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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

-

THE DIVISION OF HEALTH OF MISSOURI

PR 23 1951 STANDARD CERTIFICATE OF DEATH swrsaedAICRE
BIRTH NO. REG. DIST. NO. __Lg_ PRIMARY REG. DIST. M.M Regittrar's No........ _’;!—_9_3___”.__.__"
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where decstasd Hved. Il lustliats Wanos bafors
a. COUNTY Bu a. STATE Missourt b. COUNTY Buch anaﬁnhlnnl.
b. CITY (I outeids corpurate umn.. wdk RURAL and give ¢, LENGTH OF ¢. CITY (1 ouwide corporate timite, write BURAL and give township)
OR towrship) Eéi‘( tin n.unl-m
ToWN St. Joseph . TOWN 8t. Joseph J /
d. FULL NAME OF (If not in hospital or lnstitation, give strest sddress or location) (7t rural, sive locatton)
HOSPITAL OR DD
iNsTITUTIoON St Joseph Hospital ABoREss 2305 N« Wo Exteneion B],\r‘«rd.
3 I:I)QE%ME OEFD 8. (First) b. (Middle) ¢. (Last) a, DM-E (Month)  (Day) i“")
{ Tupe or Pring) Claryce Corrine Carper oeary April 10, 195
5. SEX / 6. COLOR OR RACE | 7. M%Rol'\;‘IJED. EE\YEEC?ESRRIED. 8. DATE OF BIRTH 9. AGE (Inn)-n l:onmt:. 1 AR | @ e oK,
. (Breclfy) + birthday Dars X
Female White \ﬂarrfecll April 24,1909, I 4t l nm' e
10a. USUAL OCCUPATION { w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE B
:omd most of wor, lffl(:.’::::;g::ﬂ::]; ) DUSTRY (State or forslgn sounie) a ‘zCS%[EZE"‘(?F WHAT
ousewl Qwn Home Hopkine, Missouri.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John 8chley Georgia Tatman Earle Carper
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} | (If yes, l;"' w&r or dates of service) NO.
No Nons Earle Carper St. Joseph, Miseouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

| Enter anly onecaussper | 1. PISEASE OR CONDITION

lins for 8), (b), and () | DIRECTLY LEADING TO DEATH® (4
Z,

; el gl A A WAy AL LA |
*This does not mean | ANTECEDENT CAUSES d C A7k /7 ‘
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) _ 9
as heart fatlure, asthenta, | riee to the abope couse {a) stating e e—
ete. It means the dia- the underlying cause last,

case, infury, or eormplica- DUE TO (o)
tion which eavged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
relafed to the discose or condition causing death. / 7‘/ x

19a. DATE OF OP'IEI%%E 15b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
/0-24-50| Sanrnte aq @@J)fcémm;w ' yes [ 1 wo 4

21a. ACCIDENT (Bpeclty} 21b. PLACEOFINJURY(M.Inmabm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .{STATE)
SUICIDE Loma, farm, fastory, street, offtos bldg. et0.)
HOMICIDE
214. TIME (Monts) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT NOT WHILE b
INJURY . | work AT WORK
21 heteby certify that I attended the deceased from L0~ 2 19,50, 00 4 = (O, 19..5:.( that I last sato the deceased
alive on _._‘Z._..._...__ 19.5) , and thot death occurred at M_A ., from the causes and on the date staled above.
‘Za. SIGNATURE 7 - () (Des:me ortitle) | 23b. ADDRESS 7 3 4 Fatgog S X k. DATE SIGNED
£ !

t SK - D99l 5%, ¥ -5y
24a; BURIAL, CREMA- | 24b. DATE ﬂc M-ws OF csmzraav OR CREMATORY  {724d. LOCATION (Qlty, town, or county) (State)
TION, REMOVAL (Bpacity) ;

Burial A ! Anr.12.105]1.| Memorial Park Cemetery St. Josaph, Mjiagouria
DATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE *-\U-{,((,, :nn DIRECTOR'S SIGNATURE ADDRESS
g / 8. /7¢] (Zat C. é% 1K, St.Joseth Mo.
. (Licensed Embalmer'y Suwmf on Reverse Side) ‘-




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, or byX¥ XXX X®4

* ¥k ek k&
working under my persona! supervision. : Student Embalmer No....,.. 3 3 R K £ JU
Signed“..m e
-tk x & L % 3
S[gn.d""'"".5;;;;;‘;'&;1;;];‘;;"" ..... s Licensed Embalmer No 5258 Miaw uri .

P. O. Address._.. Ste Jossfh, Missmuri.

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

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




