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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-032152

STATE FILE NUMBER

LED OCT 1 4 'qs&gu!rallon District Ne, . K ______________ Primary Rg?iﬁml|fi=| No. et & Z ,_7.. _______ Rngulrur s No. .-.l. ,/_._,___.-

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
a. COUNTY Cooper a. STATE Mo, b COUNTY (4 Opugt}vm
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY e 2 Inside Limits
o Boonville You [ Mo [] tomn Boonville o Yesfx] Ne (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
iR Haas Nursing Home 1 wk. ADDRESS Rear Main St. Yos (] Ne[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} — oF
HENRY CARTNER peatiOct. 9, 1958
5. SEX v 6. COLOR OR RACE| 7. MARR|EDD NEVER MARRIEDE%{;' DATE OF BIRTH 0, A|GE ¢|,:';::;; :ol.:‘r:’l‘:lr-:n El;:;li.\n l:ol:l‘:DER 2;::25.
male white wIDOWED[ ] pivorceo[ &I, . 13, 1883 TS | l

100. USUAL OCCUPATION {Giva kind of work done
dfing most of working life, sven if retired)
rmer

USTRY.

10%. KIND OF BUSINESS OR
agriculture

11. BIRTHPLACE [City and state or country)

Cooper County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

John N.

Cartner

13b. MOTHER'S MAIDEN NAME

Mary Ellen

Hurt

14. NAME OF H,USBAND OR WIFE

i

15. WAS DECEASED EVER IN U. $. ARMED FORCES$?

i6. SOCIAL SECURITY NO.

17. INFORMANT Address

(Y-l,mr unkngwn}

(If yos, give war or dotes of service)

Earl Kirkpatrick Booaville, Mo.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

Ong AND DE%TH
l

7/AR A |

WMEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rlse to }
abave couse (o),
tating the under-
I’yingﬂnenv.l.oulo::. DUE TO (c) 33 qx
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal disaase condition given in PART | (o) 19. gé‘;?ggﬁgg
YES[] MO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(W] 1 O
2c. TIME OF .Hour Month, Doy, Year
INJURY  am.
p-m.
"20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | ottended the deceosed from ey o —vg

Death occurred at

o w7 i

/U’;’V’r ) M q_'ﬂ and last saw :i‘:'hliu on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

nﬁzzjgnga{ mmnmhﬁkb 9 o

72c. DATE SIGNED

o8

i AM %

23a. BURIAL, CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St_cfﬂ
BEL S 10/11/58 Walnut Grove Cemetery Boonville, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIPNAXURE
B. W. Thacher Boonville, Mb. /D) /8 /S W

{Licensed Embalmer’s SM}‘.M on Reveras 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 M, OF DY ettt rr s ren e e et re e reeraa s s e n st e T rh s naas .: Student Embalmer No. ......c...c.evvvee.

working under my personal supervision.

Student ...ooiiiiiii e Sign
Signature of Student Embalmer

Licensed Em
P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). L
if.embalmed by a STUDENT, he also shall sign in his OWN' handwriting.
If this body is not embalmed, fact should be so stated al?ove.

r T

- x . - . -




