THE DIVISNION OUr MEALITIFA UF MIJAIUNRI
8343

. 300
e . MAR 17 *3 STANDARD CERTIFICATE OF DEATH State File Noovimmomseorenemeeooeen
- I u.ED Logod
(o2 |LBIRTH NO. REG. DIST. NO, _Zi&_ PRIMARY REG. DIST. N0~ S8R Revivtrars No -?_'j
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectsasd lived. 1i institution: resldence befors
, a. COUNTY a. STATE b. COUNTY adiniarion).
/ Grundy Missouri Grundy
| b. CITY (11 catide vorperats imits, write RURAL and give | ¢. LENGTH OF [| ¢ CITY (if outside carparata llmits, write RURAL and rive townshin) ,% O
- TR tawnabiip)| STAY (in this place) 8 y
| Trenton Life N Trenton
| d. FULL NAME OF (If not in bospital or institution. give street address or location) d, STREET (i rural, give ioeation)
HOSPITAL OR ADDRESS
INSTITUTION 1 007 _East Ath  (Home) 1807 Fast 8th,
3. NAME OF 8. (First) b. (Mlddie) c. (Last) 3 DSIE (Month)  (Day)  (Yean)
(Typeor Print) P 1fd Ogear Carpenter DEATH  March 6 1954
sSEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years) i¥ UNDEN | YEAR | OF WeoEN u wma,
] WIDOWED, DIVORCED (Bpacity} i Laat birthday) Monf-h-' Days | Hours | Min.
Male i Jidower - Z|Nov. 29, 1866 27 l
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE & foreten 3 2. C
dove during most of working lifs, svenif rettred) | © DUSTRY e o a ' COll;ﬂ%fEit‘f?F WHAT
- . Farmer Grundy Countyv Missourki USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Parton W. Ccarpenter .4 Sarah E. Robapts 1 FEffie Carpenter (Decedse
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {11 yen, mive war or dates of sarvice) NO,

MES MAEBE L GCAZES FPE%Q

18. CAUSE OF DEATH DICA}, CERTIFICATION . ISITERV:IED T
| Enter only cneceuseper | |- DISEASE OR CONDITION -~ - - NSET ™
Yine for (a), (b), and (¢} DIRECTLY LEADING TC .':‘EM'H'(a) ;{g_( o1,

e
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditons, if ony, piﬂing DUE TO (b)
a8 heart fallure, asthenia, | Tite o the above couse (a) stating .
ete. It means the dis- the underiying cause fast.

ease, Injury, or complice- DUE TO (c)
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION f 42X
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) / (STATE)
El%lh(ﬂ: {glEDE bome, farm, fagtory, strest. ofies bldg. wte.) X .

21d. TIME tMonth) (Day) (Tear) (Hear) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m | “work T WORK

) |
2z. I hereby I atiended the deceased fro , IQLl, lm, Iﬂ_, that I last zaiv the deceased
alive MM anﬁ’i}mt dédih occurred al m., from the causes and on the date stated above.
m.stemn% ( / g E’ %; W)ﬂ 3. ADDREss(/ m l&.mw GNED

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

243, BURIAL, CREMA- | Z4b. DATE V :IA-!E OF CEMETERY OR CREMATOHRY | 24d. LOCATION (Olty, zown,oremm:y)[ 7 Ywte)
TION, REMOVAL (Speelty)
Burisl March 8 mg,a South -Tvansa R.F.D, Trenton

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 1s- 2 %Wa@m:cmrs SIGMATURE .  ADDRESS
| & - Z,S,L i«_zfr_c_/ %w pson Funeral Home Trenton, Mo

(Licensed Embalmer’s Statement 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 bymciomneenn. -

Student Embalmer No.

working under my persona! supervision.

Student coceusss Ceenreesrreacarirenes Signed_.@m«zt%_ﬂ{m ot

Student Embalmer
Licensed Embalmer No

P. O. Address

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

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



