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=lIcd. LExactsiatement ol VLLUEALIUIN IS very important. £l

CECTJUL 11 138 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH _
21655

Do not nse this space.

P
(2) Connty.....C0] I Registration District No}/53 ............
{b) Townshlp........... Primary Registration District No......e=222.. LY. Registered Nn/7.2-— .............
(e) City............ JEFTESON CITY () BEFREE O, 1o iiraiiiiiins  serreseromsmibt i b4 Sshbmbes ssmsemsmeasssesnasasars sees semaass s oatas osemosamseeeammemnre s seetsssen e saaes o St,
(It death occurred in Hospital or Inatitution, write its name instead of street and number)
{e) Length of residence in efty or town where death occurred* yrs. mos. da, {f) Howloug in U. 8.,1r of forelgn hirth? yra. mos. da.
2. prINT FuLL NaMmE.... MEIKE CARPENTER.. = #45995. . 69 | e T

® Restdence, No. MESSQURI STATE PRISON..

St
{Usual place of abode, if no street address, writa county or cil:y)

ar nonresldent, give city or town and Statey T

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(ADDRESS)

Qer? gt

=

" 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {irriie the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Ju.ne 3, .19 58
Male White nknown
BA. IF 2 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF May 9, 1938 . wdune 3, 1938 .
(OR) WIFE OF Unknown
last saw b L1 alive onJunaﬁ,lQ»?:B, 19........ Death issaid
6. DATE OF BIRTH (monTh.oav. anoveany S8PLember 1, 1898 | - ate stated above, st 5210 Ae Me
7. AGE YEARS MONTHS Days It LESS than 1 (| The principal cause of death and related causes of importance were as followa:
39 9 2 day, ........... h;l. 'm
J— 1%
e = PULMONARY TUBER CULQ§I§ ..................................................
F4 8, Trade, profession, or particular kind of 1y 4, 0o 0 [T R R S SR B S TR
[« work done, as sawyer, bookkeeper, ete........... Baker. .. ) _
E | o, Tndustry or busines in which sork DTSR T TSSO ORTNSOUTITIOTO) IUORORTRONIOIO
E was done, as saw mill, bank, uthnkn.an ................ e
D | 10. Date deceased last worked at 1. Total time (years} || ... oo 2. ,V .......................
8 this occupat.mn h nnd spentin this L
year).. L) ST RN et sepn e et d .........
12. BIRTHPLACE (CITY OR TowN)... Unknown {2 || Other contributory cauaes of importance:
(STATE OR COUNTRY) . O TR W
K 1 13, NAME Unknown q .........
I T [ P .
£ | 14. BIRTHPLACE (ciTy orTOWM........... L n :
by { STATE.OR COUNTRY) u’- Name of operation ‘ . Date of..........
- i What test confirmed diagnosis?.........ccoonvemiirrinnns ‘Was there an autopay?................
'
E 15. MAIDEN NAME Unknown 23. If death was due to external causes (vlolence), fill In also tha following:
& | 16. BIRTHPLACE (c1Ty oR -rowu;............IInanmn Accident, luitfide, or bomicide? Date of injury........ccinimves , 19
b3 {STATE OR COUNTRY) R ‘Where did injury oceur? . . vemrermeresatees
(Specily city or town, county, and State)
f ! Specily whether injury occurred in Indusiry, in home, or in public place.
17, INFORMANT ..., # i ZAdx....... e o O I F S S - B 4

Manner of injury.
Nature of injury...........

. BURIAL, CEEMATIGN, OR REMOVAL [ ()
mcz%uﬂlo oare J

A VOO = I .

. FUNErRAL DiRecTor (s, Dawson-=Tanner.Co.. .
{ ADDRESS) a

24. Was disease or injury

? , (Address)

u.cemcf Embalmer’s Stalement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .oooeeeeee
* ‘ ¥ B , or by
Registered Appfcntice Nowoooros : . working under my personal supervision.
: ' . . Signed......
Ta '
I}
Note:. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRI (Failure to col
with the above constitutes grounds for revocation of license.) - . L , ‘

If this body is not embalined, hbove space should be left blank, ) . SR )




