WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED MAR 2 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. SS PRIMARY REG. DIST. NO. &Oa(p — Registrar's No...od. 5.

B

State File No..

BIRTH NO. wroree
I. PLACE OF DEATH Z. USUAL RESIDENCTE (Where daceased lvad. If institution: reskdencs before
a. COUNTY - a. STATE b. COUNTY: .dmuimn.
Boone Missourdi Boone
b. CITY (If outeide corpurats limits, write RURAL and give | ¢. LENGTH OF €. CITY (It cumside corporata limits, write RURAL and give cﬁruup}‘}
. wmhip) Séa (Ythh placel||. R
TOWN Columbia s Town Columbia
d. FULL, NAME OF (1f not in hospital or fnstitgtion. give strect addrewm or loeation) d. STREET (If rural, ghve location)

NetiTurion  Boone County Hospital ADDRESS 1602 Hinkson Ave.
3. NAME OF s, (First) b. (Middle) c. {Last) 4. DATE (Month}  (Day) ear
(Tvse or i) GLENH IRA CARR oS Teb. 16, 1050
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| Wit 1 voAn | & Dooeh o vaa.
Male f/)] Wnite W'mé”{%g“i"é’”%j}”““” Mar. 2, 1893 i e el el
10a. USUAL GCCUPATION cch,um:mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelen couutey) 12, CITIZEN OF WHAT
during most of warking life, u Tetired) DUSTRY . . UNTRY7
mer ot hennel Callaway County, I"r.’[lSSOU.I‘l@ .
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
James T, Carr Sally Crews e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.INFORMANT" 5 SI1GNATURE OR MAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 0o, or unknown) | (If yes. eive war or dates of service)

h

Yes |’erorld War T Mrs. Ruth Schreen, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecatuse per 1. DISEASE OR CONDITION ‘ONSET AND DEATH

line for (8}, (b), and (c)

*Thir does not mean | PNTECEDENT CAUSES

DIRECTLY LEADING TO DEATH‘(,,) _QL(.Si- Inlwpy, - 'PM edurw by -
F neow maed 0 Y

38,

Morbic conditions, if any, giving DUE TO (b
rise {0 the abore cause (a) munw
the underlying cause last. - H

DUE TO (c}

‘the mode of dying, such
as keart fallure, asthenia,
‘e, It means the dis-
cazre, injury, or complica-

st

tion which enused death, | 1). OTHER SIGNIFICANT CONDITIONS

" Congitions contributing to the death but not - 3
related to the disease orgcondiﬁon cousing death. M Yo c,a * L ‘#‘S‘,—- , r‘g .
19s. DATE OF OPEE)?‘- 1. MAJOR FINDINGS OF OPERATION ! : .&. auTopsy?
. vis [ ] wo [
|k 21e. ACCIDENT a’“"\ﬁap-df,) 21b. PLACE OF INJURY ¢e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID boms, farm. tactory, asreat, office blda., sto.) A R

ROMICIDE Cte\ant— e ) wh !1 Ei ne.- N 0.

21d. T‘I)Ill__lE (Moath) {Day) (Yesr) (58_ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY UR? !g

* WHILE AT NOT WHILE
InURY Fody 4 1950 = | work AT WORK Heg A R Com Wi J

2, [ hereby cerl‘z that I aitended the deceased from _-;‘*’_l‘.f_ 19
F=l. [b t

alive on 19FQ | gnd thai death oceurred al

, lo !ﬁb { 6

, 189 5'3 that I last saw the deceased

:" N ., from the causes and on the dale stated above..

EIGNATURE 8: J m [@or title)

23p. RESS

4

5ef.cp

% BRERNIAITALCREMA 24b. DATE
Birrar 3| Feb. 18, 1950 H:t.llersburg

24z, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or connty}., .
Callaway County, Hissouri

(Biate)”

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Fol, 13 1950 _mM_R £ ?&Qm&&-z_

1950

Cemetery
FUNERAL DIRECTOR 8 51
ANKerns Flinereal.

(Licensed Embalmer’s Staternent on Reverse Side)

GNATURE

_ADDRESS

&l b




MAR2 1950 -

1squinpy of1-t PHISIQ

‘6 "ON 120D uhzE; ! I sile!
€T T

0361 22g3y oo G

||

STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

: eecemeennas Student Embalmer No. S eeeeeeencmeeeeemeaamnaerares ,

working under my persona! supervision.

S5tUdent cececennssne hesdnmeareesseseraanne Signed.......... ﬂ LM ..................................

Student Embalmer

Licenzed Embalmer No.. 22 & et

P. O Addreas_f oo MR B 2 T Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnt{\
the above constitutes grounds for revocation of license.) - -

+

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




