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THE DIVISION OF HEALTH OF MISSOURI
STANDAR%(iEngFICATE OF DEATH
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 58-045499
e pegrmion ok 008 T A 857

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencs bafore
a. COUNTY a. STATE Tpuisiana b. COUNTY fasion)
-b. CITY. (}f cutside‘carporata limits; give-TOWNSHIP only) |*Inside Limits c. CITY-: o 4 g I 7 O * ‘Ihside Utmits '~
OR OR
i TOWN St. Louis Yesyt Ned Town Alexandria § Yesti MNomO
€. sggél'?:r%g':s(‘lé :‘oig{'f g"'l‘: Bific_'f%'rré) Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
@ INSTITUTION Rock Hospitels, Ink. 23 days % 24ppress 1915 Day Street Yar {7 MoK
3. NAME OF First Middle Last &4 DATE Month Day Year
DECEASED . OF
{Type or print) Charles Lud Carter oATH December 8, 1958
5. SEX 6. COLOR OR RACE 7. yanrizo EJ| NEVER MaRRIED [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR b unota 2¢ s,
ted hirthdap) agouths | Dew | Hours | Min.
Male White wisoweo [ ovorce [ Aug. 22, 1894 64
10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ H1. BIRTHPLACE (City and stafo or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) v 1
Carman Bailroad ernon,¥lorida : L SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Carter Arrie Everett
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address .
i¥es, Y. or unknown) | S per. ?’u war_or daler of servica)
es W T 702=38-3671 | Ruby Carter, Alexandria,la,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (B). and (c).]
PART 1. DEATH WAS CAUSED BY: Carcinoms Lung wi

INTERVAL BETWEEN
ONSET AND DEAT .

th Metastasis 1o {vmphnodes /

IMMEDIATE CAUSE (a)

Conditions, if any, DUE T4
which gave risg to VE TO (B)
obove czun :')- / é 3 X
stating the under. .
z lying  cause lost. DUE TO (¢} Y
(=] PART |1 OTHER SIGHIF ICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 18 ;\r‘-::ti Ag;ﬂﬂ’?"
™ ORMED
h hesit wo O
'_"—"_ 2. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 of item 18.)
& O O 0
i' 20c. TIME F Hour  Aonth, Day, Year
] INJURY a. m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or abou! home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} totwae o farm, feciory, street, office bidg., etc.)
WORK AT WORK

Nov 15,1958

2l. 7 attended the d d from , to

gec ,1900 peEt <, 1Yo

and last saw Pz-lx.h‘ve on

Death occurred at

1145 p J1 on the date stated above; and to the best of my knowledge, from the causes stared.

Hemoval ' | 12-9-58

22a. At TURE {Degree or titlg) A 22b. ADDRESS 22¢. DAJE SIG%?
: S 1755 So Grand (2
23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) "(State}

Forest Lawn Cemetery

Alexandria,la,

24. FUKERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26 Gl

RAR'S SIGNATURE

DEC 9 58 y

AXbers:-HsHoppe;Li 700 Washington Blvd,

L4 2yeaal. . % 21

{Licensed Embclmer's Statemant on Reverse Side

77 -



STATEMENT BY LICENSED:EMBALMER

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

DY M, OF BY .o et e r st

working under my personal supervision.,

T Ts (=3 1) RO Signed
Signature of Student Enbalmer

Iicensed Embalmer No.% < .¢
P. O. Addressté%?&m—m;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. L
o T T A - R CE R



