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

-

DEPARTMENT OF COMMERCg

FLED eS8

Registration District N’o._.___.__._..._.___.__.......

THE STATE BOARD COF HEALTH OF MISSOURI 39229

STANDARD CERTIFICATE OF D_IE(/S\T.H State Fite No

i. PLACE OF DEATH:
(a} County.

®) City or town...._ S be_ LOW

ig

(It ontside city or town limita, write "RURAL” and name of township)

(¢} Name of hospital or institution:

8t. J hn's Hospital

{If not in bospilal or institution, Wtite street number o location) 0
{d) Length of atay: In hospital or institution

In this community.

{Specify whether

years, ha or days)

r
Primary Registration DIstrict Now...ooovoooo fo-n 03 Registrar's No. 1ﬁ899
2. USUAL RESIDENCE OF DECEASED: é 7
@ sae_ Missouri ® comty. Mississippi
(¢} City or town Annls t on a
{1f outeide city or town limilg, write "RURAL')
(@) Street No. A K
{Lf rural, give location) VA
(¢) Citizen of foreign country? {Yea or No)

Ii yes, name country.

Sy Nt Thomag Lafayette Carfer

3. (b If veteran,

3. (¢} Social Security

name war None Yo None
Color or {s) Single, mdnwed married,
Male O 155 Hnit el \ 3

6. (b Name of husband or wife.. ... ..

6. (¢) Ageof %sia.nd or wifei -l.f

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ D€ Cs dayod 9

e 1944 BV R

I hereby certify that I attended the feeased from
Fs)

-&c, b 0¥ 0 A .. - S 19.i§..§,£

that I la'.;t saw h.4-#v.._ alive on M £ ,4 : ‘ lg.f{_.jl.

and that death occurred on the date and hour stated above.

Nellle Carter ave. 04 e e o of death o Duration
7. Birth date of deceased... SED L EMB ET 2l 1878 &M/L %MMM. /04(—0‘01‘/ 2l Zs,
. (Moath) (Day) {Year)
8. AGE: Years Manths Days If less than one day /9 Lo
6 6 8 2 8 hr. min, z

9. Birthplace. Miu SiSSiDD

i County [} Missouri

Due to

{City, wwn, or county} (Stata or foreign country) a
P . . Oth ditions
10. Usual occupation Rpt ired Fa.rmer ot s (%ngdcfr;te;mmy i & i of doart) ,73-/// * e
11. Industry or business M P . B 1 PHYSIC[AN
E 12. Name Eli jah Carter . -0 . mal ; m&r ;ala’;.igosns L : Underli
2 ! z 565 3 ! ‘dl ne
= | 13. Birthplace Unkn(}ﬁn Unknown 61 d mcclz:gﬁtg
town) --=- " L (State or foreign conntry} shoul
g 14. Maiden name tﬂarv u]j'p j’t on Of avtopsy I o ti :,,'ueélab(a?
?': n ey » |tigtically.
E‘s 15. Birthplace Unlfnown Un- now - 0‘ 22. If death was due to external causes, fill in the following!:
e tv.town.qreoun )l (State or foreign country) . B R i
16. (@) Tnformant Mrs . Nellie Carter T 4% || acadent, suicide, of Homicide (specity) T 2 T o LU
®) Address__bnNiston, M:ssouril | || ® Date of ccenrrence
. ) IR T T - 44
17, {a) Burial (&) Date the.rmf 12 82 4 (¢} Where did injury occur? (City or town) (County) {Stare)

{Burial, cremation, or removal)

(¢} Place: burial or crematio) c

{Month) (Day) (Year)
harlegton, Mo.

18 (a)' Signatufe of ‘funeral director

-Alvert H.- Hoppe:

() Address 4709 Washineton Blvd, ,

() Did injury occur in or about home, on farm, in industrial place, in public place?

A ‘ . . ify type of place} .| T
While at wordi? .. L Tl ., (e) Mmus of m;ury ........ IR

23, ngnal.ure (M D. orother?
9-"? Iﬂéar 's signatare) \ic:—dn:ss 4[.7 é M Mm—.mn Date snzned/" __é

ALicensed Embalmer’s Stntement on Reverse Side)



STATEMENT BY Llcm'lvsm EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid({: of this certificate was embalmed by me, or by ‘ . :

-y Registered Apprentice NOwooo .. ) L

working under my personal supervision.

Signed

. - License_d Embalmer No

. P.O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAN_DWRITINQ. ; (Failure to comply with
the above constitutes grounds for revocation of license.} CT )

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




