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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| FILEG FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

150

mpansyeverdany rra

State File No, e vcirecnana

! BIRTH' NO. CT = pec. o1sT. w0, 3% PRIusRY ReG. msr.-no.'_:iQ_O_(a_. Regisirar's Ne fq
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where decoased lived. ¥ lastitutlon: residence before
. COUNTY a. STATE ) . b. COUNTY -dmu-b-
Boone . Missouri _Bocne ¢
b. CITY (M outcide corpurats Urnlte, write RURAL and give c. LENGTH OF e. CITY (i ocuteide corporste limits, write RURAL and give township)
OR ownehip) A&ﬂnthiunhn) . 0
ToWN  Columbia . ﬁ' ears |- TOWN Columbia
d. FH!‘SLP#;{ EOCF,!F (If not in hoapital or institetion, give streot address or location} d.ASDI'[?RE% (If rarsl. give location)
iNSTITUTION 721 Missouri Ave, 721 Missouri Ave.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE #(Month} (Dey) (¥
DECEASED ‘ - CoF 7. ear)
{ Type or Print) JAMES WILLIAM CARTER l pEATH Jan, 25 3 1950
5. SEX 6, COLOR OR RACE | 7. N&R[ED‘ EE\‘.{ER MBRRIED. 8. DATE OF BIRTH 5, l:ﬂ\_GE o yousa| o lvogR | AR | ¥ UNGER 41 HES,
* , (Bpacify) . it Days | H .
Malel| Vhite HRLNEE | Mar, 29, 1869 ot e
10a. ugum. OCCE!PATION (Givekindof work | 10b, KIND OF susmsssn%psc_r ll{i‘; 11. BIRTHPLACE (Stats ot forelgn country) lztgmzsuoswun
done Life, if retired) : . . u
“"“'{"{ré' b a'x"r:l'ér —_— Monroe County, Missouri O U"TSRW
L ] [ 3
13a. FATHER'S NAME 13b, . MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
James Monroe Carter Martha Fields - | Cora Agnes Croswvhite Carter
15. WAS DECEASED EVER "ii U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, oo, or howh) (Ir . dates of ice) . .
i ol Hone - W.R. Carter, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

‘MEDICAL CERTIFICATION

Pa/mmm edema

*Thiz doer ‘mot mean ANTECEDENT CAUSES

Chrome. /)’) Yo eurds £13

Morbid conditions, if anyp, giving DUE TO (b)
rise fo the abose cause {a) dating
the underiying cause last.

the mode of dying, such
‘a8 heart failure, astheniq,
ete. [t means the dis- -
care, injury, or complica- - hd

DUE TO (&) /ﬁ/ﬁh’fm S/ﬂ?‘/ MM%O’/ /

tion which coused death. I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bud aol
related o the disease or condition causing death,

/
Litd<3 X

ceptify thai I attended the deceased from %
alive on %'_ 19_5_4_ and thay death occufred at _2A. . m

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY1*
TION . D ~
YEs )
#
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g.. inorebout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. faotory, atreet, office bldg., ata.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : ) - WHILEAT [—] NOT WHILE
INJURY = | " woRK AT WORK
‘2. I hereby 19_{/_P to #“" Z3” , 18 5—0 that I last sow the deceased

o fro“ the causes and on the date statcd above,

23a. SIG

P % z z (Degree or ;ﬁ

b, A@nﬁ E ﬁ 3 | wr‘;?s;%

24a.-BURIAL, CREMA.-
ﬂou RE OVAL(EI

-2Ab-DATE— — —,

Jan, 27, 1950

[ |f 24c- NAME OF CEMETERY OR CREMATORY ™~
Centralia Cemetery - -

U7 LOCAT!ON (City, town of countl)
Centralia, Lo,

REGISTRAR'S SIGNATURE

3/

25 FUMERAL DIRECTOR'S S1GMASURE . ‘ADDRESS v

E.!EEE! 27 @RQEG' !I“;‘é g_ﬁ &22%22 O_?M/JMM Y it
(L d Emb 5 aut on Reverse Side)
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‘G "ON 00110 YuES)! 0MISIa
aseloe wyr O7AA03Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—_..

_____ . Student Embaimer lo;

working under my personal supervision

SHUBENE +arnrnennsreesneneneansneenianen Signed... _,/4

Student Embalmar _ o=y 3t
Licenzed Embalmer No................. }‘P_Z:?' _____________

P. O. Addreas_e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wil
the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, fact should be so stated above.



