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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Fl-ER. JUL@?_EW

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19494

State File No.

{c) Name of hospital or institution:

2628 Eolsom

{If not in hogpital or institution, write street gumber or lm‘l'tinn)
{d) Length of stay: In hospital or institution

Primary Rem'stmﬁon District No._..l.Q,.OWQ........... Registrar's No. 747
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ couny_Bughangn... ... o s Missouri & comyBichanan  //
(6} City or town ot Qsep
(If outside city ox town luniu, write "AURAL" and name of township) (¢} City or town...... St - Jo S eDh

{If outside city or town limits, write “RURAL")

2628 Folsom

(L[ rural, give location)

no

/
d) Street No. 3 ;
¢ t [ 4

hECY

® Addres_~ 0S8 _F olsom
al” & Date thmee 28/48

urul.aeml.m.un (Mcaih) {Du') {Year)

alh? N3 Ashland €émeter

N (c)\mu: basrial g zgem_n;nn
18. {e) Siznatu.re of r._&M-

- “.bu

i F

(Specily whetber {e) Citlzen of forei try? {Y No)
12 this community....__ 48 years pecify whet ¢) Citlzen of foreign country es or No
years, months or days) If yes, name country
. - . MEDICAL CERTIFICATION
3 {0 PRINT opaples Oscar Carpenter:
- - - - 20. DATE OF DEATH: Month..JUNE. ...__. @y 20th
3. (8) If veteran, Hone . :) Soci] SRty 1946 b . 45 P
Tame o 21. T hereby certify that I atiended the deceased from June 19 3
S. Color or 6. (¢) Single, widowed, @6 .. June 28, 19.46
SLETE 4
4. Sex mal e D I race Whi te dwomcd...,m that I last saw h im alive on JuIl e 26 1946
6. () Name of husband é’;ﬁe"'"m"":em—"_—' 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Mary.]. ane rpenter alive_./ 2 _____years || Imumediate cause of death o
7. Birth date of deceased...... S€ptember 6 1861 Cerebral “Heimpry HaFe
(Month) {Day) {Yaar)
8. AGE: Yearas Montl;a Days If less than one day Due to
84 9 20 hr. min. |f =
ue to
. mnmone.01d_Boston Culpeper Co. Val
(City, town, or eounty) (Buu or foreign -:nunn-v)
10. Usualoccupation_..S@LESMAN s Other conditions. a2
11. Industry or business._ Labrunn ery In Surar}gg.-.._.?: STk \ PHYSICIAN
E 2. Name....... & tthew Carpenter *Of operations e i
. ; nderline
2\ 13, pisptace BAppahannock Co. Va, ] ” 3”" the cause to
5 14, Maiden pame. UG “HT7Sinl th ©neorioien °°“‘“/'” Of autopey 3 - :ih:ullc: A
stically.
S 15. Bm“pm,‘gu‘&gs;%%img’o A ;:_:hufyeiln;uun 22. If death was due to external causes, fill In the following:
16. (@) Informanc. M S . ~ChRarles’ 0.7 Cadrpenter || Acidet. sidde. or homicide (specity)

(5} Date of occurrence

(¢) Where did injury occur?.

(City or town) {Comnty {Sta
(d) Did injury occur in or about home, on farm, in industrial place in public plane?

{Specily type of place)

g b iniaiaat e Whﬂ: Bt WOrk? e oo LE) Means of injury..... ... e
() Address St. Joseph! MQ‘ ;
23, Signature_ o (M. D. c-“)__._
w. @ July 1,1946 o __Xﬁ/‘%_m
(Data received local registrar) {Registrar’s sigoato M
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B - STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name is recorded on the reverse side of this certificate was embalmed by me, os-by....

..... . ..., Registered Apprentice No...........

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND\VRITINC. (Failure t
the above constitutes grounds for revocation of license.)

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




