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

DEPARTMENT OF COMMERCE
Buimu OF THE CENSUS

ILED AUG 7

REgisLmtion District No.... 21 1. ' ...............

MISSOURI STATE BOARD OF HEALTH

1942 STANDARD CERTIFICATE OF DEATH

245

&y §
a2
State File No

Registrar's Nog—jél

1, PLACE GF DEATH:
Jasper

Jonl.in
(If outsida citydr town limits, writs "RURAL" and nome of township)
(¢) Name of hospital or institution:

1128 . Byerg /

(If not in horpite! orinstitution, writa street number or location)

{d) Length of stay:

(a} County_ ...
(b} City or town

In hospital or institution

0. Yrs

{Specily whether
In this community.
yeurs, months or days)

,Primary Registration District No&@.ﬂ)—-

2. USUAL RESIDENCE OF DECEASED:

A&7

{a) State Mo (5 County Jasper A
{2} Cityor town Joplin &
(Il outside city or town limits, write "RURAL"") e
(@ Street No 1128 Byers
{If rural, give location)
(e} Citizen of foreign country? NO {¥es or No}
If yes, name :::ountry . A

3. (a) PRINT

FULL NAME........ .. Nancy. Amanda Carpenter.

3. (&) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

+

1at.... 2"
mlmug_._!&o.g ........ I’Zrl

20,

DATE OF DEATH: Month July. . day
194‘3 PO |1 ).t/ 3

'18. (a)

car.
name war. No 4
S F hereby certify that I attended the dece!
P 1 | 5 Celor or 6. (a) Single, ""d"wed married, (| %7.ﬁ_ 157.2 10.... Mt le e %.0 19_?&
4. Sex. L EMALE |} race. idwarced Tlast saw b aliveon oo
6. (b} Name of husband or wife...... 6. (¢) Age of husband or wife if || and that d&'ﬂh Clll'l'ed on the date and ht?mted above. Duret
uration
: errreeetesern YEATR e cause of death /.
7. Birth date of deceased....... X. Nl .._1.86%....____.._. ------------ ; .....................................
D&(onth) Bl‘)uy) ear) i
8, AGE: Years Months Days If less than one day Due to.
77 6 14 b, min
_[ Due to.
9. Birthplacteo—. L4 Leavenworth. . Winggg:l--
((.I'l-t'y mvn..eor%ouu ty) Kgaﬁ‘@cﬁmuﬂ l
O h ...
10. Usual oceupation........IOMsewl fe. i ¥ et ST HestE / "i 3
4

11, Industry or business, PHYSICIAN
=] Major findings: X y 14 o
= {12, Name David Felten operations '
& } U/ hUuderime
é 13, Birthplace D@nﬂ ‘t"heicausc to

R 1435 - ch death
- {City, town, or county) (State or foreign country) OFf autopsy should be
£ { 14. Maiden name... Amanda. - AS 88 harged sta-
o] tistically.
15, Birthplace. oo B nn I i ing:
g irthp! T 4 gm“m,} , (PP 22. If death was due to external causes, fill in the following:
16. (a) In.formant._.__.._.'..__.MI‘.S.‘..__Mimi_e.....E_e_.t.ﬁr.l.y ................. (s} Accident, suicide, or homicide {specify)
(%) Addresa 1128 Byers (5 Date af occurrence.
. - ~ & 1| (¢} Where did injury occur?

17 (@ S oBumdalo .o () Date theregs | Nl ot P By T

. or removal

Place: burial or cremation"

(¢}

{B)
19, (a)

1502 Jom
(I?I;;E.éd L'—' @) ﬁ

re;lsutr

{R

{City
Did injury oceur in or about home, on fa.rzu. in mduva.l place. in public place?

{3 type of place)

Date u.gned.yﬁ f&é/

/A6

{Licentaed Embalmer’s Statement on Reverse Side)

77
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STATEMENT BY LICENSED EMBALMER ’
_« I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY..oovvveveocmeeeeeererrrseeneen
..... : , Registered Apprentice No...

\\'6rking under my perscnal supervision.
' ] Signed.. Q; M i
Licensed Imer No. 92: 3 / ?

\ ‘_ ;
: 't PO, Address

.The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

- Note:
the above constitutes  grounds for re\'omuon of license.) .

. :
If this body is not embalmcd, fact should be s0 stated above.




