$. No.300

y. 10.48

o

=
mﬁ‘%\

BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USING UNFADING

[LEBFEB 29 195

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. Aéé FRIMARY REG. DIST. m.m Registrar's No, ......Zﬁ"........k..,..

LTH OF MISSOUR!

J@@J

State File No. s ons

STPer—

'BIRTH KO,
7. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If i Megoo befors .
a. COUNTY a. STATE b. COUNTY: adnimion).
Jasper Missourd Jasper
b. CITY (I outasde corpurnte Limits, write RURAL and give . c. LENGTH OF . CITY (I ousids sorporate Umits, wris RURAL and £ive township)
OR townabip}| STAY (Lo this place) , . 9! i
TOWN Joplin 20 yrg. TOWN_ TJoplin IJH¥<Z S
d. FULL NAME OF (f ot ia huepltal or Lastitation, elve sirest address or locstion) d. STREET (I rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION.  Freeman l0lia West 3rd
3. NAME OF e. {First) b. (Middle) ¢. (Last) 4. DATE . Mauth)
DECEASED - . . . ) & i T _
{Twpe or Print) Jospeh Ben jamin Carpenter OEATH ‘Fé e~ 1E 0 Sy 198D
5. SEX d 6. COLOR OR RACE ! 7. MARRIED, NIEVEECIESRRIED .-| 8 DATE OF BIRTH 9.&(‘;5 Uz ren] 7 oo :D'g T wder M RS,
. {Bpedity)’ . ’ birthday’ H
Male white 227 INove 8,, 1890 61 | | e
102, USUAL OCCUPATION (Givs kind of weak | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forslgn covatiy) 12. CITIZEN OF WHAT
tareR-drtrly= == | trucking °*™| Missuri Y | ek
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d

unknown Carpentel unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(ﬁmw I {If yea, xive war or dates of servioe)

18. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

SIGNATURE OR NAM
Harry Carpenter, 142z i ‘fo £ss

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igﬁﬂvilﬁgmﬁgi
. Enter only onecause per 1. DISEASE OR CONDITION = - NSET DEA
line for {a), (b}, and (c) D!RECTL_Y LEADING TO DEATH'(,) e
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenie, . rise to the above couse (nJ dating . . P . Voo . b N
de. Tt means the dig- | Fhe underying couse loxt
cate, infury, or complica- i DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e "
Conditions contributing to the death bul not
related to the disease or condition causing death. L. .
19a. DATE OF OP_F%A[; -| 1#b. MAJOR -FINDINGS OF OPERATION v o 20, AUTOPSY?
| . 20 | w0 w®
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.5., inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} -+ (STATE)
SUICIDE : home, farm, factory, strest, office bidg. eva.) v :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | Cwork AT WORK

2. I hereby cemfy that 1 atiended the deceased from —_Z# 192 ol = /7 | 19832, that I last saw the deceased

alive an and that death occurred at

m., from the causes and on the dale stated above.

25. FUNERAL DIRECTOR'S SIGNATURE

: ADDRESS
teve Parker Mortuary, Joplin, Mos

81 A (Degres or titls) 23b. ADDR& k. DATElslGNED
mmll‘-jﬂ’i&ﬂu _ ]4 Q 0.4 794 .;7 215
Id BgE‘HSVLALCREMA 24b. DATE ﬁ NAME OF CEMETERY OR CREMATORY. T ‘
Buriah § 2-16-52 | Forest Park . Joplin, Missqiri
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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

working under my personal su ision. . Student EmBalmer MCusuiencrssenosnsosessocosan
SMCZ.%_
Signcd..-.....;.'-. ------------------------

Student Embalimer . Licenze#t” Embalmer No ) 4 ?

P. O. Address J@_M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply
the sbove constitutes grounds for revocation of License.) '

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

t



