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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

5

It

FIED 'SEP 4

Rcmstmtmn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District Nc,#/;([g

Stale File No

Registrar's No._..._.. _/\3....

1. PLACE OF DEATH:
rlatte Co,
Landen.ilaint
(Ifoul,udo city or towo limits, write "RURAL" and name of townskip)
(¢} Name of hospital or institution: £
None .
{1 not in hospital or Lostitution, wrile street number or locativn)
{&) Length of stay: In hosnlml or institufion.... NONEC

(a) County..__
(d) City or town...

+

(Specify whether

yours, months or dayl)

2, US’gAlﬂ RESIDENCE OF DECEASED:

£3

@ State._Missourit L% canyElatte -
. . " . T
(0 citrorown.2.arrden _FPoint Mo, -
{1 cuteide city or town limits, write “RURAL") we
(d) Street No........ " )
(If rursl, give location)
{e) Citizen of foreign country? No (Yes or No)

2

If yes. name country

MEDICAL CERTIFICATION

3. RI . . -
dui9 FRINT s ohn _Lrowning Carpenter
T o S 20. DATE OF DEATH: Momh.. AUZ, day T
. veteran, . (c ia urity
. 1943 e .
name war. None No Nono year. hour. (dlinute. A ]M
21 hereby certily that [ attended the dec from SO VA J—
Color or 6. (a) Single, widowed, married, 7 3t0m 19, y?
hale d white barried g A iy T 29
4, Sex race. divorced... that I last hfaaey, alive on 1975,
6. () Name of huusband or Wil 6. (¢) Age of husband or wife if || 2nd that death occurred on the date ﬂ‘@‘" stated above. » . Duration
Nannie Carpenter alive. oot s Y20 % ;. 4% R
* 7. Birth date of deceased...... uA¢h  251h m
{Month) (Day) 7
8. AGE: Years Months Days T less than one day Due to
G3 4 12 hr. min /
K / De to &
9. Birthplace Lentucky o~
(City, town, ur county) (Siale or fureign country) /J'j’ 3 4
. v T Other conditiona, Far
10. Usual eccupation ! a"‘r“'o‘: {[uclude pregrancy wilthin 3 moaths of death) V/ &
11, Industry or business Farn ing f PHYSICIAN
e . . Major findings: N
E 12. name. Wi lliam Carpenter Of operations )
A Underline
2L 13, Bithptace....... kentucky.. .| oo 77 s : Bt
iy, Stete ur fureiyn Sou OF aut should be
E 14. Maiden name... H.'I. I lf.. Lﬁ..l.rs autopsy- c}:ag’zeﬁl sta-
tistically.
=
g 15. Birthplace ST —— mm,) ) l‘gﬂ.t.;,%l c.h{unu{ 22. If death was due to external causes, fill in the following:
{16. (@) Informant %‘4 {(a) Accident, suicide. or homicide (specify)
I} 16. (o) Iofermant. £ LD dedeg £ A MALF orte] LLLL ...
@ Address___ i dcn Toint,/hissouri (® Date of oceurrence
17, {a) Lurial (&) Date thereof..S /8/1943 () Where did injury occur? T S e YR
(Busial, cremation, or remaval) (Month) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation ... (&P eni’gint(‘er;. ........
18, (a) Signatwre of funeral director. (ellddrtuten B2 hees. . ALt A | While at workZe..oooooooo (Spmf’ ‘(’,')” 'f,:‘é::';’ of INJUrY e

earhorn
@) Add 7[ 1."34'3 e | Y- T f  (h V M477 22 o a0 2 ?M D, or other)....
19. (a} : —— Z//‘/a
{Dote received local registrar) » (Registrar's signature) o .. Date signed L&YY €/
v

/GRU

!

(Licensed Emhnlmer’s Statement on Reverse Side)



RECElVED ' . : o
nistrics Health Officer No.f_z% | . )

Uistrict File Number_ -?____53““'1‘5:‘{“
pate Filpd-c -e? _______ o

o) . - B :.-'-‘ T {1 ~, Y - o
Y PR ‘f‘hhu PO T-m
Q \? . ) }—w ‘\ J\_p.‘? 2 _(:n:h 3
N : : )
R NN ey ‘ S
< Argr L .
re p Q\ _::‘
. L4
‘ *
1
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of th15 certlﬁcate was embalmed by me, or_hy«q""/ ........................

T

o . .
working under my personal supervision.

Signed...{/ gt Lttty

3
o ’ ©  Licensed Embalmer No. é{/ M
o P. O. Address mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wil

the shove constitites grounds for revocaticn of hcense )

-

"I this body is not cmhnlm(‘ll fuét'should be so stated ahove.




5. No. 2B
—5-43
1 X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

’

Registration District No...........

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
4L E

— .

L3

State File No

Registrar's No

3.0
1. PLACE OF DEATH:

(a) County.........,..._.__u._.,__f 4
e

(¥ City or town....__.. 2~
1f oudhd
{¢) Name of hospital or institution:

{[f ot in bospital or institotion, write sirest number or location)
(d) Length of stay:

In hoapital or institution
{Specify whether
In this community.
years, months or days)

. USUAL RESIDENCE OF DECEASED:

State. () County.

City or town

{If outaide city or town limits, writs “RURAL'™)

Street No.

{1f rura), give location)

(Yes or No)

Citizen of foreign country?

If yes, name country,

3. {(a) PRINT . t 2 )
FULL NAME ___} ¥ o A

-

MEDICAL CERTIFICA

Ma th_.

3. (8) U veteran, 3 () 50711 Securidy
year J
name war. No
21. I hereby certify t|
5. Color or 6. (8) Single, widowed, married, 19,
4. Sex_..._.._:m_. race..._._ . divoroed e || that 19 ;
. husband or wife . :
6. (¥ Nameof or wife 6. (¢} Age of husband or wife if Puration
r
7. Birth date of deceased.........._ £ —
(Mnnl.h)
A"
8, AGE: Ymrs Monlh Day ) klcss than Due to
ﬁ ........ —..min.
v L &( Due to
9. Blrthplace ..o N\ \ . \;
;,, {State or fmn:'rznlnu")
Usual Other condlitiona
10. Usual occufdtiol ¥ (Include pregoasncy within 3 monitks of death)
11. Industry or hlmn PHYSICIAN
E Ma;é)fr findings:
operationa....
= 12. Name Underline
= s minples : iy
{City, town, or county) (Siats or forsign coontey) Of autopsy ahould be
g 14. Malden name sta-
g tistically.
§ 15. Birthplace [ ——— prymrprrm—— | R If death was due to external causes, fill in the following:
16. (a) Informant (a) Accldent, sulcide, or homicide (specify)
(5) Adgress o |[ ¢ Date of occurrence
17. (a} () Date therenf. {5} Where did injury occur? (CiLy of town) (County
(Barial, eremation, of removal) (Monih} (Pay) (Yest) || (4) Didinjury occur in or about home, on farm, in industrial pl.aoc. in pubhc plaoe?
.(¢) Place: burial or cremation
18, {0} Signatore of funeral director. While at work?..... __M___._‘_”_‘ipfi' ‘(’g' ‘i&::;)of inj ury._,_______.___:._._.
{d) Address F) .
23. Signature (M. D, orocther)...e..—
19, (@) o}
(Daia veceived bocal rexistrar) Address . Date gigned..._....__ -







