Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—024341
LEQuVSoﬂ'u\unc&l -]_s.s._g__ffé__-jrimary Registration District No, ™o Registrar's No _-_z_ﬂf.---_ STATE FILE NUNGER

DED

na)

DOCUMENT

_________________ . s

1. PLACE OF DEATH

a. COUNTY BWLER

2. USUAL RESIDENCE (Where deceased lived. |f institution: Nesidence before

a. STATE b. COUNTh sdmission)
UTLER
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY RT 1 FI SK Inside Limits
rown ASHHILL TOWNSHIP . TOWN Yer O No

c. FULL NAME CF {If NOT in hospital, give location)

Inside Limj d. STREET If cupsjde, give locati Reside on Farm
RANST 2 MILE S.W. of FISK |wp b | oo MILE 8. "W 0¥ WISk | |37

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ! F
LLIE JOSEPHINE  CARPENTER e guLy 10 §1959
3 - X . § N Married . DAT 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
: ﬁmb ¢ mmACE 7 wh:‘;;:.d ev"mv‘:::,d g a_ £ OF BIRTH M§n=hl I Days Hourl—[ Min.
10/8/1874 84 4

10a. USUAL éATI kind of work done ]U%ﬁgm OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin , even if retired)

VIANNA

13a. FATHER'S NAME

HANELINE

, TLL USA
lSWﬁWﬁgﬂﬁm lﬁ%%ﬁBAND OR WIFE

15. WAS DECEASED EVER IN LL5. ARMED FORCES?
(YeNG ar unknown) I(If yétubinaviraetdates of service)

Ta. socml.sscumw NO. ' m WHITE, F'ISK, dﬁbo

18. CAUSE OF DEATH (Enter only one cause pe.
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

4

)

ine ! r {8}, (b), an M INTERVAL BEJWEEN
s g 2 9 ONSET AN%EATH

which gave rise 1o
above cause (8),
stating the under-

'l
1

NOT WHILE AT WORK [ ey 1

lying cause last. DUE TO {¢)
Z PART 11. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
<] disease condition given in PART | {a) there a pregnancy in last 50 days,
= —
5 J O Yes | O Neo l [ Unknown
,u_-. 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itom 8.}
[+ PERFORMED? a =] a
v YES[OJ NOQO
-
& | Wc.TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)

, Fd
, from the causes statad,

Cud

(D;‘ ree or fitle) WV) 3 ~ /

22b. ADDRESS

23a. BURIAL, CREMATION, | 2ib. DATE

BURTAL " | 7-12-59

23c. NAME OF CEMETERY OR CREMATORY

WOOBLAWN .

24, FUNERAL #IRECTOR ADDRESS

B8Y AFFIDAVIT OF

RECTOS 25. DATERPLD. BY LOCAL, REG.
WHITESS FISK, MO. ' 77% {é/‘

{Licensed Embalmer’s Statement on Reverse Side) /



- . -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Slgnedﬁ“".‘"g\i 4);:4

Signature of Student Embalmer

. L s e L . Licensed Embalmer No.___ & 7 94

. ~ L, ..
' P. O. Address%

Nofe: The above MUST BE SIGNED BY. THE' LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to cor
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.

A . \\-.,,‘\ 1

. .

.




