Health, THE DIVISION OF HEALTH OF MISSOUR!Y 59.—.001879

::w&l-h" ‘ STANDARD CER‘""CAT! OI" DEATH STATE FILE NUMBER

wolic

Service .r“-cuu JA.N 1 9 1953,,:.:“;“_ District No. _____ l__(l___l_'!‘_ __________ Primary Rgg-istrction District Ne. 5 b U l Regislrur_'_sN_u..______.q __________

i 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Re:éd-n::ﬁ)b;}‘r-e

. COUNTY TA b, COUN admissio
30 i Johnson * STATE Missourd N Johnson

1-57 L}‘ b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIIDTY o5l Inside Limits

row Warrensburg Twp Yes [J No (] om Holden o | YesO Me[X
c. FULL NAME Ow@asanlel, Wbrwion) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION o 9 Months Yes 1 Mo ]

3. NAME OF DECEASED irst Middle Last 4, DATE Maonth Day Yeoar
{Type or print) OF
Lawrence Thomas Carpenter CEAJanuary 14, 1959
5. SEX b 6. COLOR OR RACE| 7. amieo[ JnevER Marriep[ ]] B DATE OF BIRTH 9. AGE' (blln'ﬂ;:;; ::JTiqug)::AR t:a?':DER z:ﬁ:as.
a L4 L} .
Male White wooveod 3 _owosceoltlJune 15, 1889 | @Y |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) g |17 CITIZEN OF WHAT CoUNTRY?
during most of lifa, cvon il retired) USTRY,
ReE Yed Farn Grain & Stock | Henry County,Missouril U.S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Edward Carpenter Lydia Elman Anna H. Carpenter
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address .
= Nl {Yes, r unknawn)] {{f yes, give war or dotes of service) — :
1 e - 495-20-93228 James Mo, |
o 18. CM;SER_?II’ D[EJEI"‘?'I-(IEJA"S’ERIGSOE“S Ec{:;sa per line for {a), {b), and (c).} ofERVAL BETWEEN l
s ART I, : . - NSET AND DEATH
w IMMEDIATE CAUSE (a) f(AT“WVCMM_. Lot fé &
o
=
g Conditiens, if any, DUE TO (b}
- whieh gove rise 1o
L sbove causa (m}, }
r4 stating the under-
8 z lying couse last. DUE TO (c)
- =k = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal disecss condition glven in PART I {a} 19. WAS AUTOPSY
T z 6 5’6’ PERFORMED? 2
L B 7882 YES[] NO [t~
- >z¢ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART Il of item 18.)
= - w
a5 0 o o
5 ¢ <NO[%0c TIMEOF Hour Month, Day, Year
B | INJURY  am.
Tl p.m-
2 f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= W WHILE ATEI NOT WHILE 7 farm, factory, sireet, office bldg., etc.)
s F 3 WORK AT WORK
E E 21, [ attended the deceased from m i S g , 1o Fi é&d f! l :5 7 and lost saw :nm alive on
E H Desth occurred af o et » 2 Osp m'on thebllote stated above; ond to the best of my knowledge, from the couses stated.
E‘g 2%0. HW {Degres or titl b‘W m 22¢. ATE SIGNED
o
B , { )W Wsll - W arflrnstrvssg Gl |75 jamia
: 0. BURIAL,CREMATION, | 20b. DAYE__~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/towp! or counfy) (e
i REMDY AL (Specify}
Buria 18 Jan 1958 Sunset Hill Cemetery [Warrensbur
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

i -Phillips,Warrensburg,Mo, |Waw,17 1859 _ @,&W

{Licansed Emhalmu“rﬂmm on Revarse Sids}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vt te it vt r et en e n et e n et aa e e g aas ., Student Embalmer No. .........coovveiene 1

working under my personal supervision.

StUdent .ooereiiiii e s e e e aaa s
Signature of Student Embalmer

P. Q. Address. ]A) A/

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

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 above. |

: |

L] v L




