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23b. ADDRESS

TIONACLy; town, or

4b. DATE . NAME OF CEMETERY OR CREMATORY

5. No.300 |
e FILED JAN 18 1951  STANDARD CERTIFICATE OF DEATH State Fite o IS DG ..
- BIRTH NO. REG. DIST. NO. _1&7__ PRIMARY REG. msMﬂ. Registrar's No. ........l.......... I
,CI }_’ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, If inetl Ienos before
Do ». COUNTY  T.iving ston e STATE Missouri b m”"“leingst (o) s el
b. CITY (If outaide corpurats Umita, write RURAL and give c. LENGTH OF €. CITY (2 ontaide corporata limita, write RURAL and give township)
AY OR
8 vom Chillicothe el FEEE] S Chillicothe D 0STH
d. FULL NAME OF (1 &ot 1a boapital of I ion, give stroot address or loestion) d. STREET (If rural, ghvs loeation) ’ [ 24
HOSPITAL OR ADDRESS
S INSTITUTION 7174 Webster St. Leeper Hotel
ﬁ 3. I:I:JEACME ?:7: 8. (First) b. (Middlr) ¢, (Last) a DgTE (Meath) (Dey)  (Year)
B {Type or Print) GERTRUDE NOMA CARTER pEATH dJan. 5, 1951
E 5. SEX / -'| 6. COLOR OR RACE | 7. MARRIEB gﬁ'fgacrésnmm 8. DATE OF BIRTH 9. AGE (Lo yens) u:':- 1TEAR | @ Goem u
) ) o:
: Femsle White WIGoWea™ 3= 1 april 16,1882 | “BB™ [“B| 1o)==
: 10a. USUAL CCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR (N. | 11. BIRTHPLACE (State or fordas somatra? 12_ CITIZEN OF WHAT
=] de: m king 1if: if rotired) DUSTRY Y
2 R RS e Own home Meadville, Missouri & "o.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls H. Rogers Sarah Miller _| John Carter
ﬂ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< W-.N. prunknown) | (If yes, xive war or dates of service) NO.
3 0 XX . None Rogers Carter, Chillicothe, Mo,
| 18. CAUSE OF DEATH MED CERTIFICATION lgrznv.h BETWEER
i [ Enteronlyonsceuseper | I. DISEASE OR CONDITION ﬁm- . 7‘ .
& 126 for (a)y,‘::). and (¢} | DIRECTLY LEADING TG DEATH® (5 —W(.f_-éﬁuﬂ.g‘/ g /,«f
4 *This does not megn | ANTECEDENT CAUSES
S || the mode of asing, such | Agortia conditions, | any, gotng DUE TO (m LS,
j o heart foflure, esthenia, | Tie.io the above caure (o) ddating .
B Nl ete. It means the ata- | the underiying cause loat.
o cate, infury, or complica- DUE TO {o) .
. |f tiom wohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ itione ributi the death bus T ol v
3 %ﬂwuﬁﬁeueﬂﬁduwﬂuﬂnﬁm _[’a 'é’ & K
Ez 19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION ' : ' 2. AUTOPSY?
TION
= . ves 1 wo [
' ED ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.a. lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . - (STATE)
E HOM ICI bE bome, farm, fastory. rrest, offics hldy.,ete.} -
g 21d. TIME (Moath) (Day) (Year) (Houn | 210, INJURY OCCURRED | 2if. HOW DID INJURY OGCURT
| INJURY mm.EAT NOT WHILE
) m. | “WoRK AT WORK _
, E 2. 1 hereby pertify that T attended !he deceased from lo 192[ that I lasi saw the deceased
= alive o , and that de occurrcd m J(Tebm the couses and on the date stated above.
=
Y

7 CREMA- l .
: i 1-8-51 Elmwood-cre nai‘.orjisr :Ka_uaa.s_alty_..,MLaamL_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUNERAL DIREGTOR' S /81 GNATURE nnwns
REG. _7, .i %
. 4 - - M ' o

(Li d ser's Statement on Reverse Side)




|
|
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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 eneee S

. .. ' Student Embalmar No..v.ewss sessrevssanans e
working under my personal supervision.
Slgned_ e, zﬂ M‘éﬂw
Signed.seaesveas verears A T, ressanans Ll G)
Student Embalmer . Licensed Embalmer No

‘ ' ‘ P. 0. Address.ﬁéﬁm Wﬁ,

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

If this '}’ody is not embalmed, fact should be so stated above. - -




