WRIm PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

’FILED MAY 27 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND. Th\"sdes PRIMARY REG. DiST. m.m Registror's Now e

State File No.........

18737

I//f-'/P

Low A

[ BIATH NO.
1. PLACE OF D! 2. USUAL RESIDENCE (Whers deceassd lived. If inmitytion: residence befors
a. COUNTY a. STATE b. COUNTY sdnbsslon).

5. CITY (If outelde corpurate limits, writs RURAL and xive ¢ LENGTH OF

¢c. CITY (1t outside corporats limits, write RURAL anJd give towmbip}

105. USUAL OCCUPATION (Give kind of work
donad mont of working lite, even if retired)

AN YN\ o

10b. KIND OF BUSINESS OR IN-
y DUSTRY

R townstip)[ STAY ¢ pl-r-)
S B Ide Shre) _Tom. Mq vER ly £ O
d. HHJIO'SLPTTBAT.EOORF (If not in hospital or lnu::uuon. give stregt address or loe.thn) d. ASDTDRFE (1! runl, give tion) /
INSTITUTION eﬁ NP _é;' /c/o A
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
DECEASED
(e i [ Loy CARPENVIER | v9m ooy N \asa
5, SEX 0 6. COLOR OR RACE | 2. #?R%Eg Ig]E‘\;oEschElBRg!Eg) 8. DATE OF BIRTH - 9. AGE {a yo;n ;;'El::!\ng ; FNOER uMu:.
. . pacily; Q! oo .
WAITE 2d o0l 9, 1895 l |

11. BIRTHPLACE (Btata or forelgn oountry)

13b. MOTHER'S MAIDEN

3

13a.

N

15. WAS DECEASED EVER IN U.S, ARM
(Yes.n0, orunknown) | (I yea, cive war or da

FATHER'S NAME

FORCES?

ol service)

16. SOCIAL SECURITY
NO,

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 1

*Thiz does not mean | ANTECEDENT CAUSES

Nes!  ‘iwse N\v
18. CAUSE OF DEATH CAL CERTIFICATI
. Enter only cnecaussper | |. DISEASE OR CONDITION

12, CITIZEN OF WHAT
UNTRY?

ADDRESS
AT
INTERYAL BETWEEN

§n DEATH

Morbid condilions, if any, gising DUE TO (b}
. rise to the above cause (a) sating .
the underlying cause last. E

the mode of dying, stch
o# heart fallure, asthenia,
ele. It medns the dis-

ease, njury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted 1o the disease or condition causing death,

tiom which caused death.

19a. DATE OF OP'FI%‘I\'J. 19b. MAJOR FINDINGS OF OPERATION e

426 /

| 2. auTOPSY?

s (1 0 X

{Bpacily)

~

21a, ACCIDENT 21b. PLACE OF INJURY (a.g..dncraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, tarm, factory, street, office bldg., ero.) . 5 . . -

HOMICIDE
21d. TIME © {Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE ) .
INJURY WORK ATWORK || ) -

2. I hereby certify that I aiténded 'the deceased from . 19 to , 19 , that I last saw the deceased

altve on | , 18 , and that death occurred at _I¢ ., Jrom the causes and on the dale siated above.

. _Z'.ih. DRESS 23¢. DATE SIGNED

E »

3 BURIAL, C EMA-
IN. REMOVAL |

DATE REC'D BY LOCAL
REG.

OR.CREMATORY ,
i J

2. FYNEFAL DIRECTOR' $

24d. LOCATION (Clty,

e O

< {Btate) I

= ——

Embalmer’s Ststermnent on Reverse Side)




s A T
i’ A

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, of by eivae e

? Student Embalmar Mo,

working under my personal supervision. /

) ' jd
Student c.ccccucensrsrrrrasansanaas PRSP ot A

Studmt E!lbalncr T ol A
Licensed Embatmer No ‘-:3, é é s?

L" - 2
. - ‘sé’ O Addrr-ﬂ . . e ==

=N
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in. g:u OWN PMND“(RH'H\IQ.'\(:FNM\_K%mply w
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




