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WRITE "PLAINLY—USING TINFADING BLACK INE—MAEE A P

- BILRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 20 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_PRIHARY REG. DIST. N:M Registrar's N..__(..z.;._........,.........

13128

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If fnstitution: residence befors
a. COUNTY A a. STATEM Y *b, COUNTY . admission),
Marion issouri Marion 4 ¢
b. CITY (I outside corpurste Limits, write RURAL and:give g, LENGTH OF ¢. CITY (It oouide corporate Umite, write RURAL and give townshin) s J
townshlp)| STAY (in this place) ]
TOWN Palmyra { Lifetime TOWN  Palmyra B
d. FULL NAME OF (If not in hospital or inatitgtion, give strect sddrem or 1 ) d. STREET (Il rorst, gve location) ' Wi
HOSPITAL OR ADDRESS :
INSTITUTION NO.
3. NAME OF a. (First b, (Middle} c. (Last)
DECEASED ) 4 DATE (Mopth)  (Day)  (Year)
(Typeor Printy  Dina, Carpenter DEATH March 2let 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years w‘m | YEAR | F unoe u wes,
/5_ R WIDOWED, DlVORCED (Bpacify} last birthday) MonthLDm Houm | Min.
Female <~ |"Colored | Widow - Not known bout 90 Year l
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) ! 12, CITIZEN OF WHAT
doue during moet of working lifo, even if rotired) DUSTRY COUNTRY?
Housewife ——— Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Not Known _ Not Known Not Known
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknown) | (If yes. give war or dates of sarvice) NO.
Na P — No. ~—1 Moga Parigh Palmyra Mo,
18. CAUSE OF DEATH a 9 INTERVAL BETWEEN
 Enter only onsesusoper | |- DISEASE OR CONDITION // ONSET AND DEATH
Line for {g}, {b), and {c) DIRECTLY LEADING TO DEATH ®) :
«This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) £ _ z
aa heart failure, asthenia, | rise to the above cause (a) stating : - ‘#\
de. It meone the dis- the underlying cauae last. d) g? 9__ 1
case, injury, o compll DUE TO (c) W
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , 4
Conditions contributing to the death but not %
fe. o . related to the disease or condition causing death. ng e
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION
ves (1 wo L
2ta. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, streat, cffies bidx., w0} " :
HOMICIDE .
21d. TIME (Momb} (Day) (Year) (Hour) 21a. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY o | woRK AT WORK

2. I hereby ziéy thzl attcnded the deceased from
alive , and that death occurred at

2

toM ;Qﬁ that I last saw the deceased

m., from the causes and on the date slated above.

18,

2. 81

TION REMOVAL (Specity)
Burial

24a. BURIAL, CR% b, DATE

oF title)

.

T

H

DATE REC'D BY LOCAL

3/28//T

REGISTRAR'S SIGNATUR|

34c, NAME OF CEMETERY OR CREMATORY {'240. LOCATION (Clty, town, of mgﬂ

Aiq?ﬁu/,éew

Z3¢. DATE SIGNED

22/49

/ (5tate)

Pa

. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

/P&-Q—wv'-’\/\& \W\o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordy= e

....... . Student Emsbulmer No.

working under my personal supervision.

Student .oceeocns Cerreeseesasenrarerenannas Signed......._.__é_.._..xg.1....3. ar (VI -

Student Embalmor .
Licenzed Embalmer No 5245

P. O. Address_... Palmyra Moa.. . ...

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




