THE DIVISION OF HEALTH OF MISSOURI 8&?21

No. 300 ]I : g .
g1 r APR & Wsp STANDARD CERTIFICATE OF DEATH Stete File Novmrmmmn
! BIRTH MO, _ _ —.—_ REG. DIST. NO. _.éﬁ_ PRIMARY REG. DIST. no._eM. Regisirar's No. _../dg....._ ......
( T PLACE OF DEATH - 2 USUAL RESIDENGE (Whers deosssed lved. I lstitation: reiioe nims
‘}_q a. COUNTY a. STATE b. COUNTY =~ adimlon).
.TaS«'oPT- : Missoini A asper
0 b. CITY (11 outeida corpurate limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporata lmits, write RURAL and give township)
OR townahip) | STAY (In this place! OR
5 TOWN .Tn'n'l in TOWN Joplin: - - ¢¢.§_
d. FULL NAME OF r Inatiutd 44 4 . STREET \
a HoSP T E (If aot ia bupim o n, give strect orl ) d ADDTaS (If rurul, gve loention) J
> INSTITUTION o Bt8 T Hospital 2225. Piohen
a 3.DNEACME OEFD a. {First) _ b. (Middle} ¢. (Last) . l 4. Dg}-g (Month) (Day) (Year)
3 { Type or Print) AlTen 7 Frank = Carnpenter DEATH 3 31 52
5, SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (It years| ¥ OXOGR | Y2an | T cromn &1 mas.
g2 . ] WIDOWED), DIVORCED (8peity)# ‘ ; Lant birthday) um..' Dare | Hours | M
ma.Te: white widowed 27 |_T1-18-83 69 I
|Da USUAL OCCUPATION (Olvekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w
é mn-to!%%ull(h.mnﬂ rectrad) | DUSTRY o oo '°'_d'° eoant) d ‘zog{JT'ZENOFWHAT
B ErFe: Clinton, Miss Ui SL A%
< 13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Harry- Carpenter- 1 Egter Mel: Aul <
I» 15. WAS DECEASED EVER'IN UJ.S. ARMED FORCES? | 16, SOCIAL sscum'rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'YO_l- 0, or unkoowsn) | (If yes, glve war or dates of servios) j
§ : Fmma: Carnenter
| || t8. CAUSE OF DEATH MEDICAL CERTIFICATION = Igurssgru“lﬁgw
] . Enter only oneceuse per 1. DISEASE OR CONDITION N
Z | tinetor (a), (b, and (9 DIRECTLY LEADING TO DEATH®(,
g *Thit does not mean | ANTECEDENT CAUSES )
the mode of dying, suck | Morbld conditions, §f any, giving DUE TO (B) e
. 3 | s heart faflure, asthenta, .| . Tise fo the above cause () stating. .. Lo R AR : N T B
8 e 1t meons che dis- the underlying cauae last.
‘|| ceee inture or complice- | DUE TO ) . .
> || tiom whtch cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS'
= ! Conditions contrituting to the death but not @UUD&-MM
g related to the disexse or condltion cousing death. n
. E 19a.-DATE OF op;r:%vﬁ }-19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
2 | 180 x  |PaEan
o [ 21e; ACCIDENT | (@pety) o - - 1b. PLACE OF INJURY {e.5.. 0 orabomt | 216, (CITY, TOWN, OR TOWNSH!P) (COUNTY) . . . (STATD) .
C * SUICIDE ’ e, farm, faotory, sirest, affios bldg., ete.) ° ;
e HOMICIDE
g 21d. TIME (Month) (Day) (Yess} (Hous | Zla. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. P e . WHILEAT NOT WHILE
J' . - INJURY m. | “work AT WORK
E 22, I hereby certify that I qtiended the deceased from F-17 19279 1 F-3/ - 15 ,that I lasi 5ot the deceased
aliveon _3-3/ 1989 an@ that death occurred at ﬁiﬂ.ﬁ m, from the cauaes and on the date staled above. .
. E . ' e 4] - : 23, DATE SIGNED
g . &)» )ko 4f =S
i E 24b. DATE 24c. NAME OF CEMETERY or(ahEMK'ronv ua LOCATION (Oity, town, cr county) -~ {(State)
] PN
& Bu g 4_,/2/ 52° Ozark Memoria.' n i




REGEIVED “;/ g

Jasper

zm——‘-
CeuﬂWF&' N
Oike A o

STATEMENT BY LICENSED EMBALMER

. L. §t etesensrractartransrenseans
working under my personal supervision. uden\‘mbalmor No

Slmed....ﬂ;_r P A A
S1gnedeciacicicncsncnrsccrncnssnnnnssansns

Student Embalmer _ Licensed Embalmer No oo % 47

P. O. Ad;dms = _5@/21441

Note: Thoe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If chis body is tiot embaliied, fact should be so stated wbove. - )

-




