IFE VIMAWUN Ur FRALINR UF Mi2UJR)

No. 300
o2 ’ FILEDAUG 8 1951  STANDARD CERTIFICATE OF DEATH St e ... DD
‘slnm NO, e REG. DIST. NO. _3_7_ PRIMARY REG. DIST. MO. .!ﬁﬂ_‘ﬁi Kegistraria No..w.... .3 z..... ]
i. PLACE OF DEATH 2. USUAL RESIDENCE: (Wh-u d-e-ud Lived, l!"hnﬂtud.nn residencs before
a. COUNTY . a. STATE L&is%olﬁ:i e “b. COUNTY A0 wdiimlon).
Boone . a. .t - 'Boone
b. CITY (If outeide eorpurate limita, writs RURAL and give ¢. LENGTH OF e. CITY (U cataide sorporats umn-. writs RURAL azd give towmbip)? A
OR townahip) [ STAY tau.hnhm OR Y ﬂ
TOWN Centralia EES TOWN Centralia 9] o7
d. FULL NAME OF (If not in hoapital or inssitution, give straot addrem or location) d. STREET (I run), give locatlon) | 7 2
HOSPITAL OR ADDRESS
INSTITUTION 104 So. Jefferson St. 104 So, Jefforson Strest
3‘[’)‘EACPEES‘3EFD a. (First} b. (Middle) c. (Last) . J 4, Ds;‘E - (Month) (Day) (Year)
(Tepeer Print),  Mary Frances Carpenter - DEATH  July 31 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | w UwDER 24 413,
WIDOWED, DIVORCED (Spacify)’] last birthday} Mcmhl’ Dayr | Hours | Mig,
Female White Never marrisdU|Nov. 10, 1872 79, 21 | ™
10a. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta H A
:omdmin; moat of working li.h.-nnni! retired) - DUSTRY o o foralgn m:,) d lzcgﬂﬂ'lz'gb\"?': WHAT
Home maker > Missouri R UaSeAs
Jlsa.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Li‘i’u’illi.am Hawking Carpenter | Amenda Susan | _None i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? J 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, xive war or dates of service) NO.
No — None =

8. CAUSE OF DEATH MEDICAL CERTIFICATION oo
_Enter only onscauseper | 1. DISEASE OR CONDITION e
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH'(a) kA -

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
o# heart failure, asthenia, | it to the above cause (o) sating
fe. It tmeans the dis- | the underlying cause last. - -

eare, injury, or complica- DUE TO (¢}
tion tohleh caused denth, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

reloted to the disease or condition causing death,

19a, PATE OF OPERA- | 19b. MAJOR FINMDMNGS OF OPERATION . 20, AUTOPSY?
s - 420 | w0 b

2la. A ENT (Specity) | “PLACEOF INJURY (e.g..inoraboat | 21¢. ((E—.—‘FQWN. OR TOWNSHIP) (COUNTY) (STATE) N
S| E b . fagtory, et )
HO T

21d. TIME {Moath) (Day) (¥Year) (Hour) 21 URY OCCURRED 21f. HOW DID INJURY QCCUR?
OF [ . ] W -
INJUR ' m. | “woRk AT WORK } o

-2 § .hereby cerfify 7that I allended the deceased from J =8 . }9 ;o ‘z‘:ﬁ:azls__._, that I last saw the deceased
alive on (p— =2, Jo__.__, and thgt/éeaih occurred al m., from the causea and on the date slaied above.
23, s:GNA'rUR'I-: 4 r {Degree op4{cle), | 23b. ADD

24a. BURIAL. CREMA{] . DATE i 24c. NAME O METERY OR CREMATORY 24d. LOCATICN {Olty, towd,

TION, REM VAL(?ad.!y) .
2-19%/ 1.
oourted REGIS%AR

'S SIGNATURE

—
WRITE PLAINLY—USING TJNFADING BLACK INE--MAKE A PERMANENT RECORD E




.
-
-y

e -

||

0 STATEMENT BY LICENSED EMBALMER

I lﬁv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.
...“;/,')/,;/‘J—‘ /”!eﬁ}dor‘

. - Student Embalmer No.....?../é........ .....
working under my personal supervision.

Signed.........._....__éam

Licensed Emba:ryn 6’ 174 X7 ----- -

3igned..

P. O. Address

“‘t. . akr ; L ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the zbove constitutes grounds for revocation of license.) |

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




