THE DIVISION OF HEALTH OF MISSOURI

¢.300 1. )
A FILED MAR 5 1956 sTANDARD CERTIFICATE OF DEATH Stte Fite Mo
s ﬁ; "BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. JDD_3. Registrar's No...1522
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
0 a. COUNTY a. STATE Hisaouri b. COUNTY adsmissiont.
b. CITY (1 cutcide corpurato limits, writs RURAL and gh c. LENGTH OF || . CITY . dm .
Tg\n%N o ét. WLé'ﬂli‘; s m::.mp) STAY {ln this place T g\"'}N 7 . i :}e‘?gg;:n‘&;??m&q%%;
L] I
A St does's i 4
[+ d. FULL NAME OF {(if not in hoapital or institution, give strect address ar location) STREET {11 rural, give location) b} v
o HOSPITAL OR DDRESS 2\
5 insTiTtuTion Homer . Phillips Hospital 1419 Blackstone Avenue
8 = NAME OF o, (First) b. (Middle) o (Lawy) 2 DATE  (Month) (Day) =
OF g’
= { Type or Print) George Carter OEATH 2 9
é 5. SEX “Lt'6. COLOR OR RACE | 7. mfb%li‘llzo. gﬁggcrgsﬂmsn. -8, DATE OF BIRTH 9.:'GE"&:;:'-;u o WK | YEAR | I UKOGR U W
- . {Bpeci!, t ¥, an Days | Hours | Mia.
: Mal%| Col. W 2-9-83 T l
ﬁ m:;nlullgtliaml;OSEE(PATLONU(!(:k::;?::;;j; i06. KIRD OF BUSINESSD%%TK‘\; Ii. BIRTHPLACE [City and State cr Foreiga Cmmtrv)/" 12, CIT,J%ERKI,?OF WHAT
& T Predchet” None Ark,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Berry Carter Parilee % -
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECUR;{TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, runkaown) | (If yes, xlve war or datea of service) - .
3 8 | Boyd Carter-1419 Blackstone
Jﬂ 18. CAUSE OF DEATH _ . DISEASE OR CONDITION MEDICAL CERTIFICATION - lg‘;gg‘l{:l;'gmﬂ
. DI
Z E::;zf’(’:)"’(‘;“a‘;’;fg DIRECTLY LEADING TO DEATH® (5, Acute Monocytie Lepkemia Undt.
5 *This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- 08 hear! fallure, asthenia, | rite to the abooe cause (a) siating
= de. It means the dir the underlying cause lasi.
o caee, injury, or complica- DUE TO (c}
= tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ; Conditions contributing to the death but not
3 related to the dizease or condition cauring death.
2] 13a. DATE OF OP'FIF:J?J 150. MAJOR FINDINGS OF OPERATION™ & 0 ‘/. ; 20. AUTOPSY?
z ves [ no ]
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (v.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁig[EDE boma, farto, lactory, street, office bldg.,e5a.)
2,
g 21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ™) NOT WHILE
J_' INJURY WORK AT WORK
g 2. I hereby certgy gatig%eqded the deceased from 1=31 . 1956 , lo 2=9= 19_55_, that I last saw the deceased
:j alive on and that death occurred al ., m., from the causes and on the date stated above.
é K: Z:J;EJ ™ {Degree or title)~] 23b. ADDRESS 23c. DATE SIGNED
] ) m M.D. 2601 N. Whittier 2-9=-56
E TI BURIA“I;. CREMA- 24b. DATE ] 24c. lA\!'E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
7} N
g ﬁ‘emov T 2-13-56 ash Park
| DATE REC'D BY LOCE?;L REGISTRAR'S SIGHATUR - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 14 Bﬁ ~I A.L. Beal lindertaking Co</3

5’!}6 ([icensed Embalmer’s Statement on Reverse Side) Iﬁmgr




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INE, OF By i iaiaiae e e , Student Embalmer No,............

working under my personal supervision..

Student i i S1gneq/9ﬂ;;,¢.¢_.__‘_.f./?_f ....... //,é EA e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revdcation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




