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

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-Z ’:R ?0 - Primary Registration District No.. ‘%

25068

28

State File No

T/

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(¥ Cityortown

Pulaski . . ...

Dixon 40,
(!fnuuidy city or town limita, write “RUBAL" snd pame of township)
{¢) Name of hospital or institution: /

(1f oot in howpital ar institulion, write atreet number or location)
(d) Length of stay:

in hospital or institution

{8pecily whether

In this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

&3
Pulﬁaklga

@ state...Missouri. .. (b) County...cu..

() City or town. Dixon -
. (If outside city or town limits, write “RURAL") o
P

(d) Street No

* (If rural, give location)

(¢} Citizen of foreign :':oum;y? T . (Yes of No}
If yes, name country. : A

3 {g) PRINT

ULL NAME Roscoe Carpier

3. (b) If veteran, 3. (&) Social Security
N

t World Viar

name W'lrl B

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

s sex. Male O race ite /dtvomdM.armrlqd
6. () Narm: of husband or wife‘. ........................... 6. (c) Age of husband or wife if
Lucinda Carpler alive... - years

7. Birth date of deceased... AugUEt 2,’ 1888

MEDICAL CERTIFICATION
day...... 28
/ a m minute 1 'A'. M.

d from

20. DATE OF DEATH: Month 1
year. 1942

231, T hereby certify that I attended the d
erve. A 192k ¢

that Ilast saw b ¥ glive on..........z..f.
and that death occurred on th

lmtd‘i"'e cause of death...

hour.

Durgtion

Month, (Day) (Yonr) -
8. AGE: Years Months Days {f less than one day
53 11 26 br. min
o mrmonce. ATemore, Tennessee /
- . (City, town, or county) {Stato or foreign country) N
. Othi diti
10. Usual occupation Ret i I ed ) (Incelfxd?g‘;relz::;:y within 3 months of death) ‘
11. Industry or business AT j 4 PIYSICIAN
=] Major findings: .
g 12, MaQe Cﬂrpl er OFf operations l 2 }j Underline
E‘; lace Tennessee / N ! _) the cause to
=  13. Birthp - =eref ) £ o A which death
5 14. Maiden name (car. m‘rwtﬁl eas 1 @ru or fareiga countey) of guwpay T : : cshhaorgcduld!af
‘S"{ . Tennessee / : tistically.
2 15. Birthplace T eppe—— Ry Te—— 23, If death was due to external causes, fill in the following:
16. (s} Informant.... MT 8. Roscoe C a:piﬁ:!:__._-_........ {g) Accident, suicide, or homicide (specify)
(b} Address Nivan s MO (%) Date of occurrence
17. (@) rigl-——-— () Date thercof._._fl/ { .|| @ Where did injury occur? s T e
"(Burlal cremation, - removal) Ke nner c lﬁa é (Y“") (d) Did injury occur in or about home, on farm, in industrdial place. in publi¢ place?
{¢) Place: burial or ¢cremation -
s Cn . FIEd H. Gilbert place) 7
18. (a) Signature of funeral director Dix & . -~ While at work?, crrs o (e of injury......t. »
(&) Adgress e . & _ Ny . * d
v. 0 el AT LR e 1] o SNl S -

nte receibed docal registror) (Rezhtmr s signataFe) ~

f.—s. (M.D.orothe }_
. Date signed .4‘_?‘

// 7 O (Licensed Embalmer’s Statement on Heverso Side)

2
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STATEMENT BY LICENSED EMBALMER

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

: J. uly 28 319 42 ...t Registered Apprentice No...........
working under my personal superwswn : /\ LA ,
‘ ) ' _ Signed..m \@/ é =
. A ' Licensed Embalmer No

. ’ o e P.O. Address

Note: The above MUST BE SIGNED BY THE LI(,ENSED EMBALMER in his OWN HANDWRITING. (Ftulu.re to comply with
the above constitutes grounds for rc‘ocauon of license.) -

If l}.us body is not embalmed fact should be so stated abme.




