. No. 2
[—2.43
-17-39
1 33897

DEPARTMENT OF COMMERCE
U OV THE CENSUS

ALEGTET T3 1948
Reglstration Distrlct No.—ode— 8 ...

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatratlon District No.....é‘:_éﬁ..&.ﬁm

30664

State Fite No.
LA "

1. PLACE OF DEATH:
(s} County Polk
(8) City of town o .... Morrisville

(11 outsids city er town lfinita, wr‘h.a *AURAL'" and name of towpship)
{¢) Name of hoapital or institution:

Kegisirar's No 1 :l- ! .
2. USUAL RESIDENCE OF DECEASED: 5/ }L
@ swee. Misgourd (®) County. Polk )
@ Cityor town......MOrTisville 0

(1f ontside city or towp limits, write "RURAL") J

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

: (d) Street No.
. (U not In boapitsal or lustitotion, writa street number ot location) {If rora), glve locatlan)
d) Length of atay: In hospital or [nstitutio
(d) Leng of stay: In ospital or ion (Specily wheiker || (#) Cltizen of forelgn country?. {Yes or Nu)
In this commuanity 20. . yeara
yoars, tonths of days) b i I[ yes, name country.
MEDICAL CERTIFICATION
Full NAME___Wilbur Grant.Carpent
: S ' - ey =00 0 0o
e 20. DATE OF DEATH: Montk__. OCl, day 5
3. (b If veteran, 3 44 vy yur____lghg__.__..hour Q9 minute. P M.
JORNUNONR o ¥ ) Y - IO - Ne._._..lone . R
pome war TIOR8 ° 23, 1 hereby certify that I attended the d d from. L5 Z e O
O 5. Coler or 6. (a) Single, widowed, married, | g oz — 19 .10 @(?j‘_‘"ﬁ \1 19;{;(
4, Sex..male ...... S race...lnth.ite_ divoreed MANY i t 1last saw h{, alive on fonde ﬁ’ # 'S 19#_?/
6. (b) Name of busband of wife ... 6. () Age of husband or wife if || £0d that death occurred on the date and nd hotlr staj stajed above. / Duration
e LY Carpenten.n - - alive.... 62 years ([ Immediate cause of death
7 1 ﬂ e
1. Birth date of deceased.......— __.____._8., ........ ...1879.. e LA VOKY \J L £ /ﬂ ( g
{Day) {Your) | o /
8. AGE) Years Months Days If less than one day Due to
hr. in
ea | 111 27 : =,
9. Birthplaee ___ .....-..Pi@l& v Ohio :
pla (Clty, town, or coanty) — (State or forelgn co_qlf!.r,) ) T N
Other conditions.
10. Ustal sccupation farmer . nchude preqnancy within 3 montbs of death)
s ] ¥ . M v (
11, Ind busi z PHYSICIAN
& nousty or busines Mngfrﬁndl : NTwd —_
opemtions
1 Neme.. dohn.C....Carpenter.. — . A A Underline
= . Penn / T - ! ! : the cause Lo
2\ 13, Birthplace . i ;.'g' which death
LH B, Of CORRE, yb (Stata or forelgn conntry) Of autopsy.._.._ shotld be
£ { 14. Malden name..._.. e eCea. arlingt ........................ . . ] i sta.
E o ] \tistically.
15. Birthpt s ] - e folloving: -+~ -~
g rthplace. e pe—— w“u) (Suu fﬁ-ﬁn powr | 22. 1f death was due to external canses, fill In the following -

16. {2) Informtmm.lﬁrﬂ.lw..ﬂaﬁpentef'
&) Address Merrisville, Mo
7. (a) .

e () Date :hercoOr,t.

(Buhl amthn—a remoy Mnnﬁ?*ﬁ%g{?osu)

Place: burias or crematlon.....MBI.‘I‘.iSV.lllE-...c e.mateny.m..m

18. () Signature of faneral directorwﬂfux:pin Funeral Heome
@} (ﬁ}’ Bolivar, Mo,

0. _J_isé.l._ (5 ~_@___ o & e

1. @ {Drats racefved local regletrar) fgrgar's sicnatars) -~

i '\( Srnecd Embalors gnumom. on Raeverse Slde

Accident, sulelde, or b
Date of occurrence

(a} icide (specify)

(b}

{c) Where did injury occur? -
(Clty or tawn) {County) {State)
{d) Did injury octur in or about home, on fnrm. in industrial place, in rmbl.h: place?
1N 2 ~
ﬂﬂé place)
While at { eans of lnjury_._g__.............mm

.-ﬂ.w,-_gtu D, 07 pther)........




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

» Registered Apprentice No..

¢

working under my personal supervision.

Signed. ... L/4. Ll . S,

. Licensed Embalmer No 3083
R

P. Q. Address.‘..B.@.:.l.-.i,‘.@-.r.; Me. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) *

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




