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PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

22686

05

AGE sghould be gtated EXACTLY,

1. PLACE OF DEATH 3 (?-2_/ 6 é
County I&OWG%‘% ) Reglsiratlon District No. Pile No.
Tow'nahlp..........c?.we Primary Regisiration District No.. JJJJ" Registered No.
City. {No. Bt.
2 FuLL name.. Laverna June Carpenter
() B No. st., Ward,
(Uaual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moa. 10 ds. How long in U. 8., 1f of foreign birth? re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR ) f —
) ' 16, DATE OF DEATH (MONTH, DAY AND YEAR) M,\
Female White DIVORCED (torite the word) N | J ‘&.'fo
4-/@\/-@ ] HEREBY CERTIFY, That I attended éma’,,
5A. IF MARRIED, WIDOWED, OR DIVORCED 2.9 1050 . te &3 19
RUSBAND oF s e e B R A e
(OR) WIFE oF || @t 1120t saw b ... slive on ’J—w&« V4.0, 199 and that
denth onthadnan“nbovL at K \'%—‘4; m.
6. DATE OF BIRTH (MONTH, DAY AxD YEAR)  JUne 85, 1830 THE CAUSE OF DEATH* WAS AS WS:
7. AGE YEARS MONTHS DAYS if LE3S than 1
10 day, ........... hrs.
or min

8. OCCUPATION OF DECEASED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of O

N. B.—Every itom of information skould be carcfully supplied.

(a) Trade, profession, or None (durllunn) ............ h 11 I mon...,l(.)..dl.
particntar kind of work .
(b) General nature of indnstry, u}&ﬁ;{g’r' o =
business, or establishment in / d l Cz \/
which employed {(or employer) I | EO— (d :" ..... L da.
(c) Nome of employer 18. WHERE WAS DI com.qcran
9. BIRTHPLACE (CITY OR om_. west Plains, RE 3. . IF NOT AT PLACE OF DEATH
(STATE 0R COUNTRY) . o1 an oreraTION PRECEDE peaTHr.. YA DATE of
10. NAME OF FATHER J'ohn C arp ent er h WAS THERE AN AUTOPSY? -
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? 7
E . {STATE OR COUNTRY} Mich.,. (Signed) ‘é '@,Q,c.«ﬂﬂc /Ljo‘g’m&/\)l\vl D.
< [ 12 MAIDEN NAME OF MOTHER Florence Wright [[7~ 7-.102a (adtres) u_jl,aj@g_ e i P,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATH, or in deaths lr:m VIOLENT CAUSES, state
(STATE OR COUNTRY) Nebra ska . g‘))::m AND NATURE oF Inyuny, and (2} Whether ACCIDENTAL, Suw:nu.. ar
“’ wromanr. Mrs. John Carpenter., 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) West Plalns Rt. 3 . Oak Lawn Cemet ery 7/6/ 1 30

20. UHDERTAK ADDRESS

' rao el . 7% A ool (y{ S (,_LA\ Test Plalns







