THE DIVISION OF HEALTH OF MISSOURI 18&(}3

IRJURY m | womx AT WORK

o\ ' . '
2. 1 hereby doNify that T attended the deceased frmLL.s.Z._&.-. 195435 to %MTiE::L. that I last sow the deceased
alive on ) ~, 19_5=¢, and that dealh occurréd al &.lijh., Jrom causes and on the dale stated above.
. SIGNATURE 4 (Degre or ¢ 23b. ADDRESS 2. DATE SIGNED
il o0 O p 000 e lalie/s
u- BURI CREIIA- 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATOR ) 244, LOCATION (Oity, Lown, ¢r county) (Etate)

June 19 195% ut. Gilead Cemetery| Clarkton, NMo. R.I~ --~.~
TERE:'DBYL%CAEGL SIGNATURE g ? 25. FUNERAL DIRECTOR'S. 8) GNATURE - ‘abowsss | -
'Ng"‘-”- 2 m“"/ LMWMMM

%

5. No.300
- xe-x0 | FILED Jy| 5--1951- . STANDARD CERTIFICATE OF DEATH e i o
e L B IRTH MO e m i - --REG. DIST. WO. LLé_ PRIMARY REG. DIST. -ao:-6 ; ‘l Reg-uqu";nNa / J/
ﬂ . PLACE OF DEATH : 2 USUAL RESIDEMCE (Whbers Jucossed lived. If lostitytion: residence bafors
a. COUNTY . , n. STATE b, COLNTY - adinimion).

j@ Dunilin Hissouri Dunklin

I b. CITY wfs;d. corpurats limita, writs nmL sod cive ::_‘_.ml;}-‘.NGTH OF €. C;)T';( (I outside corporate limits, write RURAL and give township}

Son townabip) {in this place)

a Tomn G 7_yrs TowN Gibson, Missouri p 3852

g d. FU!..SLP:I_IQ\I':!‘E OF (11 not i hoapital oz Instivation. give street addrams of losation) d.ASJtI}REETSS C iu,t?-u give location) d

o INSTITOTION

g NAME OF — o (Firsh b, (Middle) e (Last) SOATE  Ofh)  (Dap  (Yemw)

E (Typeor Print)  TRANK CARPENTER DEATH TIINE 16 1953

5] 5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In ysara| & ONDER | YEAR | OF UNDER u nms.

b WIDOWED, DIVORCED {8pecifr} last blrthday) Momhll Dm Houra | Min,

; Male ¥hite Married [/ Aug,31l..18388 62

Y 10a, USUAL OCCUPATION (Givekindof work | J0b, KIND OF BUSINESS OR iN- | 1. BIFTHPLACE (State or forelen ountry) 12 ci‘nz.EN OF WHAT

ﬁ done during most of working lfe, sven if retired) DUSTRY COUNTRY1?

& Farming Y= Missouri I1.S.A.

< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- _Henpy Carpenter Inknown. - .. |
B —_————e—
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0 yoknown) | (If yes, xlvs war or daiss of servios) NO. .
3 no none lottie Carpente o) issourl
MI 8. CAUSE OF DEATH OR COND M CAL CERTIFICATION . Igruszgrvﬁgmu
| Enter only onecsuse per | 1. DISEASE (TION .

E Line for {8}, {b), and (<) DIRECTLY LEADING TO DEATH ()

g *This does mot mean ANTECEDENT CAUSES ! -

< || the mode of dring, such | Mortid conditions, if any, giring DUE TO (8) = S E—

- a3 heart fallure, asthenia, | Tite to the above cause (o) sating .

) dic. It mezns the dis. | (M underlying cause lost. N : ST - -

o o ease, injury, or complica- . DUE TO (¢}

z tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS - R Lo

= Cunditions contrituting io the death but not

51 related (o the disease or condition causing death.

h' 19a. DATE OF OP‘FFO‘;; i9b. MAJOR FINDINGS OF OPERATION , i . " 20, AUTOPSY?
2| L - YoaxX | wm e
T ) 2ia. ACCIDENT, = - (Bpeeily) 21b. PLACE OF INJURY (s.5.. kncrabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

Z HOMICIDE . .

g 21d. TIME {Month) (Duyl (Year) (Hour) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

| WHILE AT/ -NOT WHILK, .

P

'S

a4

5

h ]

(fmmdM-&mummm&dn -




RECEIVED DUNKUN COUNTY HEALTH

DEPARTMENT ... 6" 5 ¥ -1 I—
COUNTY FILE NUMBER 6ol 167....

#

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, 0r by oo

............ " Student Embalmer No.

working under my persona! supervision,
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the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be s0 stated above.



