THE DIVISION OF HEALTH OF MISSOURI

58-00488"

All dismoses in Part | must be cavsally reloted.

woctor, coronar, als,

FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH R e :
Registration District No. ...._.._.._....%? __________ Primory Registration Districy No-.-.\za_/.__e,________ Registrar’s No.,_____%__o,________
r—F
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before’
o COUNTY (47 o STATE Missouri b. COUNTY (gle odmission) ./
b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Town  Jefferson City Vor [3d No [ rowmn  Jefferson City 4,247 | Yo Ne [
c. }’-:!glgll;I NAE\%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside on Form
TAL OR ADDRESS .
insTITUTION Jh{fMaxy!s Hosp 25_years 607 Madison Street Yos (] No [
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) N
ALLENE HAIGLER CARTER peari  Febly 15th 58
5. SEX / 6. COLOR OR RACE| 7., .0 E0[ ] REVER MARRIEO] 8. DATE OF BIRTH §. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min.
Female White wu:@io[x oivorceo[J| Nov 21ist 1885 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfote or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) fNDUSTRY . -
; ome Lucerne, Missouri UsA

13b. MOTHER'S MAIDEN NAME

Sara E, Halley

13a. FATHER'S NAME

Fihu F, Haigler

14. NAME OF HUSBAND OR WIFE

Charles ¥, Carter, Dec

16. SOCIAL SECURITY No.| 17,

None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, nﬁ or unknqwn}l (If yon_give war or dates of service)
0 None

INFORMANT

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}

Address ndonville
Miss Mary Allene McCalment, Missouri

INTERYAL BETWEEN

ONSET ANP DEATH
2y,

3y

above coure (o).
stating the wnder-

which gave rise 10 }

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) é .
Conditions, if any, DUE TO (by / M- zﬂ"’) 9’7 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Buraal™” |Febr 16th!58

Unionville Cemetery

g lying coauvse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CRNDITIONS CONTRJBUTING JO DEATH but ot reluted 1o the rerminal diseaus condltion glven in PART | (a) 19. WAS AUTOPSY
S - * ' PERFORMED?
& M M ﬁ‘w't.o 443 A YES[ ] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
‘"]
5 o o O
3{ 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m,
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 form, factery, street, office bldg., ere.)
WORK AT WORK )
21. | attended the deceased from 2 - Y ’5‘& , to A - ISrﬁandlan'ww:i‘;cliuoﬂ 2“/5"55
Death occurred af i ﬁA‘! m on the df.lle stoted above; ond to the best of my knowledge, from the couses stated.
22a. IGNATURE & {Degree of title) €A 72b. ADDRESS - 22c. QATE SIGNED
- o, VcBain, AN 302 Bolos, 2. /558
23a. BURIAL, CREMATIEH, 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Unionville, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tanner Service, Jefferson City, Yo. |/&

25- DATE RECD. BY LOCAL REG. | 26

EX

{Liconsod Embalmar's Stotement on Raverss Sida)

A SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i e s i et a s e e e r e e e teey .» Student Embalmer No. ..........cc........

working under my personal supervision.

Student v e, e Signed )
Signature of Student Embalmer

P. O, Address.. Jefferson City, .
Missouri
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




