THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo FILED JUN 191957 TANDARD CERTIFICATE OF DEATH ——-s 15151 1
BIRTH NO. REG. DIST. NO.ZL_ PRIMARY REG., DIST. NO_&ZZ. Registrar's N03 8..... W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., 1f institatlon: reslden fore
. COUNTY . —-a.-STATE -, .. b. COUNTY Laton?,
: Dakal‘h ) Mo DeEKalb 7™
C TY itn, % al v . LE lTY
HRIAO b. CI U! u[ nl ligoita, write RURAL nd::-:.hip) cm_ L f;f;l'hl;l. DI(‘J::' < C 1 orlt 4. 1» Rensgence sithin lmits of /
/ TOWN ‘. yrs T b oy | ERTTRTETT
d. F;ljlnglN'laAhi‘_EOORF |. ia® Im. 1 or I%h.ulh:n. sive streal address or location) .- STREgS . If raral, give location)
INSTITUTION own 03939“ in tm
3 N E O B . - {L.
DE%“EASE‘B Li’iTi b %Mldd.le) . ¢. (Last) 4. ng;_'g (Mm‘.}g ‘D”L {Year) /
{ Type or Print) MQ amemer DEATH 6 - l] - 5'7
5. SEX 6 COLOR OR RACE | 7. MARRIEg, gﬁgscfélsﬂglm 8. DATE COF BIRTH  _ 9, :Gm;:.;n Jr w1 YEAR | ¥ UNOER 4 HES,
. (Bpeei * &l = - - X} on! Days | Hours | Min,
omale /| White ARG June’1171872 8 - |
10a. USUA CUPATION ‘ekind of work | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE - < . .
I_E‘; duanLéSSltof 0 l.l(i(.l.b:::nd::t!ndl; Ob., "L DUSTRY A - (City and State or Forsign Country) j 12cg|T|%EP'¢r?FWHAT
BB oR Home N.H: - |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND’'OR WIFE .
. Callos Carpenmter | Mary beachem ' ' ;

16. SOCIAL SECURITY 17 INFORMANT'S'GIGNAURE OR NAME ADDESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? M
(& ¢ or yunknewa) (I yom, wive war or dates of service}
e none Georgla Carpenter Fairport Mo3
18. CAUSE OF DEATH MED CERTIFICATION lNTER\ML BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ . r 0"5“;“0 DEATH
Jne for (&), (b), and (c) DIRECTLY LEADING TG DEATH® () ! /

AThis does nol mean ANTECEDENT CAUSES W {- iz -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 o ‘
at heart foflure, asthenfe, | rise to the above cause (a) stating U

de. It means the dis- the underlying catae last.

rase, injury, or complica- DUE TO {c}
tion which cauged death, | IE. OTHER SIGNIFICANT CONDITIONS
Conditioma coptributing fo the death dut nol
relaled to the dizease or condition cousing death.

19a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? O

doeo | 0.0

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireot. offics bldg.. e10.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY @ | “work AT WORK
2. T hereby certify that I atlended the deceased fromﬁ%_ 19,82, to 1.9;_2 that I last sow the deceased
alive on M, 1 , and that death occurred at m., from the causes and on the dale stated above.
(Degree or titley) 230/ ADDRESS | 23%. DATE s:sNEo
.4‘/—1 _ ¢ D, /\7 0. lo//2/57
24b. DATE METERY

i
|

(}P WﬁITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORYU | 244, Loc.mou (City, towm, or county) . . __ _ (Biate) _ .

| 6232<5F—~ | Beaghem Osipee NoH2

MW “‘bj’) D 227 Zam ey

(Licensed Embalmer’s Saafement on Reverse’ Side)

)




‘ i . STATEMENT BY LICENSED EMBALMER
o - ;
DR Co e e e .-

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

Student Embalmer No.

BY IME, OF DY o ourueirni e iiiiiiimrraaats s oot sai st e s sa st n e .

working under my personal supervision..

Student....oooooeciiiiiiiaaairri sz Signed....
Signeture of Student Embslmer

s

Note: The above MUST%BE‘ SIGNED BY THE LICENSED- EMBALMER in his OWN H.ANDWRITING. (Fai
to comply with the above constitutes grounds for revocatwn o! license), VTS R .
If embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg
T4 this.body is not embalmed, fact should be so0 stated above. L " o




