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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County. He%{g dS6T () State.._ ______._Mis SQL 1‘1 ) County. HGDI‘Y t’L
- (&) - Cit. town -
®) - Clty or {IF outside city or tawn limits, writs “RURAL" and name of township) @ City or town_.... M indscr ﬁ
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118 N. Main J @ Street No 118 N. Main )
{If oot in hospital or institution, writo streat number orioul.inn) {if rora}, give location) =
: ital instittitio!
{d} Length of stay: In hosmté or ut l; tSpacity wheber || ¢&) Citizen of foreign country? %,a {Yes or No)
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3. () PRINT J’ h M C t MEDICAL CERTIFICATION
() .
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name war b 21. I heteby certify that I attended the deceaged from y 7
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I LY
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B (bﬂnda Melcom Carpenter
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9. Birthplace........BOW1ling Green . __Indil
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11. Industry orb Mo ﬁndlngs RN AL LA PHYSICIAN
[+ G T
E 12. Name Mikel Carpenter é Of operations = 'hUnderllr:E
t
&4 13. Birthplace ... unknown. . T W i wﬁfﬂ%‘%ﬁ
o .
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’ T L : tistically
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= (City, tows, or couaty) . (St.?u or foreign mz’muy) ¢ . A T\T}ITIOEI ﬁL
16. (a) Informane. WALl _Carter . . -7 || @) Actident, sulcide, or homicide (specily) T ARy
) ' - 1

® s> Hindsor, Missouri .. .. (6) Date of oecurrence : E.«BRMTIOR
17. " (@) Burial @) Dite thereot_1=18=47 () Where did injury occur? Gy LA s

. (Buria), cremation, ot temoval) (Menth) (Day) (Year) (d) Did tnjury occtr in or about home, on farm, in .ndﬂhm.% public place?
© 7 (9 “Ptace: burial 'or'crematinn..'._...fuj .SD.I:,L_Mi,S.SO.uIi__.._

- . . typa of place)

18. (@) Signature of funeral director. %~ "S=TTL 2. ... Rt W ----- While at Work?........ _{s_pf"” (f;” Means of injury... o ...

oI e
9. (@) / / J / 7’ 9’7 ®) _M,[t____ - T Slgnatue.” ¢ .Dm © /'gy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprepti

-No... . ,

working under my personal supervision.

Imey No..... T2 470 . —~
”~
P.O. Address...ZMué«%..... ................. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failg;e to comply with
the above constitutes grounds for revocation of license.)

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




This case of John Carpenter I think
might best be classed as an erysipelas
infection.  While this patient received
a very slight burn of the right cheek a
few days beiore infection appeared.there

would have been no fatality from the llght
burn hadé¢ not infection occurred.

This burn occurred at the home .of hls daug
ter,Mrs. will s. Carter.Windsor Mo.

aamm(m,n.m

T.A.Blackmore,M.D.
Windsor Mo.wu«y
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