, THE DIVISION OF HEALTH OF MISSOURI
200 .
" I FILED JUN 11 1956  STANDARD CERTIFICATE OF DEATH g Lo X
{BIRTH NO. rec. 01T, No. /4K / | pRIMARY REG. DIsT. no.io__g;".?mmmu Nowo 2L,
1. PLACE OF DEATH ' 7 2. USUAL RESIDENCE (Whare deconsed lvad. [ loaticatlon: residence befors
a. COUNTY a. STATE . . b. COUNTY sducimalo).
Howell Higsouri Howell 4 t/Z/
b. CITY (I catride corpurate Uimits, write EURAL and give c. LENGTH OF || ¢. CITY (If outekle corporats limits, write RURAL and give vowsahic) y
OR o townahip) | STAY (in chis place} OR . L R .
Town  Wegt Plains, tf 4 yrs ToWwN  West Plains: i - 0
d. FULL NAME OF (f ot ia bespial ot osdi tion, Klve streut address o location} d. STREET. QF rusal, give lontion)
instirution:. Heinrich Rest Home 319 Grace Ave.,
3.DPJE/\CME %FB a. (First) b. (Mlddl?) ¢. (Last) 4, Ds"[:E (Month) (Day) (Year)
(Typeor Printy WILLTIAM CARFPENTER peaty MRy 25, 1956
5. SEX 6. COLOR OR RACE | 7. #I.\D;ga"!rlézno. NEVER | '23“553,; | ® DATE OF BIRTH G AGE Un yeun| ¥ voct | D\-zm.. g ———
- M . L{ Q B Min,
male O white sinedk o Aug. 10, 1872 | ®3™ | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oouatry) / 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) ti d . COUNTRY?
__ Farmer retire Kinton County, Kentucky ;
H13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Carpenter | unknown none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes, xive war or dates of servios) NO. . : . N
no none Pamily Records, West Plaina, Mo.
18. CAUSE OF DEATH : EDICAL CERTIFIGATION R INTERVAL BETWEEN
 Enter only anecaumper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

———————— - -
*This does not meen ANTECEDENT CAUSES ! ! E Eg E e ! !
the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b}

as heart follure, asthenda, rise to the above couse (o) dating

L]

. Q"'\Q WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

- e, It means the dig. | the underiying cause Tast.
ease, infury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i ) -
Comditions contributing to the death tnd not
related to the disease or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ) 20. AUTOPSY?
e 4343

ves [ .o i

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boae. farm, faotory, street, offios bidg., s10) )
HOMICIDE
21d. TIME (Moath) (Day) (Years (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
TNJURY i =. | work AT WORK
2 I her at 1 alfended the deceased from f"_lL., 19% {o M_, 19:5, that T last sow the deceased
e on - 1 » and that death occurred at D ae m., from the causes and on the date stated above.

23, MIGNATURE \ . ( tithy | 23b. ADDRESS . ﬁkg SIGNED

H -] 4)‘,”2 West Plains, Missouri _ - 1956

24a. BURIAL, C 24b. D 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

non.,gl-:uovALcTum . R -

uria May 26, '56! Oak Lawn Cemetery West Plaing, Mo,
7 DATE REC'D BY LOCAL Rsti;( SIGNATURE 25 FUMERAL DIRECTOR'S 3] GMATURE . ADDWNESS
REG. .
$-7. S (i A W.Plains,Mo.




‘il

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 ...

Student Emblln_o r No.

working under my personal supervision.

Student ,.... teetresansenvssaensnt Craerasas

Student Embalmer ] B o 4 e
i l o . " Licenzed Embalmer NGSA—*Qa

P. 0. Address C'QD % 3

Note: The above MUST BE SIGNED BY THE LIC' ENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




