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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

HLED JUL 15 1%47 STANDARD CERTIFICATE OF DEATH

State File No.

20748 |

Registration Distriet No._ Primary Registration District NOJ‘ 2 . k Registrar's No / Lj /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Henry f/
(e) County Wind @ sate...Missouri @ comy Henry 2
{b) - City or town ngsor , v :
(!fauuidn elty or town limits, write “RURAL™ ond name of townshkip) (c) City or town ﬁnd 80 I‘ : 4 2.
(¢) Name of hespital or institution: / . (1f cutaide city or town limits, writs “RURAL")
: 80_5 . S . M&i n . {d) Street No 805 5 .. Main - |
{!f not in hespital or institution, writo street number or location) . (§f rural, give locationy { ! u i
(d) Length of stay: In hospltal or Institution : No iy |
{Specify whether || (&) Citizen of foreign country? (Yes or No)

In this community 65 Ye ars

years, months or days)

If yes, name couniry.

il MAmeBokert C,. Carpenter

3. (¥ H veteran,

name war.

3. () Social Securit;
No496 073" 971% year_._! $ A

5. Color or

Lﬁ. {a} Single, widowed, married, || A
it

4, Sex Mﬂ 10 f race.
&

6. {4 Name of husband or wife................

&vom¢~gin‘la---- .ef{m. Ilast saw h .

e 6. (&) Age of husband or wife if || #nd that death occurred on the d

20. DATEOFD TH: Month -

astes . 2live on....

MEDICAL CERTIFICATION

19

ho£; 6 Z o minute éz B

21. I hereby certify that [ attended the d

alive__ . Immediate cangg of death
7. Birth date of deceased ‘Ta nusa ry 29 1%2 .............................
{Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Due to......{.
55 S e hr. mif
Due to.

. . [}
o. Birthplce_____WANdgoOr  __ Missour]

{Uity, town, o« county) (Stats or foreign country) I !}/
10. Usual cecupation_£.TintOT W S—— ; OJmm,.mammmmm -
11. Industry or busi - P \ PHYSICIAN
E 12, Name.... N.e_m;m.—.c.nrpenter_._-. i / | erstns...... M. o mtertine
g{ 13- Birthplace.. WKOQ WL ..o o Indisna’ ) 7P ' hichdenth
14, Maiden mmﬁcﬁ’hd"‘e ﬁgans (State of foreign connwry) ) ) | Of aittopsy......... y 8- zitxl:rgﬁgs?a?
tistically.

-—. Pettis County. Missouri ¢

MOTHER

{ 15, Birthplace
S

(City, town, or county) . T (Statear I'mun ooantry)

16. (a) I,,fr,.m,.?t Miss Brme Carpent

uer *, . (2) Accident, suicide, or homicide {specily)

22, If death was due to external causes, fill in the following:

(3) Address = Windsor, MiSSOUI‘l - () Date of occurrence.

7. @ Burial:

- {Burial, cremistion, or remaoval)

* e

= ™" Placd: bidil o‘r cremation'=_ H3Rd 80 ._,H.Li ouri..

18, (a) -Signature of funeral director_..

" {8) Date thereof, 2.2-47 (¢) Where did injury occur?,

(City or town) {County)

{State)
(Month) (Day) (Year) (d) Did injury occur in or about howme, on farm, in industrial place, in public place?:

S 9

*'. While at work? __....._:_.

W}Pdﬁor Missouri

{Speci{¥ type of place)

e (€} Means of infury. o .-liiemmem e ﬁ
ace Vo Fd 1t (M D'orbtbcr)

(&) Addr
S 7~/ ITII W) vs- vyeiing, 17 i
19 (@) (Di; rm‘r75d ln:lz:h{::{ ® Remnr -dmtm) ié Date ulgnd..?.&.%?

(Licenaed Embnimer 's Stotement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whaose namMe side of this certificate was embalmed by me, or by.
..... % g % g , Registered Apprentice No é 7 a
working under my personal supervision.
Signed....._ % @ ) e /@

: < 2?7/

. Licensed Embaimer No..:

E.O. Address...ZAJ..f;_? L""-’ (o %‘]T‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure Lo comply with
the above canstitutes grounds for revocation of license.)

.

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

AN
.



