THE DIVISION OF HEALTH OF MISSOURI 4 _115

io. 300 S
o ‘J’LED JAN 3 1952 STANDARD CERTIFICATE OF DEATH Stoe File No.. e
{-RIRTH NO. Rec. 0isT. %0, _/ /% rriuary mEG. visT. Mo, SO 33 R.,,-,{,c,-,y. /.24
:"%‘2, 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceassd lived. 1f lostlution: reskdence bafers
' a. COUNTY a. STATE . . b, COUNTY adinimion),
Lafayette Missowuri Ray
b. CAEY (I outelds cotpurste limits, write RURAL and give . l S:MLENGT&: nEF Cg;a( (If outside corporate limits, write RURAL and give townshiy) 57 0
. townahip) (in ce)
TOWN Lex:.ngton 1 cihay TOWN  Rural - Richmond Twhp
d. FHéSLPv'Fﬂ.EO()RF (I B ##’”ﬂl xive sirset addrew or locatlon) dASt;ré!REEESI;; (1 rursl, give location) L. /
INSTITUTION morlal ital 1 mile north of ichmond
3.6&\;&% S%IE 8. (Pirst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year
( Tvpe or Print) ORBIE ANN CARPENTER pEAnDecenber 8, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tsom 1 m. v UnoeR 1 .
é o WIDOWED, DIVORCED (8pecify) That Mmh-' Hours | Min
White Married | January 2, 1899 2 11 Tgm l
10a. IJSUAL OCCUPATION (Giiwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soustry) 12, CITIZEN OF WHAT
domdurinlmmolt.aruuml.munﬂnd) DUSTRY ) . . D COUNTRY?
Construction worker |General constructibn Rayville, Missouri UlS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Carpenter { Nancy Thacker Vivian McCanless
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ~ ADDRESS
(’Yll no, or unknown) | (I yoa, Kive war or dates of service) NO. .. .
No -— L87-07-1860 Vivian Barpenter, RFD 1, Richmond, Mo.
18. CAUSE OF DEATH L bis R CONDITION h:yu CERTIFICATION w&vﬁ gm
e o ey e e | ' DIRECTLY LEABING TO DEATH® ) oo bardiee artecd” & menatey

o Thia docs mot mean | ANVECEDENT CAUSES 2 > LD meian.

the mode of diing, such Morbid eonditions, if any, giving DUE TO (b) 7 —
62 hear! failure, axthenia, | ~rise to the above. eumw) BaHng e 2z 4 e s o e o e e - NP
-’
cose, infury, or complica- ream s 15 M

de. It means the dis- | ‘h¢ underiving couse
, -+ DUE.TO. (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS , W
Conditiona contributing o the death but not W WW%
. .| related to the disease or condilion amaifw dmﬂh
19a." DATE OF 'OPERA-'| 1957 "MAJOR 'FINDINGS OF 'OPERATION’

ALITO
el oy s s v e .F‘ﬁ ! 5

d
H

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a: ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g.. B orabout | 21c. (cm'. TOWN, OR TOWNSHIP) ., ~- .- (GOUNTY) . - i - (STATE):¢ -
SUICIDE botoe, farmm, fatory, street, offioe bldg,. e%0.) .
HOMICIDE

21d. TIME {Moath) {(Day) (Year) (Bm) 21e. INJURY OCCURRED | 21#. HOW DID iNJURY OCCUR? 3 P

B I - Y N § "“":';';;:;Zrt B

2. I hereby certify thal I'attén&cdﬁhe déceased from L2~ & 1935/ to (2K 1957 that I last saw the deceased
aliveon _L2~¥ 195/ and that death oecurred ot 9:253, m., from the causes and on the dale stated above.

‘23a. S1E AR > 3 0 (D title) ) za: DATE SIGNED

BURIAL. CREMA- | 24b. DATE 24c. NAME OF LEMETERY OR CREMATORY < zla' 'COCATION (City: towm; ot omatyy. —~ — (5eate) "

e ey, wp-un _ s
BErA1TS | Dec. 11,1951 Crowley Cemetery - ¢ -|u-Rayville;SMissouri» */*
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ,'5'{, 25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS

/2- 20 -5 ¢ MM&MW% Richmond, Mo.

(Licented Embaltuet’s Statement oo Reverse Side)
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RECEIVEDMNZ 1952
DISTRICT H:ALTH 0FF|CE No. 3
District File UMBEr o meepacmaae
Date Filed-.?ﬁ.!“..{...l.%b.g-..;--

-('

. an
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€561 0 &

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, W,

Student Embalmer No.

working under my personal supervision.

Student c.ocicaicrvosroanas raawnasnns erees Signed 2o O?/Q\%“W

Student Embalmer

Licensed Embalmer Nn’-lséj

P. 0. Address.—..._...Richmond, Mo, .

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

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




