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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PURmAU oF ““Fg U STANDARD CERTIFICATE OF DEATH sicte Fite No '@ B39 .
RegiFlL gg{su&g@o Primary Regiatration District No...a.ﬂ._g_..g’___... Registrar's No q /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / a
() County Boone (a) State Miss ouri ® Count Boone %
® City or town..._ 20kumbla : ¥
(If qutcide eity o town limits, writs *RURAL" and mams of Cowabip) {&) City or town Columbia f
{¢) Name of hospital or lnsutuglon' . / . (If cutside city or town limita, write “RURAL™) U
721 Missouri Ave, " @ street mo 721 Missouri Ave,
(If oot jn hogpital or institotion, write strest nomber or location) . {II rural, give location)
(d) Length of stay: In hoapital or institution No
2 Years (Specify whether (¢} Citizen of foreign country? {Yea or No)
In this community. i
years, months or days) II yes, name country.
MEDICAL CERTIFICATION )
3. (9 PRINT  GORA AGNES GARTER
o T YR — 20. DATE OF DEATH: Month. Marcl day.__. 20
. veteran, . (¢) Social Securil
None No None - ....19112.... hour.._...____._....?..__......_._...minute__.aQ_..__P_.-.M.
name war.
21. 1 hereby certify that I attended the deceased from..... W arefa 20
P , 5. Color or 6. (2} Slngle, widowed, m_arrlcd. 1992 o Mo dd B3R 19040
4, Sex-e..m.a_l..e ........ race..m.l.;!-..t.e_... divorced_._MarIled.. that I last saw h. &Y __alive on Toarc [4,, r0 . . 19.9_7..;
6. (¥ Name of husband or wife..oooee . 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour statsd'above. Duration
~ wrafs
.dJames W. Carter_ alive ... years || Immediote couse of death :
7 Birth date of deceased 9 = 2. .=_1876 o Lorendry . oeelusion LY hrs
(Month)} (Day) * {Yoar) Y 2
8 AGE: .Years | Months | Days If less than one day Due to.....dxterio 2 3C Lean 8 Z l}f edrS
70 | 6 |18 " win P
; - Due m_m.e...\xg.ué!-.s..l_....__h_»}.n____ver_i-ewr - ERTEc o
9. Birthplace.. Monroe County Missouri L S -
- = (City, town, or county) (State or forcign conntry) e, - R it
10. Usual occupation. AL Home — — .....|| Other condi "::::, YT L ; e
T [ . B ., ' 4
11. Industry or business Sor Bt - ‘ ’D'l‘ PHYSICIAN |
r nDndings: 4 —_—
E 12. Name George W CI‘OSWhl‘be - c?f ow-ni‘:n. {]’_ﬂ L—% \ Ondert w
- Cagpa - 0 PRI . . nderline
= | 13, Bisthplace Monroe County’ Missouris’/ \ . the caiuse to
City, \own, or coanty} , (State or foreign eou.nu'y] Of autopsy should be »
5 14. Malden mame_1.2¥10A Mahan 1 a - c_hagzeﬂ A
tistically.
= " Miss - g - T
2 1s. Blfthphm-mﬁ%&?%{-%}mmﬁm— TP ﬁm‘nf'o E_E)— 22. Tf death was due to exterrial causes, £l in the followidng:' - "
16. () Informant Ja_mes TH. Cart_er {a) Accident, sulcide, or homicide (apecify)
& Address. 121 Missouri Ave., Columbia, Mo, [|® Date of cccurence
17. {a} Burial . (&) Date thereof. 22-ul£lm-—-— (e} Where did injury 2 {City o towe) (County} Bea
(Buazial, cremation, of removal) ath) (Day)’ (Year) (&) Did injury occur in or about home, o far arm, in industrial place, in public ptaoe?
(¢) Place: burial or cremation Centralia Cemetery ’
18. (a) Signature of funeral dtrccwéM- Lihennt &ﬂ'zf-’-':_.‘-‘j . wm'c at work? .. ,_(E___‘_'_f(’?‘ Weans of Injurys . O_ —
® Address__-COlumbia, Mo, ' A . AL, Y
. Signat . other
. 0 -2/ —¢T ® IZ?AA—-__E &_Eaﬂaaa.m_ mﬂ . ﬂ g 7 o
{Data received bocal registrar) {Rexistrar's signature) Address__ . e T e Date signed, 3 2/ 7

:) / (Licensed Embalmer’s Statermnent on Roverse 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

, Registered Apprentice No... .

) Signed.%.?z//z.,m..,..

Licensed Embalmer No 3 f/ = 3

P. Q. Address FDM@-M

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 s0 stated above.

working under my personal supervision.




