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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

fp oo me S STANDARD CERTIFICATE OF DEATH

Rez{str}tiq Distnet No. ?ﬁ%—

Primary Registration District No"[ﬂ,jﬁ

e pae o D 10 Y

Registrar's No_@ .. ; .........

1. PLACE OF DEATH:

“ta) County

() City or town..._Sb._ louls,
(If utaide city or town limits; writs “RURAL" nad same of tawnship)

 (¢) Name of hospital or institution:

Bernes Hosnlitel

{If notin hospltal or institution, write street rmmber or localion)
(4} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: O = \.-4'

(o} StatLMJ‘EHSQurl ) County 4 /

l{c) City or town, at. LOU‘LB_ ,L,
(1f outside city or town limits, write "RURAL"}) i:';?

) StreetNo..D290 _Watermen, Ave.

(s rmnl‘ give Irx:nion)

(Specify whether || (¢} Citizen of forelgn country? noa (Yes or No)
In this community
yanra, months or days) If yes, name country .
MEDICAL CERTIFICATION
(s} PRINT  CLARK SON CARPENTER.
FULL NAME
T o 20. DATE OF DEATH: Mosith.. 80 a . day_ . 1OEN. _
veteran, ¢} Soci ¥ 1942 ;f
hOUE. oo N minute.ste. Q E M.
name war...___1100€ Nowr AQOEL e year o —minu

5. Color or 6. (q) Single, widowed, married,

s sex MlE1E 0 rce 21 L E / avorcedirTiEd
6. (b) Name of husband or mfc 6.l {¢) Ageof fmsba.nd or wife if
H.a.z.e_l____c_am:_.Qar:p_e.m;_er. altve... D8.........years
7. Birth date of decensed..... LW h Y.l S .18?;1 .......

{Moath) (Ymr)
8. AGE; Years Months Daya if less than one day
68 6 1 [ T X
o. Birnpiace_So LOUAS, MLasgurﬁ’!_
{City, town, or connty} {Siate or foreign country)

10, Usual occupation ........ Real._ :‘S tate. Qper&tor“

11, Industry or business

=1

i { 12. Name.sJ@2mE8_M.Carpenter,8ra. i

E 13. Bir:hplm..._.__..DéEIi_l-lﬁ.;_ ........... Ky -I

- (City, town, or connty} (Stata or forcign cotntry)

& ( 14 Maden name a0l 8--ClErkson.

€7 15. Birhplace...... HArTenton, .. Va. {

= {City, town, or county) {State nr fareign country}

16. (o) Informant....MB.. 8 ZEL G Carpenter
® Address__ D282 Watarmen, AVe. . .-

17, @ urial _ (&) Date thereof_1=17=42

{Burial, cremation, or removal) {Mouth) (Dsy) (Year)

{¢} Place: burial orc&maﬁm,ﬁﬁllﬁiﬂntalna—ceme-tei
18. (a) Signature of funeral dlrector'._Q_QH- LI,AQ tr_Qn &_._Sg.nﬂ.n._

19. nlBN- 17 Sf.&. ®

21. I hereby certify that I attended the deceased from

19

, to.

D & NS

that I last saw h alive on

and that death cccurred on the dat d h_our stated above. I8
Immediate gause of death&lﬁé‘:‘d Al ettt

Other conditions,
. (Inclode pregnoncy within 3 monthas of des
o ;HYSICIA.N .
MaJur u:gn PN
Of operations.)| I ?9.&-4 SRNY...Y Jve
Underline
3 b h thecauseto
4 ‘ ‘ - which death
Of autopay. F¢ }........., rersemnrarens| RO ULD be

c|
tistically.

B

 Agdress....... T L0 Dﬁlm;x‘ .Blvd..,

3-
(Datoroaceived locnl ht.rar) (Ilegh ar's signatare)

22. If death was due to external causes, £ill in the following

{a) Accident, suicide, or homicide (specify).__

(b} Date of occurTence.....
(¢} Where did injury oocur? =

W __________________

o _L?L,t[__...

{Coanty) (State)
(d) Djd injory occur in or?gmt home oa fa.rm in ipdostrial plac: in publie pIace?

s
v

larn)
of in;mm.._w%m.
e . (M. D, orother)... 2
—.— Date sign

} s / {Licensed Embalmer’s Statement on Rﬂ&

28
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" STATEMENT BY LICENSED EMBALMER

. - i L " N . o . :
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.....

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMI:R in his OWN HANDWRITIL\G (F
the above constitutes grounds for revocation of license.}’

If this body is not embalmed, fact should be so stated above.
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:3. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
e B ST 6 1942STANDARD CERTIFICATE OF DEATH s e o .4 7; @

. 5-17-39
1003 50
Kegistration District No._. ‘? .~ Primary Registration District No.j [l Nl N N Registrar’s No

7 i 2§ o

v 1. PLACE.OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

T (a) County Missourl ~

{s) State (8) CountY. Tt cemaee
o {b) City or town. Sf L-M-\ - e A7 Sst. I ] g
(o] {4 unmdn ¢ity of tawn umn write "RUNAL" and name of township) (c) Cityortown * O'lJ.l 3 .
_4 {¢) Name of hosmtal or institution: % idn city or town limits, write "WURAL™)
- BARNES HOSPITAL @ Sueet Mo D295 Waterman

G) {1f not in hospital or institution, write sireet rumber or lucatiun) reet s {If rural, give localion)
g (d} Length of stay: In hospital or institution

* (Specify whotber (¢} Citizen of foreign country? no (Yes or No}

In this community.
years, months or dayn} ! If yes, name country

MEDICAL CERTIFICATION

bt WOE. Clagksen.. . Canpenter | o

0. DATE OF DEATH: Mouth .

Lﬂ
-1
ol
[£
=
2
=
=2
p Soci
- 3. (b} Ii veteran, 3. (o) ial Security . . )
@ name war none No none year, \a‘ al hour_ ... ..minute..a..‘Q...:e..M.
i - 21. I hereby certify that I attended the deceased from
= _ 5. Color or 6. (a) Single, widowed, married, 1—1d 1983 0 [ YR TY N
T 4 anale race White divoroedMarried T . 43""
o o PR e ARt e VAR e st S that I last saw h., J¥}... alive on l =1 - 154 a
Z 6. (b) Name of hushand or wife... weomeeeme B4 () Age of husband er wife if || and that death occurred on the date and hour stated above. Darati
Hrairon
; Hazel Carr._ Car pent T alive____ 08 years|| Immediate cause of death...... N muor i I
< 7. Birth date of deceased July 14 18735 ;
j (Montb) (Day} (Year)
3 8. AGE: Years Months Days If less than one day
E 68 6 1 hr. mir
= || o. Birtptace.......St.. Lotiia. . Miassouri.
H Z ﬁ:lt, town, or munty} (State or foreign country)}
= 10. Usual occupation al Estate Dealer Other condition:
=] : uds pregoie
, |1 11. Industry or business ] PHYSICIAN
J B [ 12. Name Jameg M.Carpenter Sr, —
ernne
2- E 13. Birthplace Danville, Kentucky “&hhe cause to
— (&u, towa, pr coen (State or foreign country) :’}?lbcsl%eabme
3 E{ 14. Maiden name. arrlie. aiarkﬂ .................................... charged sta-
o~ = . tistically.
ﬁ [g 15. Birthplace. V‘:gtfﬁ‘i%tw?nﬁ) ?Suuiiel &E.jn-uaﬂ 22, Ii death was due to external causes, fill in the following:
= || 16 (@ Imformane.. M8, Hazel C.Carpenter.... () Accident, guicide, or homicide (specily)
B ® Address..... 0295 Waterman Ave,, () Date of occurrence :
17 (@) =P I8] ) Date thereor.. A=3T7 =42 () Where did injury occur? (Cioy o tawn} {Connty) Srate)
(Burial, cremation, of removal) Mnﬂlh) (Duay) (an) (d) Did injury occurin or about home, on farm, in industrial place, in public place?
(¢ Place: buriat ar cremation.... D@ L 1 8L ontaine Cemetdry
5§ F: f place)
¢ 18. (a) Signature of funeral director 1cag ngggn & Sons. While at work?.....coeeceeneeenn -Stﬂﬂ y(:’)mﬁc:n:enr L1311 S —-
elm; : E”Y il
* 23. Signature... . (M.D. w )

® '7233. D
1 mi @ }!"]!' it | IS 600 So,Kingshighwey

(D-u received local rennrn) y/ {Hegistror's sigeature) ....‘.?.QI__ Date "signed..c e

ﬁ‘% F/ % {Licensed Embalmer's Statement on Reverse Side)
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R A M STATEMENTiIBY LICENSED EMBALMER
h i o iord T aif

nr” XY ‘. h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or' by
: - - . melolak T

s e Ty b e Y] ; £ !

Reglstered Apprentxce No..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING.
the above constitutes grounds for revocation of license.)

. If this body is not emhbalmed, fnct should be so smted above.




