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RIECORD

BLACK INK—MAERKE A PERMANENT

UNFADING

PLAINLY—USING

WRITIS

_E‘iEDERA L SECURITY AGENCY
AT 25

Registration District Novo oo coveresd

18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

4003

Registrar's No

1. PLACE OF DEATH:
(&) County.

(b) City or town Sto LO‘IliS

{1r owtside cliy or town Hmits, write "RURAL™ and name of Lurnsh!n)

(O g wrsiHE Y7 Biddle St.

{1f nc: in hospital or trmetitution, write strect mumber or location)

(d) Length of stay: In bgspjte! or institution
187 9re’

T11 £IH8 COMIMITELY 1rvetreesisereresmresans stres st srasrasnss se s seas sosnbens semtmsbesstatsmens sttt stms sms smmns msasinss s
yeard, manthy or days)

2. USUAL RESIDENCE OF DECEASL'D
Missouri 0‘ f}‘d
(@) State.. . T v 5 G Y e crreerecrntnarraeaea s nne e anns srms sess mge ki
¢ elis T 77

(c) City or town e

(It outsldu uttr or town llmits, write “"RUBAL'")
1817 Biddle St. o

(It rural, gire location)

(d) Street No.

(¢) Citizen of foreign country?...... S N L5 T (Yes or No)

If yos, name country.....o.

ful? ams..Gentry Carson,

3, {c) Sm:xal Su:urlty No.

491~12-5265...

3. (b)) If veteran, '

No

name war

5. Calot or 4. (a) Single, wlduwed marnc@
rachegTQ dwo'ccd............r}g....g .......

6. (b) Name of husband or mfnsingle 6. () Age of husband gr wife if

yd

............... Aliven it YEATS
7. Birth date of deccased... OB LY. 4th, 1884
{Month) {Day) (Year)
8, AGE: Years Months Days 1f less than one day
62 7 4 10 2

hr.

min

MEDICAL CELRTIFICATION

20. DATE OF Dl:A f(nnth A eday........ L.
5 hout.... .. £,

that 1 last saw h... o alive Of e
and that death occurred on the date and bour stated above.

Immediate cause of death....

' 4

10. Usual ocetpation....marens b ogr e I
11. Industry or business Wnknﬂwn q
B { 12, Mameom e Ga‘pr (}amon ........................................................
E 13. Birtkplace (e ; . oy 1{9
¥, town, or coun n[nn & Ot forelan oty
5 ) 14. Maiden name.. nO\‘FH ...... ]
E . Unknown !
g { 15. Birtbplace.. “
= _{City, town, or z:uunty) {State or forel:n CAUnTIF}
16. (&) Fnformant Mlnnie I‘ﬁae Foex ..............
&) Address.... 212 No. Whitter St.. ...
17. (@ rial ............................... (d) Date thercof...& ..... 181948

9. Birthplace,

(Cuy. town, or county) (State or torelgn country)

{Burial, ¢cremation, or removal) Month) {Day) (Year)

(c) Place: burial or cr:m:nmn .......................
18. (&) Siguature of funera] dtrcctor%? @ .
(£) Address Sﬂ P ace

Other conditions, -
(include pregrnapey within 3 linm.hs of deum

AR A 1AL b8 1o te b ne bk bres sems errnin PHYBICIAN
Major findings: . R —
Of operations . E

Underling
the cause of
which death
should be
charged sta-
tistically. «

22, If death was due to external causes, fill in the fqllowmg

-

(g) Accident, suicide, or homicide (specify)....

(b) Date of occurrence.........

{c) Wthere did injury occur?

T (City or wown) (County) T o)
(d) Did injury oceur in or about kome, on farm, in industrial place, in public
|
PlACE et eecnne &
' (Epeclly type of nlacel {-
\While at work 2 { f ing

b 23. Signatu.

e (I():.ze Tecelved i _Arzkug;)w } !Re-:istn A signatare) I %lddrcs: ate signed .?‘:/[.fg
JefTerson City Trinting Co,

(ILicensed Embalmer’s S:atement on Rwﬁ‘ Side) / o
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. . 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 oo

, Registered Apprentice No.

s,md\ggﬁ Q /cd[/jf =7

- i — + ——- = -— -—=--— -~— —Licensed- Embalmer- No. ﬁ/ ?//r\'* i B

[y

T ~ P. O Addru/xf (7 / A/ J) DQ—-A'A,F'//

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

l’f .this body is not embalmed; ‘fact should be so stated above.
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working under my personal supervision,

‘ -




