. No. 2
{—5-43
5-17-39

H
xaeamt %utmﬁon District No. _g %Q.._

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

DEPARTMENT OF CO,

Bumu or TtE‘IC

CE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No";(ﬂ?_dz ......

3365

State File No,

Ao

Regisirar’s No.

1. PLACE OF DEATH;:
(a} County He'" Madrid
() City or town.— - L LROWI N, MO. T

(If cutaide cily ar town limits, write “RURAL" and nams of township)
{¢} Name of hospital or ingtitution:

Home

{1f not in hospila] ur inatitution, writs strest number or location)
{d) Length of stay:

In hospital or Institution

20 Years

{Specify whother

In this community
years, monthy or days)

(o) smeeMiSSQUEL .

2. USUAL RESIDENCE OF DECEASED:

@ CountyNEW_Madrid-

72

& City or v LA IDOUTT <2
(Il oulsida city or \own limits, writs “RURAL") hd
{d) Street No. ol
{If rural, give location)
oD
{e) Citizen of {oreign country? {Yes or No)

If yes, name country,

bulf EONT Walter Carr

MEDICAL CERTIFICATION

day. .3'/'#

0. DATE OF DEATH: Mont

3. (b If veteran, 3. () Social Security of 7
.h...ﬁfﬁ.ﬂ.?_____.ho .....e'..........mlnute..........éw..w.._‘M.
name war. No |
21. T hereby certify that I attended the deceased from
5, Color or 6. (a} Single, widowed, married, _@n'__/_?‘ 19# to 3/ 19?_)
- o, P e 19797 tO....., ) A
vsedale O] ne¥hitel  svoreed MATT IO M ot f i s boets ativeon. .. 32 1982
6. {b) Name of husband or wife...... e 6. (€} Age of busband or wife if || 204 that death occurred on the date #hd hour stated above, .
. S Duration
JFlorence Ann Carr . alive_.....’.z.:l.:........_...years Immediate cause of death... ﬂ—¢ —
7. Birth date of deceased 1 20 1877
(Mosthk) {Day) (Year)
8. :AGE: - Years Months Days I less than one day Due to..
7Q O .11 hr, min. H
- . / Daue to
o. Birthplace.... Perrey. County . . _Indanda / : ) .

{City, wwn, or county) {State or foreign country)

10. Usual occupation . il ired Farmer

11, Tndustry aor business SV Prre POYSICIAN
. . jor findinga: . , . JE—
B omeJOBR AT e gy | BB N LD
: ) - '
& | 13, Birthplace Illinoir v hich deain ‘
(City, town, I-;ﬂ‘a[tﬁ . (State or foreign counlry) Of autopsy..... Lo \ shouid be |
g 14. Maiden name. oW ‘ ' charged sta- 1
_ ? : ; L tistically.
s 15. B““’P’"‘C" e __._____Unknﬂxm_........ - 22, If death was due to external causes, fill in the following:
town, or county) {State or forcigu wunfry)

16. {a) Informant ".alt er Carr
& adaress__oikeston, Mo,
1. Mounds Park. .

{Burial, cremation, or ramoval)

‘2 21947

(Moaoth} (Day) {(Yoar)

Mounds Park

. i 1 -
- {&) Date thereof

(¢) Place: burial or cremation

18. (s) Signature of funernl dm:ctoM(Z, 2 s et M

@® Addrcas ____L,'le ourmn

é/ ILIO -
19. (a) "R (® M
md loca re:ku—u) (ﬂn:mrgr s sigonture},

(g) Accident, suicide, or homiclde (speciiy)

(8} Date of occurrence

(¢} Where did injury occur?.

(City or town) {County)

(d) Didinjury occur in or about home, on farm, in industria! place, in pubhc plaoe?

' thle at “W e st (z) Means uf ln;ury..._.,...._ —
23, Slxnature oy, R ....... o

Addrcss._._ W

LT — {Specify type of place) . ¢__. .":@

........ (M.D.orocteerdy-.
N Date stgncd.;y):ﬁ)'

; , /!__‘ (Licensed lamhalxx}t’r s Statement on Reverso Side)




3 \%""\
W

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

, Registered Apprentice No

AN A fes ,(6 .... M—r
Licensed Embalmer No JQ? é/
P. 0. Address?ﬂ%wvj w ‘

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

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

working under my personal supervision,




