Y .

No. 300
10.48

D'Q?}

WRITE -PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. . THE DIVISION OF HEALTH OF MISSOURI
‘FLED NOV 22 1949  STANDARD CERTIFICATE OF DEATH State Fil N... 9 290'3

‘@RTH NO._________________ REG. DIsT. wo.] 3 Z PRIMARY REG. DIST. NO. E& l 3 R,g,,.m,.,hr,. 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If -lnstitati 3d before
. COUN . mission),
+CONY  Henry = STATE . Miggouri ™Y He nrsi“d o9
b CIEY (If cuteids corpurate limits, writea RURAL and give €. AI#ENGT}-I OF c. Cg"( (If outsids oorporate Limits, write EURAL and glve towsshin)
township) thiy place)
Town Windsor ¢ 1"day W Windsor "o
d. FHélS-P?‘T#AHtEOOF (If not in hoepital or institution, give strect ;ddte- or location) dASDTSREEESrS {Ef rural, give location) . &
wstitution Community Hospital 206 East Jackson &
SDhlEA(:NE‘ES%FD a. (First) b. (Middle) ¢. (Linat) 4. Dg}'g {Month) (Day) (Year)
(Typeor Print)  ETNOST Carpenter DEATH Nove. 13 1949
5. SEX 6. COLOR OR RACE | 7. MARF‘E'S’EB I‘SIEVSEC?EBRRIED 8. DATE QF BIRTH 9. AGE (In yenrs| IF UNOER 1| YEAR | " unoEm u uas,
{Bpacify, . lsst birthday)} |Monthe|[ Days | Hoyrs | Min.
Mele? | White ¥ido Al'sept, 29, 18641 85 | 114l
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE {Stats or forelgn aouutry) 12, CITIZEN OF WHAT
a uri.nmt { wol lu. .F, ﬂ-d DUSTRY COUNTRY?
retirdd Illinois / U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg P. Carpenter | BEmily Ieek
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO. . )
No one Ce “Ka

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTEg}’AL o “
' Enter only cnscauseper | I. DISEASE OR CONDITION « AND DEATH
jime for (), (b, and () | DVRECTLY LEADING TO DEATH® ) o

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) swwa/
ot beart falure, asthenta, | rite to the above cause (o} stating . / I - A
de. It means the diy. | the underlying cause last. y
DUE TO (c)

case, Infury, or complica-
tion tohleh caused death. | [1. OTHER SIGNIF[CANT CONDITIONS M
- Conditiona contributing to the death but not , .
related to the diseate o7 condition causing death. M‘LM .

Iﬂa DATE OF OPER 19, MAJOR FINDINGS OF OPERATION y - m AUTOPSYT
pif . Mﬂy?f) s [
21a ACCFDENT  (Bpecily) 21b. PLACEOF INJURY ¢e... inorabout [f21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) -(STATE}

bome, farm, factory, etreet, office bldg., eve.)

HOMiClDE
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
or - WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby ceizfy that T attended the deceased from M__B ,nto'M, 1%@.{:, that 1 last saw the deceased

alive on Af and that death occurred at 9: .Drom the causes and on lhe date stated above.
232, SIGNATURE . {De or titla) 23b. ADDRESS l 23c. DATE 3I1GNED
. . - )
of. Q_Mm._wﬁ -0) W %-; N ?4“/ ¢
%ENBURMIS\"" CREMA- | 24b. DATE ‘ 24c, NAME OF CEMETERY OR CREMA;I'OHY 24d. LOCATION (Oit{towﬁ or county) (State) -
. { ¥} ]
1aT [11-16-49 Laurel Oak .| __Windsor, Missouri
DATE REC'D BY LOCAL | REG]JSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMNATURE, ADDRESS .
l,sEG' :; acl-a.ubo olerrln/ MW
K. [5- 49 | 7~ A £ 2y

(Licensed Embalmer's Statement on Reverse Side)




- RECEIVED
District Health Officer No.
District Fils Numbar__! 6 -4 9=/

Date Filed b1 - KU/~

T 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, os=by

Student Embalmer Mo,

Signed......... s.t...d...;:..E..;;.I.n..;.r...._.._. ...... Licensed Embatmer No z Zé ,&j‘
uden m
- P. O Addressm ................. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be so stated above.




