. 300"

THE DIVISION OF HEALTH OF MISSOUR!

oo FILED JUL 20 1949 STANDARD CERTIFICATE OF DEATH p——— s 0
/‘ ;’nmm NG REG. DIST. MO. QLL_ PRIMARY REC. DIST. uo..b_m Registrar's No, '“‘@ 2,
0 i. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decossed lived. If Isstitution: residence befors
* a. COUNTY a. STATE b. COUl E admimlon),
O_ - Missias-l nni )¢ 88
f b CITY (If ouishde corparats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, writs RURAL acd give township) .
R ‘f/ ToRN Gha 1 townahig}| ST AY {in this place) TOV?N b 7
S rlestén (Ruraljl 5 yra. Charleston (Fural) A
- . FULL .NAME OF -~
g HSSeinE Of {If not in boepital or inath Waf} ADDRE% (If rara!, give (? )
-0 INSTITUTION 3 m 4 ngr_t}ﬁ'} Ronta O mi,north ) Route 2 Yy
a 3.DNE%ME %'E-:) o. {First) b. (Middle) ¢, (Last) 4, DS.FI:E (Month) (Day) (Year)
B (Typeor Print) 0 OTa Miller Carter DEATH July 6, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED. .8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER © YEAR | ¥ Lnoen u HEs,
E WIDOWED, DIVORCED (#aily)# last birthday) | Mogthe [ Dars | Hours
5 |Eemale < Negro Widowed Dec.31l, 1911 37 |
" 10a. USUAL QOCCUPATION ? - 10b. KIND QF BUSINESS OR IN- | #1. BIRTHPLACE n
v 8" OCCLPATION l;!(.}'b:::?of orl; 0 TRy (Btate or forelgn country) 12 CITIZErilnonHAT
H OOE L I —— } iSBiSSiDDi Uo S-A.
“13.. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknom oo | ____Unknown
i9. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, of unknown) | (If yea, xive war or dates of servics! ‘ NO. e}
No Jiguyiolpinetysl _—————a Charlie Lawrence .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sgg‘lflnl;lg e
Enter onl 1. DISEASE OR COND{(TION )
Lo r;(niﬁsﬁ‘(’s DIRECTLY LEADING TO DEATH® (g \e ) .

L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

. *This does not mean
the mode of dying, such
as heart faliure, asthenia,
e, It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES ¢

Morbid conditions, if ang, gising DUE TO (b)
rise to the above couse (a) slating -
the underlying cause last.

DUE TO (c)

.
»

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cotising death.

3R

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves L] wo b2
2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (a.g..Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. [astory, atrset, offios bldy..mua.) ;
HOMICIDE _ o -
21d. TIME (Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED 2if. HOW DID INJURY CCCUR? - -
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify -that I atiended -the deceased fromﬁx‘&_n}_\a_;,
i \_ﬁwd_, IQM, and that death odcurred 0D 2 30P

IEM, lo

m.,, from

, 193'&, that I last saw the deceased

e cauvres and on the dale staled above.

Zla. SIGNATURE

QJLQ@\A»;&_&_)

) (Degree ot title) | Z3b. ADDRESS

AN

{

hs BURIAL CREMA. | 24b. DATE 74, NAME OF CEMETERY ‘OR CREMATORY
¥)

PYaf duly 9,1949 ! Qak G'r'ove Cemete
DATE RECD BY LOCAL | REGISTRAR'S SIGNATLIR7 /7 25, FUNERAL Vo1
g wlley 10— 49 @ M .

14

(Licensed Embalmet’ I‘Stlu.mrm on Reverse )

CTOR" S S5LGMATURE

m:m SIGNED
24d. LOCATION {Olty, town, or oounty] r.at.e)

‘ADORESS

Charleston, MNo.




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 .

et rtettesraebes teb e eaansaanesraannareseresn smaes pemns enes - Student Embalmer No.

Signed...... 7? M ........... a.\_jf'd

S5igned.ececervenss fbieirasernsraansa iaseaaaan Licensed Embalmer No. ¥ 3“6 _____ 0 ___________

Student fmbalimer

. P. O. Address.. % _ﬁ-!_ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Faxlure to comply '
the above constitutes prounds for re\v‘ncat:on of license.) -

If this body is not embalmed, fa*'t should be so stated above.




