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INLY—USING UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD—;%

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

-~ STANDARD CERTIF

A se an

ICATE OF DEATH s rnenn 123456

PRIMARY REG. DIST. -J_s_é.nggan:No.“Zﬁ‘L

'oiRTH N lLL L TR ED MA 1qL) REG. DIST. NO. ZQ(;
7

l PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whare decsssed tived. If Lostitgtion: reskisace before
o STATE M{ ssouri b. COUNTY T aclcgon *o=te™

b. CITY (If cutelds corpursis limits, writs RURAL and ghve ¢. LENGTH OF ¢. CITY (If outslde corparsts Limdts, write BURAL and ‘give townahiz)
OR townabip} | STAY (ip thie place)
Town  Sugar Creek 35 Yrs. TOWN  Sugar Creek 4 o240
d. FULL NAME OF. (If nos in boapital o | iva street addrem or 1 ) d'Asl;rgREEEsrs . (1 runal, whve loestion) T D
STy | 919 North High Streat * 919 North High Street
a. NAME OF 8 b. (Middle) ©. (Last) X 4. DATE (Month) (Duay) (Year)
rmmmw J M. CQV%(L ™ A/ RO JP5F
5. SEX 6. COLOR OR RACE 1 \"‘JlIAD%‘:’!'EEg Ile‘\ch’R MARRIED., 8. DATE OF BIRTH 9.:.:5E o n)ﬂ- B:nv:.u lﬂ ; [ u};;x
Male | .White oo |april 7, 1889 L Ko el el
10a. USUAL OCCUPATION (ceindol xock | 10b. KIND OF BUSINESS OR IN. | 11. nm‘mma-: (City ead Stote ar Foreign Countiy} 0 12, cgm%znor- WHAT
Pharmeri at Drug Store St. Joseph, Missouri U.S. A,

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Oscar G, Carter .

Anna Conger

14. NAME OF HUSBAND OR WIFE

Anna M. Carter

NAME

lS WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME DDRESS

ualk; o} o dates of servies)
Jomminoms) | Ghymsty me om0 1491 -00-0298 | Mrs. - Anna M. carter-gagay cBigh pé:
18, CAUSE oF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Eater onty onecsussper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
Yine for (), (b), and {¢) | DVRECTLY LEADING TO DEATH®(s)
*This dors mot meon | ANTECEDENT CAUSES /
the mode of dying, such | Aforbld conditions, If any, gm DUE TO (b)
o1 hearffallure, asthenia, | 7ise to the cbuu caude (ﬂ) ing | . L. . :
cte. It meens the du- | U4 uRdcriying !
eose, infury, or complice- DUE TO (c)
tion which caused decth. | 1), OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the diseaze or condition a:miuaduﬁ
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i B 2. AUTOPSY?

' e | 2o/ | w0 wR
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.s., toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)”
SUICIDE boms, (arm, [astory, stress. oifics bz, e . , :

HOMICIDE ) : )
219. TIME (Moath) (Day) (Year) (Hount | 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
' muun NOT WHILL
INJURY m. AT WORK :

2. 1 hereby certify that I-atiended the deceased from ¥ N OV 19534

wﬂ’ (hal 1 laat saw the deceased

) :i ., from the causes and on the dale siated aboye.

I%-z _ ¥

alive on , 19 7 and that death oceurred ai 41087/
Ba SIGNKEWRE 4/ Degros %.mw— - 235 ADDR 2. DATK SIGHED
%/ 1 " - . ;J/'_{y
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) /  {Btate)
'non REM! ALM) :
Bup Xansag City, Misaounri
DATE REC'D sv LOCAL TUR ADDRESS
- Indep., Mo,




195

ViAY 4

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Enbainer Ne.

working under my persona! supervision. ' ; ’
sm&% -%m .........

Student ........g..d...;.é..;.'...............
tuden almer i
. . icensed Embatmer No._.. 4700
P. O. Address_1n¥dependence, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should. be so. stated above.




