SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELF‘G&Z

-61-016526

536

_________________ Registrar’s No. . _____________

STATE FILE NUMBER

{Licensed Embalmer’s State

et Ne o e T P Registration Digtrict N
AMENDED FrLan tlrm ms? rimary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceszed lived. [f institution: Residence before
. COUNTY . STATI . NTY issi
o a Buchanan a Hi sgsouri b, COU Buchansan sdmission)
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of siay in 1b c. COITY Inside Limits
R
"'3" owSt . Joseph 14 years own St ,JosSeph YesX] No O
o <. FIJI.I.PNAMEOKgF {If NOY in haspitel, give location) Inside Limits d, SIREETSS (If cutside, give location) Reside on Farm
HOSPITAL ADDRE
:E INSTITUTION MiSSOU.I‘i Metho&ist HOE Esg No (3 1208 S M gth Yes [J NER] -
(=]
a. (UI!AME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print,
REASORN A, CARPENTER veati  May 16 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
ma I e ‘vh te Widowed [ Divorced [1 6/5/1875 85 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY
duri ng if gptired)
¥ 8t trel artdse farm Bolckow,Missouri U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Carpenter Marthe Isemingen Agnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. 17. INFORMANT Addres
{Yes no, or unknown)| (1 yes, give war or dates of service) : St Jos eph Mo [ ]
- unknown George Carpenter,1208 S, 9th,:
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INI'ERVAL BETWEEN
qu PART |. DEATH WAS CAUSED ONSET AND DEATH
5 g IMMEDIATE CAUSE (s) Uremisa
a 8 '
= a Conditions, if any, DUE TO (b} Benign Prostatic Hyvertrophy 5 vre.
= which gave rise to
‘2 sbove cause (a), -
= stating the unders- |
lying cavse last, DUE TO (c) 1
z PART 1!, COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1l f deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
§ [[] Yes I 0 Ne l [ Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of jtem 18.}
= PERFORMED? ] a =}
& YES 1 NOID
% c TIME OF  Houl  Month, Doy, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a, PLACE OF INJURY (8.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, streat, office bldg., &1c.)
Fr) NOT WHILE AT WORK (J
O -
« L] Maj I’IgsI m 16,1§61d her EEEG iE’iEE}
g a4| 21. 1 anended- a8 from, 8 < 5.5 to. nd last saw i alive on
e £ D7ﬂ£cc'|:rre 7 b P m on the date stated abow:, and to{hfar of my kn edge, from the causes stated.
= A
8 B m. 22a. IGNATUR‘ s roa or titl m 27b. ADDRE 0 7( * 22c. DATE SIGNED
2 ol ( — heyl5-19-61
z 05— URTAL, CREMATIQNT| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, fown, br founty) (Srate)
3 [ REMOY AL [Specify
g 2] »uriad 5/19/61 MemorialPark Cemetery|St.Joseph, fissouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= X m
= = _ﬂé&&ﬂz—wst.wseph,m. ?&%3446/ ZLe Soedelf
7 méht on Reverse Side)



STATEMENT BYV LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {%ﬁ)/’.

. ) ) P. O. Addre%%m

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). .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. .
If this body is not embalmed, fact should be so stated above.



