DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH “ 7 ? 8
-

DA O T R STANDARD CERTIFICATE OF DEATH tate Fils No
o 2R 1254580 T

(¢} Place: burlal or cremation.......baykon, lo.
£
18. (a) Signature of funeral dlreezor_m.n__c_n__hlm.___ While at wn:]d (Bpecity lm °.:In':. )1 Injm-y !

(b) A ——%&—MMW § 4 ! ﬂ(‘j /. 7L 8, /f ' B1) crreamrvres
19. (a) 43:34' 1] d 2° | 2 mnguﬁ “K g gn.Hoap t S-ﬁ;‘%ﬁﬁ )

(Date received kocal registrar} {Reglstrar’s signatore)

L]
iz
E E Reghtrut!onD r!ctNo Primary Registration Distriet No Registrar’s No,
e E ||/
- 'ﬁ '; i 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= % § (a} County. Jackson - Migaouri Jackson
8 Za| o ciyortown, A1S88 VITY (o) State (&) County
rite “RURAL™
2 2% | & Nameor hospltal or fasticationy s write TRURALT sod name of tomashic) © O or toun___EDBES City
- a = K.C,General Hospitel No.l / ; {1f sotaida clty or town limlts, weita “RURAL™)
5 m - {1 not in hospital or fustitorion, write strest nomber or locatlon) w S
~ % (d) Length of stay: In hospltal or {nstitotio (d) Btreet No. 7116 Walnut St.
E w0 Y {Specily whather (X rural, give location)
- & In thiscommunity. 25 earse,.
5 E..) 2 yun monuu ar d-n) (e} If Ioreign born, how long in U. 8. A.?. Years.
M = O Wfﬂm MEDICAL CERTIFICATION
EZ:(® <Uzulj " RAY CARPENTER Lle
=i NAME March 13th
< w E 8. (d) If voteran, 8. (¢) Social Security 20. DATE OF DEATH: Month day
2] J N . (e Ci [
g ‘E ] name war World War No._Je rw.._l%ﬂ hour. 8 minute__£0 A‘MM
@ E 21, I hereby certily that I attended the d 3 from.
EI : E L 5. Color.Wh % 6. (a) Single, widowed, marrled, 3-4-40 19....., to 3=13-40 19
e ‘g 23] 4. Sex d&]'e 4 divnrced_.._%.z:..rmied that I last aaw #m alivaon 3 -15-4:0 19
Z = ','3 6. (3) Name of husbarnd or wife....—.... 6 (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. ] Dur
83 M¥ary R. Walls. Larpenter. . alive_ 34 yesrs|| Immediate cause of death ation
< < g || 7. Birth date of deceased__Mnn,  No Recnrde . Syphilitic sortitis with dissectinz |
2 57 (Moath) (Dr7) (Year mmumghﬁal_mntm
25
o g g 8. AGE: Years Months Days If lesn than one day Due to. I
Z S / OL‘L .
E 5 49 s3)
CRR : br. ‘sze-“mam 7
[ gi 9. Birthplace M:I.Sﬁouri a /f \_/'/
% § E P(Ciiu. ltown. ar county) (Btate or forelgt country)
- ainter Other condith
4 9 10. Usual occapat! T (Inclads progunacy withis § maniba of desth) —
;‘T" : Z || 11. Industry or businem PHYSICIAN
- Major flndings: —
o B8 2 { 12. Name_Alonge A. Carpenter ! 3 operations Undertine
E 225\ sepace Illdnols _ S
» town, or 3 or foreign shou a
5 g ﬁ . Mddonmem QTU Of autapey. See abovwe T mﬂb
" E B 15. Birthplace England L FITRETRIT— -
E = E| = (City, town, of cotnty) (Srats or foralgn congtry) |} 22 If death was dus to external causes, o following:
= S5 || 16. (@ Informants own signatre Haxy R. Wells Carpentér || () Accdent suicide or homicide (specity)
R+ -
; EE & Addrems___7116 Walnut Stre, KeCeMoo [ (@ Dstecloccumen
P did Injury occur?.
=d | g7, (@) mﬁur.ia.lm_.___..__._ (5) Dato thereor.. 9=15-40 {) Where 3
EE urial, cramaticn, er removal) (Mouth) (Day} (Yeer) || () Did injury oceur {n or about bnmu,c:n?nr‘::n z:lndusnsm ") ( uu }
2o
23]
| 8
A2
zZ O

oy, O-17i-39

Te 1 K1emn

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - .

* 7 * Licensed Embalmer No 2 7.29 ,-7
. P. O. Address ,W R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .it? his OWN HANDWRITING. _(Failure to comply with
the nhove constitutes grounds for revocation of license.) ) '

If this body is not embalined, above space should be left blank.

working under my personal supervision,




