.NQ . DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

g
1243 B omes e STANDARD CERTIFICATE OF DEATH stat Fite Koo AVBDT.
5.17-39 HLED %r

1 X47070 Registration D:-!t’:.[{:tNNog_______"__ __7 Primary Registration District No. 3.0_6 (/ Registrar’s.No..._.. { t M ..........

F
é 1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: -..: /
» (@ County.. . St. Touls ‘ @ swe Missouri ' @) County CBITOLlY " 7
5 i Ferguson @) County.>:
J (8 City or town g
(If outside city ar town limils, write “RURAL” and pama of township) (¢} City or town Carrollton
Q {r) Name of hospital or institution: (If outsida city or town limits, write “RURAL") /
: Q7 _Tiffin Avenue, . R @ sweet No.. 099 _W. Benton Street,
{If not in hoapital or institution, writa street nomber or location) {If rural, give location) .
(d) Length of stay: In hospital or institution ' ) . /
- 3 d . (Specify whether || (£) Citizen of foreign country? no {Yes or No}
In this community._. ayg:s
yenrs, montbs or days) ° If yes, name country.

MEDICAL CERTIFICATION

ol RNt Georee W. Carter
20. DATE OF DEATH; Mouth _ JUNE. ___ day 1

3. (8) M veteran, f}d;é S uEE o year___ 1047 hour..._6 minate..........Ela...M.

- - -

name war.
21, I hereby certify that I attended the deceased from.. &JD-V i 4
0 5. Color or 6. {a) Single, widowed, married, 19 to. G - - lf? 19
4. Sex L{ ! race. W - / d"vom‘i!ﬂgx:ri"e—d— that I last gaw h.J Pen_alive on M ‘/' 7 193
6. {b) Name of husband or wife... . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dura
uration
Carrite I, Carter a]jve““"‘é:z"m_____mm Immediate cause of death. e e egrees
. Birth date of deceased.. July 3 1873 36 beea.
{Month) {Day) (Year)
8. AGE: Years -Months Days If less than one day Due to..... W M _______ J—:n%-
71 8 30
hr, min
B ) Due to - - -
9. Birhpwee:- Rutledga - _-Missouri {J - -
{City, town, or count; ) (3tats or forcjgn country)

Agent & Telegrapher (Santall#erkonditions. -

(lnctude preguoncy within 8 months of death)

10. Usual occupation

W L
: i
_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business . RGL 1WAY s | pEYSIGAN
& ( 12 Namie 'Squlre~B'-- Carter - - 1M cpermtians SRR o
naerine
13. Birthplace Vi I‘g i ni a / Lti::jgztése tﬂ
: . v eat
( jty - lown e foreign connu,) Of autops: houold b
§ 14. Maiden name O'fl e VViCaF qe% antepsy e : : ;ha;: eﬁmf
g : rginie iatically.
2 13. Birthplace (Gity. town, m_‘w“"y) - g Giats or foceign codoiry) 22. If death was due to external causes, fill in the following:
16. “(ay Informant __ C&TY ije M, Carter- b {8} Accident, suicide, or homicide (specify)
), Addm_________Carr 0 1]-"" Q N ,___.“Mi 95 Qﬁ;ﬂ.} __________________ (&) Date of occurrence: .
;7.- {a) Re moval (b) Date thereof. 6/2/47., {c} Where did injury occur? prap prese— v
L, cremation, or yemavul) ., (Mosth) {Day) (Yeur) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?
"(¢) Piace: burial or cremation Rutled;re Misgouri,
S | S “(} 'Sigihteise of fneral 'director White Funeral Home : While at work?._._. ______.____‘f_p"“'___:__:’ '&‘;3" ﬂg“;’of m]ury N U -..._..__-_.._._.

(& Suddress Rersuson, sgouri,

19. (@) ""5 ‘117 (bﬁ e »

(Data received local renslnr]

(M., D.orother).. ...
 alDate signed . ™ /‘-. __.,
7

23. Signature.: W!(&«m_é_- / C o
(N Address §. Dpy | e, M,-—- A

(_Mumed Emgulmer *a Statement oo Reverse Side)




JUN 10194

i,

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,

Régistered Apprentice No

working under my personal supervision. %
Signed ﬂe S?I

L1censed Embalmer No. Q q O 6

P. O. Address.C_/HAA At - 75&-’—2‘

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

Tf this body is not embalmed, fact should be so stated al)ove.




