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

FILED MAR 6 19

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Digtrict No. ".4@,. Z.}/

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._...ié.:.&it_?(‘

7209
8.3

State File No,

Registrar's No

t. PLACE OF DEATH:
(a) County. P etti 8
Sedalla,

.(lfounldu city or town limits, write “RUKAL’ and nzmae of township)
(¢} Name of hospital or institution: /

720

(If oot in hoapital or institution, write street number or location)}
(d) Length of stay: In hospital or Institution

fifty years

(5 City or town

(Specify whether
In this community.
years, months or days)

2. USUAL RESMTSCE 8{1 DECEASED: oGJ
(a) State (5) County......... Pattis é

Sedaiia =
7 Yo Bt By e TRUNAY :

{¢) Cityortown

{d) Street No
{11 rural, give location)
(e) Citizen of foreign country? I\Ie (Yes or No)
if yes. name couatry /)

MEDICAL CERTIFICATION

Foil Nane . Lee Carpenter P 13
TR T S 20. DATE OF DEATH: Month &b day.
e nonme C O S0~ 54T year kLBt B35 it .
me war. o
21, I hereby certify that I attended the deceased from. ..j / 4‘{—-
Male gColoro 46 (7 Single. wndm'edrrnTe.d - 19# ,_o___‘Zé___ /'z'_______ . lw
4. Sex a race. divorced... 20 that I last saw hm alive on P"é- /2- 19, ..
6. (3) Name o unbandﬁr mfec .................... £ (¢) Age of husband or wifeif || and that death occurred on the date and hofirgtated above. Durdtion
Mi— nnie augan a rpen er gx 8? v years || Immediate cause of death,..... g 8 i Lrheterdlorkr I N N Dt ......... [T
f
7. Birth date of deceased 0 CtOber 2 1 5/ Ryt ad 0 C Mt A M A s ...
{Moath) (Dn)') (Year)
V'
8. AGE;: Yeara Months Days If less than one day Due to.
63 3 17 e, o ’
Due to.
0. Rirthplace Tipton, Missourl /7 . )
_ (C(ii.y, town, or county) (Suléd r foreelg countfy} " ( /{ 4
. =18 r Othi ditions, X 2
10. Usual occupation ontra ctor N (ri n:{n‘éznprle;nmgv within 3 months of death) '/ ')"ﬂ"
11. Industry or busianoI'meI'W.P.A.FOI.'Qman PHYSICIAN
8 12 Name. MNKNOWN unknown i —
. nderline
E 13. Birthplace unkn oWn unknown 9 lhﬁggutg
M (C ty vn. anty) Siyta izn coubtry) w ca
é { 14. Maiden name.., ] % wn,r.... u&lﬁb’wﬁ_? Of autopay shou:g ml:)ac
tigtically.
§ | 15. Birthplace.... ui?"}‘f&?ﬁ‘%ﬁ;‘ ~e un(lq{u?a?::r?l P 22, 1f death was due to external causes, fill in the following:
16. (a) Informant._ i 5. Minnte Carpenter( WLL€k Acdent suicide, or borggide (speify =
() Address S Eﬂst 4th Seda 118 MO. (8) Date of occurrence
. (@ Bur Dt s 18, N4 Ehere did niury oceur?.... =

(&) Date thereof.

{Burial, cremstioz, or removal)
{¢) Place: burial or cremation
18. (o} Signature of funeral director,

® A Seds

19. {a) _::Q:é w&l%
(Bate received local registrar,

) (Day} r)
AIonia, bﬁfsg.é Y'l

(Pegistrar's t-i;l_l-ltm

(City or mwn) {Caonnty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

[
While at work?.....ooooreeemmemraenee.

23. Siznatm—e...ﬁ.- Jﬁ - . (M.D.orother) ...

m-........._ Date signed:f!.‘.:’-'.!..yi

{Specify type of place)
{e) M 8 Of INJUTY.crsieersnnns

Address_____

/02 @k

{Licensed En;imlmer’l Stotement on Reverse Side)



RECEIVED R :
District - Health Officer No. 8, '
Listrict File Number - . . ! .

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose tame is recorded on the reverse side of this certificate was embalmeéd by ‘me, or by

' r L

" working under my personal supervision.

e - P. O. Addrese=

Note: The above MUST BE SIGNED BY THE LICENSED lJ:'.MBALMER in h{'s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




