WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEP TMENT OF COMMERCE

EAl OF THE CENSUS
842

Reﬁntmtiun Distriet No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \03 0002—‘

Registrar’s No

State File No.....iiiiieiime e

29

o
“1_@ ______________

1. PLACE OF DEATH:

V(a) County. Al,l.dra ln
{b) City or town Mexico

(_ll' outslde city or town limits, write *RURAL"™ and name of township)
(¢} Name of hospital or [nstitution:

711 .5, 0live St

{If not in hospital or institution, write sireet number or location) / .
{d) Length.of stay: In hospital or institution i v
- : Specify whether
In this comminity. Life

yeours, monghs or days)}

2, USUAL RESIDENCE OF DECEASED:

'y

{a} State.. :M

oo ¢
(o} ri .................. () County. A ud ra ln. /
£
(If sutaide ity or towa limits, write "RURAL™) -

© Cityorowni€X1cC0O

711 S..0live St.

(d) Street No

{If rural, give location)

{e) Citizen of foreign country?

(Yes or No}

Ef yes, name country,

7

PRINT

3o ET ‘Richard C, Carter
3. () If veteran, 3. () Social Security
name war, 1\10 ne No. NO ne
O 5, Color or .1 6. (a) Single, widowed, n:}an'ied.
. sMale aeWhite avorces MBTTiEd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ” day.

1§24

-

1 o
R=s

=z

-
that Ilast saw h..e=hlive on..

intrte. 3d A

6. (b) Name of husband of wife.........ccrcccceee. 6! ()" Age of husband or wife if || 20d that death occurred 0';}?3 and hour Ytgged a Duration
iva Carter ative... 00 vears|| Immediate cause of death R,
7. Birth date of deceased. ML CH._ 28 1859 -
{Month} (Day) (Year}
8. AGE: Years Montha Days If less than one day Due el el et B Er bl g el el e
82 11] 15 hr. min. -
A . Due to
o. Birthotace.....Audrain County, Missouril. ",
(City, town, or county) . {State or foreign country) N N / i ’ L N
i Other conditions. /]
10. Usual cecupation. Retired Me_I‘ ¢ ha nt (Include I;rem::ncy within 3 montha of dosth)”
11. Industry or business . W i PHYSLICIAN
ajor findings: I
g 2 vame L€ME) Carser Of operations _
a PR P B ’ thUnderlu;ua
s ot v sty
o 6'3: town, ar "a‘ (Stato or foreign country) Of autepsy should be
g{ 14, Maiden name . L L8 11 AS Hi ST~ A %xeﬁ sta-
. stically.
§ 15, Birthplace T v——— (S“y[n?h:d‘n m“ngﬂ 22. If death was due to external causes, fill in the following: '
16 (a) luformnnh-‘h's Fva Carter - (a) Accident, suicide, or homicide (specify)
o address. ME€Xico, Mo, () Date of occurrence
17. (o) Burisl (b} Date thermrma L 17 lloz (c} Where did injury oceus? FCapep—— S P
{Barial, ¢remation, or remaval) a. 1 °iu’) (Day} _(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or erematio lm‘f"oo ] Ae X1co, MO/ Fa Tk
18. (o) Signature of funeral director &= T T/&d “+ While at p gy *‘eglx‘::'()ﬂ injury... v _}J
@ adaress. ME€Xico, Mo, : Z
23. Signa A, Of Uther) Y
19. (a) 5 =l -I842 . MQMI N. =7 K
{ Data received local registrar) (Remt-mr (] lixnamre) Address... A Date signed.¥ 'g;

/07

. (Licensed Embalmer’s Statement on Reveras Side)




- - - ) - i
- :
\@l - - - Adanl .,;‘ .
S -
. @Q -* B A - - ) = N
- A : .
- - » LI ’ 4 . . _
. . - ! - -
* ‘ ; |
—_— R B Lrd
RS AN s - LA A
* 3 T ‘- g - '».'
PR - ' k] o - - -
B S .‘ - :,‘;; s - . '
- N LT ) ‘
PR Y LI - $yta : ' s - '
= b S . ,1
K W '
IR - s - - 4. . - Lo
- & - . . RN ) ; i ’ T ’
LI - d S '
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. ! ‘
- rl E .______1?re cht - . Registered Apprentice No -
. . . " v‘ . .-.-
*working under my personal supervision. . . -
; Signed.. Gw S
4 : ' Licensed Embalmer No 3 189 )
. - .t .
: ¢ P. 0. AddressMexico, Mo,
Notc The above MUST BE SIGNED BY THE LICENSED ILMBALM['..R in his OWN HANDWRITING. {Failure to comply with
© ~ 3\\ '"the. abo\.e consututes gmunds for revocation of license.) . . . ‘A -
H 1Y < ‘ % .-
R . .:“t If this body is not embalmed, fact should be so stated above.” ¥’ 4”. . o it : Y ,i T
. .




