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~D WRITE PLAINLY—USING UNFADING BLACK INE—AMAKE A PERMANENT RECORD

QJ'

THE DIVISION OF HEALTHR OF MISS0OURI 593 (‘_
FILED MAR 121957  STANDARD CERTIFICATE OF DEATH State File No >
BERTH NO. _ — REG. DIST. no._lLé___ PRIMARY REG. DIST. uo..@_l.l‘:mgimar’;m 29
. PLACE OF DEATH 2 USUAL RESIDENCE (Whews ¢ d lived. If institation: residemes before
. COUNTY . . STATE . = B. CO , _ wduntasion).
¢ St, Francois : Missouri "NTYSt, Louis ‘
b. CITY (1f outcid llmita, write RURAL and give . LENGTH OF . CITY ence
DR clde corpurme Tt wite smeutivs| STAY g tpioslagell . _OR HOT3 et arporeied ot
TowN St, Francois Twp. 0v,11m,1Pd TOWN Kirkwood Yes No” ()
d. FH(%%P{"IAF?:.EO%F (If pot in bospital or institution, give strect address or loestion) . ASJE')‘REEEEE (If raral. give location)
iNsTiTUTIoN State Hospital #4 102 Dickscn
3. NAME OF 8. {First) , b, (Middle) ¢. {Last) 4. DATE (Month) (Day)
DECEASED / . " OOF k 7 (ear)
(Type o Print) CHARLENE GOUDY CARTER ’ DEATH Feb, 15, 1957
5, SEX 6. COLOR CR RACE |} 7. V'&‘IAIJRO%EB EIIE\‘\:'OEECPESR 1IED, 8. DATE OF BIRTH Q'I:GE&S:“?“ hl;' UNDER | TEAR | OF UNDER M Kas.
N /ED, (Bpacliy} ) t ¥, onthe ays | Hours | Min.
Female white ; | Married 2 Sept, 7, 1899 '8 |
10a, USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - ,
a6e during mox] of warkine m-‘.:""“ :olir:) v DUSTRY {City and State or Forseign Country) 2 Cf'ﬂTZ,EP:’?OFWHAT
ousewife - Olney, l11.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR YIFE
Charles Goudy | Agatha Zimmerly H, D, Carter
lgr WAS DE(.‘i‘EASED EVER IN U.5. ARb:‘ED FORCES? | 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. nowao, If yea, give war d B . .
'.\T.dno or unknowa) I (If yeu, wive war or dates of service) None Hecords State HOSP.#L;‘, Famlngton , I\'IO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

 Enter only onecouscper | I- DISEASE OR CONDITION . e - o ONSET AND DEATH
e Ty | DIRECTLY LEADING TO DEATH*(g) Ceronary Occlusien insta.nt.aneously.

rs

*This does nol mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gising DUE TO (b)
o8 Beart failuse, asthemio, | 1i%e to the above cauase (o) stating
ete. It means the dis- the underlying cause last. :
ease, injury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomribuﬂng to the death but not
| _related to the disease or condition causing death.

Cerenary ;Scleresig — = - = = - = - L Uninewn,

19a. DATE OF OP'IEI%‘?{ 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A26[ | v wi
21a, ACCIDENT (8pecity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE bome, farm, faotary. sirect, office bidg.,et0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[ ] NGT WHILE
INJURY : WORK AT WORK
2. ] hereby certify that I atlended the deceased from _A_gl_l_&;f._]bgg__hé lo Mlﬁa_._j?nm I last saw the deceased
alive on Feba 15, 19_57, and that death occurred at Mgrom the couses and on the date sfated above.

or m&d 23b. ADDRESS lzsc. DATE SIGNED
% E Farmingten,Me, 2-1
24. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, of county) (State)
Rest Haven Olney, Illineis

25. FUNERAL DIRECTOR' SIGDIATUBE ARDRESS

Schaub Funeral Heme, Olnéy, Illineis

(Licensed s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

s s H R B alinves iy Caogs rovOU
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L-3°28 - - T-TRE - 3 - U PP feesetananran , Student Embalmer No,............

working under my personal supervision..

-

Student.....coo i ieiie e, Signed
Signsture of Student Embaloer

SN PY R o RO T 8 B F O T A EX R
NS EVELY T2

P. O. Addresg &7 /77 J T TTL
SIS 311
~ . Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. :
¥ this body is not embalmed, fact should be so stated above., = _ ' ... ST e

-




