-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

Los

FILED FEB

14 1949

THE DiVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No.ooiiiiin
'pIRTH NO. REG, DIST, WO, __)_-[-2_ priuary wee. 0187 wor L1000 __ gegictrars No 169
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers detossed lived. If loatitytion: residance befors
a. COUNTY a. STATE b. COUNTY »dimimion)
Bucharman Mispouri Buchanan _//
b. CITY (I outside corpurste Limits, writs RURAL and give ¢. LENGTH OF €. CITY (if outaide corporsts limits, writse RURAL snd give townshin) 4
townahip}| STAY (in this place) 7
Town  St. Joserh ¥ 5 yoars. TOWN 8t. Joseph \
T&LPV#AB?.EOOF (if pot in hoapital or § lon, givs streat nddrom or d.AsDT[?REEESI:S (1! rarl, give logation) . -
INSTITUTION  Mipeourd Methodist Hospital 2725 Delaware St.
3. NAME OF 8. (First b. (Middle) _ c. (Last)
DLt R oD (First) 4, 03}'5 (Month)  (Day) (Year)
(T‘meorPrim) Lester ———— Carpsenter peaTH Pebre S5, 1949
. §. COLOR CR RACE | 7. MI.?)%F'\(AI’ED. NE“:”SECI\EBRRIED. 3. BATE OF BIRTH 9. AGE (n n;n ;; m:.n IDr'r.u ¥ UNDER I MRS
N Spacily) : birthday. on ayy | Howrs | Mio,
MaleD Fhite et ried / June 3, 1884 & , |
1a. USUAL OCCUPATEON (Giwekind of work | 10b. KIND OF BUSINE;S OR [N- | 11. BIRTHPLACE (Stte or forslan sountry) 12, CITIZEN OF WHAT
dong during most of working lils, even if retired} DUSTRY d COUNTRY?
_ Maintenance Man _ | Wyet e Co. o] M . oA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Carpenter Tillie Parks Bettie Carpenter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N% ADDRE
(Yes. Do, or unknowan) | (If yes. xive war or dates of corvice) NO. 25 Dele‘a res%t
__no ————— 4ol=12-1260 Mre. B e M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
R <, ONSET AND DEATH
Enter only onecsuseper § 1. DISEASE OR CONDITION . O ety e A
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH () W ;/ .
*This does not mean ANTECEDENT CAUSES 3 ( D e S N b——c,q,/ebt—-‘«;_,_. - c%
the 1mode of dying, such |, Morbid conditions, if any, giving DUE TO (b)’ _ - :
as heart follure, asthenio, | rise to the above conse (o) stating ( /.
ete. Jt means the dis- the underlying catiee last.
ease, infury, of compit DUE TO (¢)
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / A J)
related to the disease or condition causing death. Y s
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION F ol 20. AUTOPSY?
TION ) ) . . D D
Tt - YES KO
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . : (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirest, office bldg..e10) e
HOMICIDE 7. 7/
21d. TIME (Montk} (Day)y (Year} (Houon) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? . - -
S wuu.z AT NOT WHILE L
INJURY m. AT WORX

2. 1 fxércby ceﬂi:fy that I aftended the deceased from M,

_alive on

, 19¥% , and that death occurred af J230A o m

192C , to

Pl 5 1957 , that I last aaw the deceased
., Jrom the causes and on the dale staled above.

Zaa. SIGNATURE ‘,_72 M “u;){'bm ADD?// /

W4/74

2l B};’E'&" CREMA- | 24b. DATE |
(Bpedity)
emova Feb.7, 19119 Raborn Ceme te

REC'D BY LOCAL

REG

2% 2

24¢c, NAME OF CEMETERY OR CREMATORY

l 244: I..OCATIOMUIty. towe{ or c&mzy) (Btato)

5&5‘éo1houn 5
—Joaaph, Mo

TOR" S SIGMATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that l::ydy' whose name is recorded on the reverse side of this certificate was embalmed by me,':nﬂfby__'..:._......._......_~

Student Embslmer No.

working under my personal supervision.

Signed....

Student cisernssccansensoarsrtnans vemoaaves
Student Erabahur

%258 Missouri

Licensed Embalmer N

© P. 0. Address_Sta.Jomph, Migsouria.. ._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. o T




