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

G~

DEPARTME\'T OF COMMERCE
BURBAU OF THE CENSUS

FILED DEC 24 18

STATE BOARD OF HEALTH OF MISSOURI

‘518 STANDARD CERTIFICATE OF
Primary Reglstration DHstrict No.oo ... 10 03

42232
DEATH

Stale File No,

{1f ot in hoapital or institution, writs street nnlnber or location)

Registration Dlistriet Noweww . Registrar's No..c.flﬁ%..._m
1. PLACE OF DEATH. ’ 4 2. Usu HE.?‘IDENCE OF IJI-}.ZEASEDt
{a) County.. (2} State ® '\00()
t
® Gityortown,.. k.. LOUls Missoupd M
{If oulalrle city or town limits, write "RURAL™ and nams of towoship) {¢) City or town
{¢) Name of hospital or institution: i {If octaidgefy or to enite, wrj URAL™)
_______ 1518 S Jafferson. Ay (@ Street No.. 2 5 / £ R
(lf ruraBFive locadlh)

(d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, munths or doys) /

(e} Citlzen of foreign country? (Yes or No)

If yes, name country

7

CARPENTER ~

3. (e} PRINT
FULL NAME

EARL F.

3. {¢} Secial Security

No....?.Qﬂe:lE{i 5 .

3. (§) If veteran,

No

name war.

5. Color or

4. Sa..Mﬁlﬁ....:Q.... race...White

6. (b} Name of husband or wite B8 ...

6. (o} Single, wldozzed. married.
divorced..Mﬂrr.ie.d

6. (¢) Age of hisband or wile if
alive....he.em..........ymrs

231880

7. Birth date of deceased.......

MEDICAL CERTIFICATION

/7

minute

20. DATE OF DFATH: Month_ 7/ A
! LA

7 7

By

=

21. I hereby certify that 1 attended the d%acd from _f2 = ¢ O = %0

year. hour, A‘ M.

19.. ..., to. 19 ... H

.
that 1 last saw h..ta-==_alive on R A
and that death occurred on the date and hour stated above.

lmm%se of death s
e w:—-—e
4

“(Manih) (Day) {Year)
8. AGE: Years ths Days If less than one day Due to
668 = 18 hr, min.
} Due to
9, Blnhnlm-n New YOI‘k

{City, town, or county}. (State or fureiga covutry)

10. Usual occupadon__..RR-_s.Wit-cmn “

Industry or businesy

Other conditions
{foclnde pregonncy within 2 monthe of desth)

FPHYSICIAN

12. Name_. Frank. Carpenter .

. Birthplace ...

e,
b

{Stata or foreian coubiry)

A

(Siate or foreign coubitry)

R wn, or county}
. Maiden name..

A B:rthp!ace.......... Unimowm

{City, town, or mnly)
Informant. Maa.... Gar..pﬁ'n tar
o) Addres_1D18_S_ Jefferson.
—.Burisl — {5 Date lhereofm.a,zj.w

(Buorial, cremstion, or removal}
(<) Place: burlal or crematio .fDI.L
Signature of funeral dlre:tor_. ..._../..’.'.';l... 2.,

) (b) Address 1‘9'2_ A
19. nrA 49 .3 w b
(e} (Date recyived kicnl Foeivirsr}! <

MOTHER FATHER —

e
.
[T

Major findings:
f operations

Underline
the cause to
which death
should be
charged sia-
tistically.

OF autopsy.

-x) (d) Did injury occur ln%\
te ruv L4
Y

22. 1 death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b} Date of occtirrence.

(¢} Where did Injury occur?

(Tity or tawn) {County) {State)
hgme, on farm. io industrigl place, in pubhc plar:e?




»

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_...... m ........

Registered Apprentice No -

working under my personal supervision.

nsed Embalmer No 2-'2/7 2
P. 0. Address..... 2. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




