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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FLED APR 15 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No,..

—
'BIRTH NO. - REG. DIST. NO. 12 “1 PRIMARY REG. DIST. ,,0,5"0__3_-7_ Kegiotrar's Nowou o fo v
1. PLACE OF W 2 USUAL RESIDENCE (Where d Jd lived. If fosti residence befors
a. COUNTY 2‘ ,@% a, STATE b, COUNTY ad.nimion).

b. CITY (I outdide corpdimte

TOWN Lexlifigton

ta, writs RURAL and give

¢. LENGTH OF

township}| STAY (in this place)

d. FULL NAME OF (If not ia hospital or inatitution, give strest addross or losstkon)

c. Cg’g {If qutside oorporats limits, writs RURAL and give m.-up) 54 L7

TowN Lexington

d. STREET (I? rural, give location)

el a1 R Lin & Hismand hee
T PN G e G
( Type or Print} DEATH /Cy 2 J_ // o4
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, S/éATE OF BIRTH 9. AGE (Ib yasds| ¥ uNDER | YEAR 7 UNDER u HES.
WIDOWED, DIVORCED {Bpacify) last birthday) |Montha| Days | Houm | Min.
Male ~ lIwhite | Divorced * jpat. £23.1929 20 lo |

10a. USUAL QCCUPATION (Ghvekind of mork

10b. KIND OF BUSINESS OR IN-
DUSTRY

5. BIRTHPLACE (5at or forelgn oountry)

4

12, CITIZEN OF WHAT
COPUNTRY?

de: moet of workiu lifs, svan If retired)
"Yabor Qak Grave ., Mo, S L. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herbert Carpenter Lola L, MeElhl
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Sl GNATURE OR NAME ADDRESS
{Yea, 00, or unksowsn) | (If yea, give war or datos of sorvies) NO.
Yes Herbe -
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per

line for {a}, (b}, and (¢}

*This does mot mean
the mode of dying, such
a8 heart faﬂure, asthenia,

1. DISEASE OR CONDITION

MEDICAL BERTIFIGATI ' .
DIRECTLY LEADING TO DEATH® 5 7‘/: 7 W

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abore cause (6) elating

. the uaderlying cause last,

% afé‘i’

- YT e

e, |t meens the dis- N
ease, infury, or complica- - N DUE TO (¢) 07
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . T - .- -
Conditions eontributing to the death but ot ',.7
related to the diseade or condition cauring death. J
13a. DATE OF,OPTE_%% i%b. MAJOR FINDINGS OF OPERATION . . 0 5% . 20, AUTOPSY?
] m ves L) wo B
21a. ACCIDENT (Bpacify) 216, PLACEOF INJUBX {o.x.. Juorabeat ITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
utm:lel-: bogpe, larm, lastory, gtpbet, s bldy.. s10.) M
Fv iy < g
214. TIME Day} (Year) (Hown | 2te. INJURY OCCURRED %ﬂv]

WHILE AT[—] NOT WhILE[Y
'"JURY WORK AT JORK [X]

=) 15 /p50 73

[NJUR&

W @W 2 L35 19_27, that I last sow the deceased

zz 1 hercby ceé;fy that I attended the deceased from
aliveon —___________

, and that death occurred MM -, Jrom the causes and on the date stated above.

Lia. SIGW %M (Dezma or title)

23b. ADDRBS; %

23c. DATE SIGNED

2-22 55

TIONBHERMI OA\I’-ALCREMA. 24h, DATE
(Bpecdtx)
jarial 3 [ 2/27/50 Oak Grove

DATE REC'D BY LOCAL REGISTRAR'S SIGNATLRE

24c. NAME CF CEMEI'ERY OR CREMATORY

UNERAL DIR

EG. ss L /9?‘-0,

(Licensed Embalmer's Statement on Reverse Side) ’

24a. LCK:ATION (City, town, or county)

(5tate)




REGEIVED MAR 27
District Health Officer No. 8,

District Filo Rumbar___.___________

Date Filed oo 2mZf 280 -

*

~, ) L Lo L.

o e
3 NS

I

&

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eomeconinenns
T [

working under my perscona! supervision.

Student susesvanensatstasassaossnsnsannanns
Student Embaimer
‘Licenzed Embalmer No..
P, 0, Addreadfzﬂ{{ .................. / ............ or
“ Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING aiture to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




