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MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

2483

BOARD OF HEALTH

County Johnson Registration District No. 43 / File No.
Township Genterview, Primary Reglstration District No.. ,.f?'-wﬁ . ? Regisiered No.
City H&HE“EMS ........ {Ne. st. Ward)
2. FULL NAME Lura Sarah Carpenter, )
(8) Restderiop. No Centerview Twp St Ward.
(Usual phn:e of abode) - 1 0 (It nonresident, glve'clty or wwn.md St.atu)
Length of residence in city or town where death oceurred mos, da. How long In U. 8.,1f of forelgn hirth? yrs. inos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH oo

; tQESO

16, DATE OF DEATH (MONTH, DAY AND YEAR) -@_,é— /¥

17.

| HEREBY CERTIFY, That I aitended d.

) L AT
that I tast saw h.<Et-nttve on

death occurred, on the date stated nbova. at

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
F w DIVORCED (torite the word)
Single
5A. IF MARRIED, WIDOWED, OR DIVORCED F.
HUSBAND oF
(OR} WIFE OF S ingle
6. DATE OF BIRTH (monTH, DAY ARD YEAR)  MaTr, 17. 1891
7. AGE YEARS MONTHS DAYS I LESS than 1
day, ........... Jhrs.

35 /1 /] ortutn

Wﬁ: OF DEATH* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

(a) Trade, profession,
 profession, or Housework

(b) General natore of Industry,
business, or establishment In
which employed {or employer)

d e A
CONTRIBUTORY g NS

{SECONDARY) / () V ; . )\. . .
s uration =‘ ¥IB. mos. .

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. WHERE W»\s DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

wRAUVWLS VI LA 441 140 alll ilo, SO Wal 1t iy oo

0 DID AN OPERATION PRECEDE DEATH?... & 5 DATE OF
10, NAME OF FATHER J. E, Carpenter. WAS THERE AN AUTOPSYT 'M ' B
P 1t. BIRTHPLACE OF FATHER (crrhv ﬁa Ta\\g)rol yRE WHAT TEST CONFIRMED DIAGNOSIST e (oGl '
g (srateorcounten  NOT * Bignedy..... BT,
< 12. MAIDEN NAME OF MOTHER Ll’d ia Flam, 19 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State LSBARD C.w-s:;la Dn:'ru. or in desths from VIQLENT CAUSES, state,
{STATE OR COUNTRY) Faye tie I 1 1 . g:’uh;l;iim Natura or INJuY, and (2) Whether ACCIDENTAL, SuUl
" wrormant..... @ TENce ¢ .a.xp.en.ter. ............................. 13. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Address) Wwarrensbur .
- - 2, \ Sunset Hil, Cen, Feb, 20,9 30
Fn.sn.%./.cgé. 193a POY A ittt & v M ¥ 7 _20. UNDERTAKER ADDRESS
R 5. R, 8weeney, Warrensbug,




o

L

PR




