er candition: ¥ withln & onthe of mfffpﬂ&u —
= 11. Industry or hlmn : ‘*UPPLMJTARY PHYSIGIAN
- Major findings: AT R
I8 . wame - — ajor findings: | ORMATION
H . n V.3TRD Underline
2 [1#s. misoice S| _— oo
. {City, town, or county) (Staie or foreign conntry) Of autopey. H should be
5 14. Maiden name. charged sta-
™™ tistically.
E . g 1‘5;‘_}3‘""9"‘” rreT pepsemre - P ——— 22. If death was due to external causes, ﬁll in the l'ollowmg:
o = 16. (2) Tnformant . . {a) Accident, sulcide, or homicide (upeixfy)
B (b)) Address ‘ (3) Date of cocurrence. <
17, (@) - (5 Date thereof (¢) Where did injury oceur? ETp— T o
(Burial, cremation, or removal) (Mooth) (Dey) (Yeard H (43 Did Injury occur in or abont home, on farm, in industrial place, in public place?
’ (¢} Place: burial or cremation
i f ol
18. (g) Signature of funeral director, While at Work? oo (E pe::lfy "&T 'i,;pmiﬁ)of Injuryee .. ’_/ e
() Addrems
- 23. Sigﬂa'nm (M. D.orothery.e—..
19. (a) &)
(Data received kocal rexistror) (Bepistrar’s signature) Address . Datesglgned...........ocoo..
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