la
M~5.42
v. 5-17-39
BoT xaze7a

[

;

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

DEPARTMENT OF COMMERCE
Byritats o7 THE CENSUS

BICED OF

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI!

5 71g15 STANDARD CERTIFICATE OF DEATH
7 Primary Registration District No._...é___g__& ? .

SNV L a Nwas
36555

73

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(Cuy tow n. or eouul-y) (Stats or foreign country)

Farmer

10. Usual secupation

]

11, Industry or businesa

ge) . .
{a) County.... L£a P{S%d 1 i A (a) Siate Pﬂl sgsouri (b) County. Ba te 3 7
() Ciy or town Pleasant 2D TE\?'D Rural RFD 5 ‘
{IT outside city or town limics, write "RULRAL" and name of tovnulnp) (¢} City or town.. au ind
{£) Name of hOSBLa] ér institution: (It outside city or town limits, writa “HEURAL")
Home RF Butler,. Missouri / (@ Street No
(If not in hmpiuﬂ or nstitutiun, write atreet number or location) ’ {If rural, give location}
(d) Length of stay: In hospital or institution
w (¢} Citizen of forei try?. Y No)
1o this community Born and lived in Ba (e;écg t‘t’ itizen of foreign country es or No
yanra, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT T -
; ohn Bentley Carpsnter I
FULL NAME & ' it . 20. DATE OF DEATH: Momh._..__I\‘.._Q. ember, 7
3. (&} If veteran, 3. (¢} Social Security gear..._ ;_9_4:3  hour minute A M.
fame war No 21. T hereby certify that I attended the decca.sed from OC t' bt 5 l C}L}?
i YRk Color or 6. (4) Single, widowed. married, 9 to %ov . 42;1 1@%5
o
Sex M'ale rice /dworr:ed marrl d that I last saw h im alive on ov. 4 h 1Y 19........ H
6. (5)_Name of htishand of Wife.....mrmee 6. (c) Age of husband or wite if || and that death occurred of, the dat Duf FEPEMD 197 | purai
De(lla Car D2 nter alwe..........‘:c.).,.]: _________ yearg || Tmmediate cause of death < I'O = v
7. Birth date of deceased Janua Ty 23 1875 v .
(Manth} (Day) {Year} N L . .y
SETOAEYY " HepHITITI b//
8. AGE: Years Months Duys 1f less than one day Due ra i o h 1- -t
and chron Y-perlent.o Iy
70| 9 | 15 b i 7
. N Due to....
9. Bmhplace S— :‘.’.‘..l..,s..s,.ou.r_!:.__\_

... PHYSICIAN

. Name

8114
EY s,
=

16. {(a)

(%)
17, {(a}

Kentudky /"
Maiden name. L 8?{‘ v'nﬁ mungn ntlevy (State or furaign couttry)

4
no_record

{City, town, or county) {State or forelgn country)
Informant. MPS. Delle Carpenter
address. BED-D, "Eutler,; ~Missouri
Turiasl Nov 9-1¢45

{Burial, cremation, or removat) (Mooth) (Day) {Year)

© Double Eranch
IB {a} S;znature of funeranl director. CUlveI' ‘Und il

Butler, Missouri. ...
(&) Addrese Peee 1 1 iy NP S
19. (g)-77/1/- P— j’ﬁb) ST ~//’\‘

{ Date receivad Jocal reghstrar)

E Jamas Carnenter
ﬁ{ Birthplace.. : '

Birthplace

(&) Date tlulrmf

Place: burial or cremation

rnoogd

Mag){ findinga: —_
OPEratioNg. . oo cacresimsmseresenenrmneesen
o Underline
. .[the canse to
which death
Of autopsy........ should be
charged sta-
tistically,
22. If death was due Lo external causes, fill in the folloying:
(a) Accident, suicide, or homicide (apecify)
(b) Date of occurrence
(¢) Where did injury oceur?.
(City or town) (County} {Seate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
{Swecify 1ypa of place}
While at WoTk?.. e crseeeniemsrmeemcm (€} Means of injm'y... e YOO OO,
23, SEgnatu}e_.'a&js.ﬂ_d.-,..... rert... (M. D, orother). .

Date signed.f.lj.ﬂj.ﬁ‘ S

Address...... &t et

A

(Licensed Embaloicr’s Statoment on Reverse Side)



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, or by

s re et srbe e . , Registered Apprentice Nou.ooovooooooeen, ,

working under my personal supervision,

P. Q. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fﬂl.lure to comply with
the above constitutes grounds for revocation of license,}

.

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




