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WRITE PLAINLY—USING UNFADING ﬂIACK INE—MAKE A PERMANENT RECORD k’\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 5

BIRTH NO.

1952
/¥o

REG. DIST. NO.

81880 File No,oovvivvrseneemsiemr ivarsrereseseran -

PRIMARY REG. DIST, MO, M Registrar's Nc......’Z mmmmmmm .

I. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Whers dacsased lived, If lnutitytion: resilenos before
» STATE I{igsoari b.COUNTY Howapd  sduimioa:.

b. CITY (M vatgide corpurate Umits, writa RURAL and give ¢, LENGTH OF €. ng ({If outede sorpocate Limite, write EUTBAL and give townehin)
Toquayette owble! BTN feggsienl) Sin Fayette J45/
. FULL NAME OF (1f not in hossital of lastitotion, give street addrem or location) d. STREET (1f raral, ghvs location) ’ d
HOSPITAL OR ESS
iNsTITUTION S. Howard 3t, ADDR S, Howerd St.
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Menth) (D
DECEASED ' ; . 7. por}
{ Type or Print) James - f{il’.'by DE?&H Jan. 4.-6 igg
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF ?_IFITH 9. AGE (In years| & UNIR 1 YEAR | ¥ UNDER 2 NES.
Male White BIEOWEP{RRQACED i 'Mar . 2z, 1882 i) gy o | Houn I Mio
10a. USUAL SSEE'%ILONHS?han:oII:;I; 10b. KIND OF BUSINESS OETII{“E 1. BIRTHPLACE (Btate or foreigm couatry) . 12. CITIZEN OF WHAT
FHEHIR o emaite Farm Owner Calhoun Co. ¥West Virgi-ia TRY?
i3a. i FATHER'S NI‘AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Lirby nmknown Ruby Carpenter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT, & SJBGNATURE OR MAME ADDRESS
ﬂ'mnnmkno'n) (1f you, xive war or dates of service) Mone o | Mrg Jegaie avis Wil ldetOVJﬂ [(y.
18, CAUSE OF DEATH MEDICAL CERTIFICATI®N INTERVAL BETWEEN
. Enter only onacaussper | I. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (s), (53, and (¢ | DIRECTLY LEADING TO DEATH 4 S D -
*This does not mean ANTECEDENT CAUSES i E ' » 4
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as hear fallure, asthenia, | rise to the above cause (a) :m . S e y
etes It means the dig- | ' the underlping cause last. - et
case, infury, or complica- DUE TO (l:‘-) .
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS © L
Conditions contributing to the death but not
related to the diseare or condition cauting death,
19a. DATE OF OPE%AP;-‘ " 196, MAJOR FINDINGS OF OPERATION o 3 20. AUTOPSY?

le ACCIDENT {Boacify) 21b. PLACE OF INJURY (eg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (CouU (STATE)
-+ SUICIDE - - bome, farm, fagtory, $, bldg. we) - e - .
HOMICIDE M/m Mo
21d. TIME (Moath} (Day} (Yewr) (Houn 2ie. INJURY OCCURRED | 211. HOW DﬁlNJURY OCCLIR?
oF WHILE AT [—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby

ify that I attended the deceased from Y- 1952" lo : Lb - '19):&’ that I last saw the deceased
alive mﬁ-_ﬂ_, _5_.;, and that death qﬂ:urred al _LQ_ﬂm., Sroth the causes and on the date staled above,

23, smﬁrzj /%4”‘/ V 7”‘ Aon-momm)

23c. DATE SIGNED

/29-5L

W?@,ﬁﬁﬂm

24 BURIAL. CREMA- m DATE 3t RANE OF CEWETFRY € OR CREMATORY | TION (Oity, town, or county) . (Stale)
Tﬂﬁfﬂ’%@"“}""” lFay ette City lemetery Ta ette, . Mo
DATE REC'D BY LOCAL RAR S SIGNATURE DIRECTOR 51 GNATURE ADDRESS

/- 2/«5‘;:,“‘"’ 7)& V4 M Fayette, Lo

>




‘ 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, o b e

. .. s
working under my personal supervision, ty

mbalmer 'Oc-o-o'.ooooaoun--ucuoooo-o-

Signed ..£ ). %

.' LA RN ERENENE NN R NN R Y N Y N R P RS RE] - 3& 0
Sianed Student Embalimer - - nsed Embalmer No y

P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




