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

.

ILEL ,G 10‘\1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noiueien I

SIRTH k s Rec. oisT. no. 34 T PRtMARY REG. DIST. uo._gﬁ_ Kegistrar's No I‘ 73

i. PLACE QF EATH 1 2. USUAL RESIDENCE (Where dacossed lived. 1 lostitution: residence before
COUNTY '? . . STATE . COUNTY dininslon).
= k St.Louls : Misaouri SteLouls
b. CITY (I outeide sorpirate lmite, writa RURAL and glve ¢. LENGTH OF c. CiTY 4. Is Residence within Limits of
" OR township)| STAY (in this place) OR / ’{ # city of incorporated town?
Town | Jennings yrse own  Jennings . ¢ o e
“d. FULL NAME QF (If not in bospital or institution, gire streot address or Iml.lun) STREET (If raral, give !out.‘l:m)
HOSPITAL ADDRESS
INSTITOTION 5507 Hamilton 5507 Hamilton
i 8. (First) b. (Micdie} ¢ {Last) 4DATE  (Momth) (Dey)  (Yem)
{Type or Print) Ads, Be Carter DEATH July 22, 1955
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NIE‘\;SSCPE%ARRIED. 8, DATE OF BIRTH 9. AGE (It:i:';;n h;l' UN‘:R IDI‘::M ; UNDER 3 MRS,
(Bpe.: [ on! ¥ ours { Min,
Female/ | White Tdow Sept.6,1877 o . |

10a, USUAL OCCUPATION (Give kind of work

dons dmoi wor e, wven If rotired)
ow it e

10b. KIND OF BUSINESS OR IN‘;

At

11. BIRTHPLACE

Reynolds C04 MO,

{City and Stats or Foreign Country)

9

12, CITIZEN OF WHAT
C TRY?

13a. FATHER'S NAME fout 13b, MOTHER'S MAIDEN

Moge Adansg -

16. SOCIAL SECURITY
None

i5. WAS DECEASED EVER,IN{U.S. ARMED FORCES?
(Yu.ﬁoéunknow) af yuf’l:lvo war or dates of service}

NAME

Mellasa Campbell

17. INFORMANT" ¢

14. NAME OF HUSBAND’OR ¥IFE

Zimi Carter

> SIGNATURE OR NAME

ADDRESS

M.0.G8llaher, VanBurem,Mo.

. Enter only cnecausc per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (4)

A TECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—7—)-“&:_

*Thias does not meaﬂt
the mode of dying, such
o# keart failure, asthenia,
ele. It means the dis-
case, infury, or complics-

ﬁ\forb{d conditions, if anyp, giving DUE TO (b)
rise to the abovr cause {a) stating
the underlying couse last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseare or condition causing death.

tiom which caused death.
e —

|9a D F OPERA 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Gican £ Colon . /57y | vl @

Zla. ACGDENT (Bpecity) 21b. PLACE OF INJURY (o8- Inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY}) (STATE)

SUICIDE e bome, farm, factory, street, office hidg.,ev0.)

HOMICIDE . R ——
2id. TIME (Montk) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

OoF WHILEAT[—] NOT WHILE e
INJURY [ = | WORK AT WORK

(23

p{: I—

2. I hereby certif Vtha_t aitended the deceased from .Z/AZ[__ ‘FM 19, that laat gaw fhe deceased
" alive on , 19_____, and that death occurred am.pm , from the causes and on the dale staled above.

23s. SIGNATURE

(Degree or ti@

23b. ADDRESS

TE SIGNED
Thafss

—
wd L517 W Flnagand
%ﬂla. BURMII(A)E\V RE_BTA— 24b. DATE I 24s. NAME OF CEMETERY OR CREMATORY ~ 2Ad. LOCATION (City, town, or county) s (Btate)
10| E { ¥} . . ~,
emové'l T=@23=55 Ravyfisald Oa.
DATE REC'D BY LOCAL EGISTRAR'S SIGNAT! 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG. |\ 0 e
122l ton Blvde
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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 emb
DY M, OF BY . it iitaerreiiicma e arasra e tsaan s ceaaeas » Student Embalmer No...........

working under my perscnal supervision..

oot J\U’“ﬂ

Signeture of Student Embelmer
Licensed Embalmgr No ..
P. O. Address z¢ ....... (E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘

7€ thi's body is not embalmed, fact should be so stated above. - |




