th,
ifare F]LED N UV 2 5 195" STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
ic
ice Registratien Distriet No. .] € Primary Raglstruhon Dlsmd Na.. 3...6&0 _______ Ragurrnr s No. No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be}ora
. O . . . STATRFS : b. COUNTY ssion
0 o COWNTY Tivingston “ Missouri Caldwel
7 b, C{'JTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY A Inside Limits
l+ town Citill icothe Yogl 1 No[] TOWN Cowgill 8! el N J
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREETS'S {f sutside, give location) Reside on Farm
HOSPITA ADDRE:
henTuniosusan Rest Home 6 days : Yes (] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Frank Carpenter oear I 16 1957
TS 06 COLORORRACE] 7 pammeoveven almedfd| ® OATEOF BRTH |5 AGE (o pows i tokn | vead] - i v
male white WIDOWED[] pivorcen[] 9—21-18‘71 o4
‘|Dn USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of workigg Llh sveg il retired) INDUSTRY N
afiiér " fetired Ohio U.S.A.
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All diseases in Part | must ba causally related.

THE DIVISIUN UF REAL TR UT MiaalUn]

21U O

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF H_U_;\BAND_ QR WIFE

O.F.Carpenter Rhodie Lee -
15. WAS DECEASED EVER IN ‘.J. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--,Noor unknuwn)l(lf yes, give wor or dates of sarvice) — L OL . Tu Cker , COWg 11 1 , Mla sour i

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane causa par line for {a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY: ! ! ; g ﬁ i .
IMMEDIATE CAUSE (a) ~

Conditians, if ony,
which gave rlse to
absve c¢awse (a}, }
stating the under-
lying cause lost,

DUE TO {¢)

INTERVAL BETWEEN

ONSET ANDSDEATH
A A a—‘.

’
DUE TO (t) ﬂ&) Belravrria ..

M

* PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 10 the termingl disease condltion given in PART I (a)

PERFORMED?
32X YES[] NO E(T
200.- ACCIDENT - SUICIDE HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
] O (|
2¢c. TIME OF .Howr Month, Day, Yeor "
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF .INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
AT WORK

21. ) attended the doceased from _# O AoV, rey 7

0l Novi. /i'.r"hna st ,uwm;.v.m 16 Arv; 79577

Death occurred c! t‘. gb A A

m on the date stated ubova, and to the best of my knowledge, from the couses stated.

23a. BURIAL.‘CRE‘MATIOH, -23h. DATE 7 23: NAME QF CEMETERY OR CREMATORY '
EMOV AL (Sgecify) L
buriail™” 11-18-1957 . Cowzill Cemetery .

‘ %ZIGNANEE D

" (Degree o title)

MR

22c. DATE SIGNED

17 J/MMJQ "

W)

23d LOCA'“ON [CI',, town, or caunty)

24.

FUNERAL DIRECTOR ADDRESS

P

cramerCark,Kingston, Mo

25. DATE RECD. BY LOCAL REG

[[/2!/.1 7

{State)

Cowg il 1 ; Mig ﬁmm

.26. REGISTRAR®S SIGNATURE

T ranetn )3 . Wuﬂ

{Liconsed Embalmer's Statement on Reverse Side)

19. WAS AUTOPSY o



) .« - . ! - PE . i - i
- SRS Y ] . . S A L) P 2

-

- = . STATEMENT BY LICENSED EMBALMER:

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

by me, or by i rerrvererrrrr e s tes e teieeiresssinareaneniees eriaminen «» Student Embalmer No..........cccu.neee

working under my personal supervision.

SEUAENE «orrerrrrreresvireeeseernesereseseseneeeenes S Signed WW ...................

Signature of Student Embalmer
V - ’ anensed Embalmer No. 3 2 57

P. 0 Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI G {Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - =~

If this body is not embalmed, fact should be so stated abov‘e.



