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THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ—l,a,_a.

State File No,.......

Registrar's No.

1. PLACE OF DEATH:"

2. USUAL RESIDENCE OF DECEASED:

(a} County B(?gl]r_limh'i = (a) State Missouri t5) County Boone /0
(8) City or town_..Ls .

(1f outaids city oe tawn limits, write “BURAL” and name of township) (¢) City or town G Olunlbl a )
(¢} Name of hospital or institutiop: } — (! oulide city or town limita, write "RURAL")

Route g Route o '
{lf ot in hospilal or § write street ber or locntion) ¢ ) Strect No (Il rural, give location) 2
(d) Length of etay: In hospital or institution No /.!
83 Years (8pocify whethee || (¢) Cltizen of foreign country? (Ves or No
In this community .
years, months or days) If yes, name country.
3. () PRINT EMMA CARTER MEIMCAL CERTIFICATION
NAME, OCt
»

3. () If veteran, 3. (¢} S&cial Security
one

day. 3

20. DATE OF DEATH: Month

VAT e .l9_l-‘7m_,__hour 5

None
name war.
21. I hereby certify that I aitended the deceased t'ronL.‘.
/ 5. Color or 6. {(c) Single, widowed, married, /‘ 1% 2O
4. sex._ Female | race White | divoreed_Married. . that I last saw h“et..plfve o/ f '} =
6. () Name of husband or wife......cocercece—.. 6. (¢} Age of husband or wife if {| 3and that death occurred on the date and hoar staTad
JOEl . Carter alive ... yeOrs use of death
7. Birth date of deceased...._. O__=__3 = 186}
(Month) {Day) {Yoar)
B. AGE: Years Monthg Days If less than one day
83 2 0 hr. min
0. Birthplace... Boone . County Missouri Ve

(City, town, or county) (Stata or foreign country)’

- Other conditions
10. Ussal oceupation. AY_Home - {Lncluds prognancy within 3 montbs of death)
11. Industry or business o PHYSICIAN
’ Major findings: ! —_
lé 12. Name R "L - he ene - ' A * Of operations )
& . (e ey rhUnderline
2| 13 Burthptace. Boone Comnty ... Missouri. {/ wehich death
(City, -rn. county) | (State or forcign country) Of autopsy........ ehould be
. Maiden pame a anna ; eharged sta.
. . istically.
Missodril Hatically.

. Birthplace. BOONE Cou.ntv

{City, town, or county) {Stats or foreign country)

Mrs, W.M. Dinwiddie

16, {8} Informant .
® Address_. Route 6, Columbia, MOa ...
17, () Burial " Date thereof 10=5=N7

(Month) (Day) {(Year)
olunhia_Cemetery._

Signature of funeral director (XA AL L A
Address Columbia, Mo,

(Burisl, crematicn, or remaval)

(c) Phace: bural or eremation.._!
18, (a)
(b}

22, If death was due to external causes, fill in the following:
(a)
()]
() Where did injury occur?.
1G]

Accident, suicide, ar homicide (speciiy)

Date of occurrence.

{City or town) (County}

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

10-%-47 @ s zgeﬁm.;_m%}au_r

19. (a)

{Dato received local rezistrar)
{Licensed Embalmer’s Sta

tement ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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 :

st L kDt aier .

Licensed Embalmer No........ '5/../ AN A A

p.O. Address....w ...... /

rd
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 abave.

working under my personal supervisian,




