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FILED JUN 17 1857

Rsgistration District Ne, ..—..3-7- Primary Registration District No, ‘f:e-‘.'{:."f .......... Registrar's No. .....2.._7....

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

________________________ 20070

STATE FILE N

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived. If institution: Ruiden;o_boleu)
STATE b. COUNTY admiazion
o. COUNTY Boone - Missouri Boons
b. CITY {H cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY @ Inside Limits
OR OR
Town Sturgeon YesH Nom Town  Sturgeon n/ 4 7} YesX Moo
. . . . - -
c. Egé#l#:l?%lgF (1If NOT inhospital, givelocation}|Length of stay in b 4. STREET {lf ourside, give location) Reside an Farm
imsTiTuTion  Sturgson, Mo. 91 yogrs  ADDRESS —-—————— e YesO NolL
3. NAME OF First Middle Leont 4. DATE Month Day Year
DECEASED OF
(Type or print) SUSAN K. Carpenter DEATH 8 12 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hIF UNDER 24 HRS.
/ marriep [ never marrien [ ‘ tast hirthdey) [Months Daw | Hours | Min.
Ferma le Thite wiogweo K owvorceo [ Wov, 26,1865 91 8 18 | e=de—m

“110a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)
Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or countey)

Home Boone Co., Missouri

12. CITIZEN OF WHAT COUNFRY?

TSA

13, FATHER'S NAME

Robert Neal

14. MOTHER'S MAIDEN NAME

Sally Ann Jemnings

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

CIf yra. give war or dates of service)

16, SCCIAL SECURITY NO.[17. INFORMANT Address

(Yes, no, or unknpwon)
No None None Roy Carpenter, Sturgeon, Missouri
1B, CAUSE OF DEATH [Enter only one causgper line for (g}, (b)), and (¢).} ' lg;En¥AAI.mB)EggE1F:
PART |, DEATH WAS CAUSED BY: _—
IMMEDIATE CAUSE (a) 4 v“z"&% O Ades,

Conditions, if any. M #W
which gare rise to DUE To (B i B v
atbot;e Cﬁuae ;}- - .
slating the under- , ﬁZ’ZZEtlg l:é[!li ¢ .

z lying cause last. DUE TO (¢) f‘"‘/

=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) s :'é':;’; S;ILCE’ES;Y

- ?

S 443)( ves ) no [y 2

'E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Part Ior Part 1 of item 18.}

g O ] 0.

i‘ 20¢, TIME QF Flour  Afonth, Day, Year

] INJURY  a.m.

3 p. m.

ad

-3

20d. INJURY QCCURRED

. wHILE aT
| WORK

NOT WHILE
AT WORK

o

20¢. PLACE OF INJURY (. ¢,, in or aboul Aome,
Jarm, faclory, street, office bidg., ete)

20f. CITY, TOWN. OR LOCATION CO‘UNT‘(

STATE

tated above; and to the best of my knowledge

227!!GNATURI

{Degree or riile) DRESS

;

2i. J attended the decesssd from, , to M and Iast saaw 'h-" alive OM
- Death cccurred at ! mon thd d fom the causes stated.

22¢. DATE SIGNED
G-y iz

Py,

-

{LAfensed Emboliner's Stctomery on Reverse Side)

23q. BURIAL. CREMATION. L¥35. DaTE 23c. MAME OF CEMETERY OR CREMATORY . . | 23d. LoCATION (City, lewen, ot county) (State) -
13 Rl’.nqvujis,pcciju\ ’ i .
ial | 6- 14-1957 Mt. Horeb Cemetery Sturgeon, Boone Co,, Mo,
24 AL £ A 55 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ot




AT . o STATEMENT BY LICENSED EMBALMER ’

o .
- , 1 o *
. C e .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L

by me, or by ....... e e e

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embal

Lo ' - P. O. Address At A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
e to*comply with the above constitutes grounds for revocatlon of license). tt
" If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.

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




