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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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DIST. NO. Reqiztrar's No.ue ufo inimmnmecissns

1. PLACE OF DEATH
a. COUNTY
Pl ool >

2. USUAL RESIDENCE (Wbare deosssd lived. If Luatitatlon: residence befoie

. STATE . COU sdmbmion'.
* Mitssosxa) """ Movroa

¢. LENGTH OF

b. CITY df catcide eorpurate Limits, writse RURAL and give
STAY tln thie place)

towrahip)

¢. CITY (I outslde corporsts limits, write RURAL and give township*

OR
TOWN Az it . i prasomy 7v9 ™

TONN FPae fEAT & — S e rsrSon” o~

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such

d. FULL NAME OF (If ot in hospital or Institution, give street address or location) d. STREET - (It raral, give location) 2 é Y
HOSPITAL CR —5- ADDRESS PR
INSTTUTIONF L S 7 ae s yrc g 4= FED  Srwor mrvrce s

3 g&M}z o% 8. (First) b. (Middle) c. (Lnst) s, DSFE (Month) (Day) (Year)

(Typeor Print) A} V/AS LEE CARPENTER DEATH % / F 53

5, SEX U 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,-7 | 8. DATE OF BIRTH 9. AGE (Ip years| o vreoan 3 o CNDIR U K.
WIDOWED, BIVORCED (Bpacifs? . Last birtbday) | Monihe l Days | Hours | Min.
MEBLE | WhrtkE FER [ I2% — ==l | —
m:;u USUAL Eicu?;:ﬂu \(Gieekind of work 10b. KIND OF Busmﬂsso?_lgT I [ 1L BIRTHPLACE  (ciy g state or Foreins Comntsy) lzé&rjrﬂl_lz_gr‘}?r WHAT
& Mowrreoe Co,, Mo, US55
$3a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME . {14, NAME OF HUSBANUG OR WIFE
BRUCE (ARPERT _HUeRES] | _.
I5. WAS DECEASED EVER IN U.S:ARMED FORCES ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ho.or unknowa) | (If yes, rive war or dates of sorvios} NO. ] .
—_—— ——— .Z’d’ﬂ e (.;rfrf’e'/)"g"/ﬂ _ﬂw . TIVTEL /*/ x
18. CAUSE OF DEATH . . - “t INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION

Ozﬂz DEATH

Morbld conditions, if any, giring DUE TO (b)
rize to the abope mm{ {a) dating

a2 heart failure, asthenia, the nadertying cawse lost,

de. It means the dis-

care, infury, or complica- DUETO (o) -~

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the dircase or condition eausing deafl.

tion which caused death.

774 X

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION | | :
ves [ wo )
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s, inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offics blds,. wta) -
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . wml.an NOT WHILE
TNJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

-

-
1983, to LZKl | 198 2 that 1 last saw the deceased

m.,
f attended tlg:lemud Jrom
, 19 “and thal death oceurred at L2 368, m., from the causes and on the date stated above, ;

/ 0 (Degree or title)

BURIAL, CREMA-
REMOVAL (Bpeclty)
Y. vl 74

P A

24a.
T

4c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION
| Sensar M s Ca M Moy Pos
F

TURE /&_,,Z] 3 5-‘0._

23¢. DATE SIGNED

za%ynn
N2l dd &, ' 22T
(City, town, or county) tate) -
/ (R 6_” &7,

- RAL DIRECTOR'S SIGNATURE

FARE MIssoURI




STATEMENT BY LICENSED EMBALMER

RO

I hereby certify that the body whoseL 15-recorded on_the reverse si;lc of this certificate was embalmed by me, or by

H\* = S Studont Embalmer No.

working under my persona! supervision.

Student coeecieericcassararssrrsrannanras - \SIQLC

Student Embalmer

Licen er No

dress__ PARIS, MISSOURI

. P. O.
Note: The above MUST BE SIGNED BY THE LICENSED MALMERin\'&QN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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