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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED G 31 1959

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

rReRY ¥ v R T e R

vt e v S L0 O

1. PLAGCE OF DEATH

REG. DIST. mO. jg__nlmv REG. DI18T. N.M Regisivar's No.._m.&-glm._.....

2. USUAL RESIDENCE (Whbere decoased lived. If institation: residence before

. COUNTY . STATE . . dentmlonr,
. Boone : Missouri ™ “"Boone plhatsiont
b, CITY (f outelds corpurate lmits, write RURAL and give X g:r;.YENET‘hI: OF' c. cgg . ’ 4. Is Residence within limits of

TOWN Columbia et sl Town Columbia ES R
d. FHOL%P?'&T.EO%F (I pot in bospital or lutit.ul-iw. ive street addrom or location) . ASJ[F"REEETSS 41} :;n!. give loeation} O / 0‘3 -
mstiTution.  Noyes Hospital 208 Vestmount )
3 NAME OF a. (Firet) b. (Middle) c. (Lasy I 4 06;1-: (Month)  (Day) (Year)
(m. or Print) GEORGIA LILLIAN CARTER pEATH Aupust 21, 1953
e/ “6. COLOR OR RACE | 7. %F&Eg EF&’S%J&B““"D 5. DATE OF BIRTH 5 KGE (Ts yesr| r ks | Y | woon v 1.
T {Bpecify) ¥ on Days | Hours | Min.
Eema.l White Divorced March 26, 18868 é l |

10a. USUAL OCCUPATION (Giekind of work

10b. KIND OF BUSINESS OR IN-
doncdn:l?;mutnlworklum.,“mumlud) DUSTRY

11. BIRTHPLACE {City and State or Fun:.n Country) O

12, C{ITI‘}%IE!"‘{?F WHAT
Steelville, Missouri. 5

»r o

13b. MOTHER' S MAIDEN

Elizabeth

llaa. FATHER'S MAME

Wilson Haley

NAME 14, NAME OF HUSBAND‘OR WIFE
Clarence Edgar Carter

15. WAS DECEASED EVER IN U_S. ARMED FORCES?
(Y-.ml‘?ounknwn) I (11 you, give war ot dates of servies)

16, SOCIAL SECURITY
NO.

7. INFORMANT' S S!GNATURE OR NAME ADDRESS

Mrs, Howvard T. Musick, Webster Groves,Mo.

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

‘). DISEASE QR CONDITION
DIRECTLY LEADING TQ DEATH® )

(»]

ANTECEDENT CAUSES

Morbld conditione, if any, giring DUE TO (b}
rite (0 the above couse (a) mmg
: the underlying cause last.

SThis does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the dis-
ease, injury, or complica-

. MEDICAL CERTIFICATION
YPER
buE T (c,?umwm__m&psts

INTERVAL BETWEEN

3 AND DEATH

/5 Yrs
20 YRs

L [ASUFFICIEVNCY
VSION OF LESSER

tl. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the discase or condition causing death.

lit_m which u!uud death,

15a. DATE OF OP'FI%’}'; 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
SR X vis [ wo m
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.x..1norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. fastory, straet, office bidg.. ste.}
HOMICIDE
21d. TIME (Moath) (Day) {(Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY. = | “worK AT WORK
2. [ hereby tfy that I allended the deceased from M_, msé lo ML_, _1953, that I last saw the deceased
ive ¢ __, 19 , and tha! death occurred at 112 Q0P m., from the causes and on the date stated above.

~ (Bm or tjily) | 23b. ADDRESS DA SIGNED
U B MIZ:‘M%M‘K 5
Z4b, DATE I 24c. NAME OF CEMETERY 24d. LOCMION (Otty, town, or county) (State)
ad | Qe 24 1953 M omnir 14l y
DATE REC'D BY LOCAL REGISTRYR'S SIGNATURE ? FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Qg 2y 1653 1 770 s Kfo Talomer™ 7) JM&%&&W 72
. (Licensed Einbaimer's Statement on Reverse Side) " e




> STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ................................................
Signature of Student Enbslmer

P. O. Addrebs( \ﬂ

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 handwnttng.

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




