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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEB AUG 17 1953

STANDARD CERTIFICATE OF DEATH

Statr File No.

~¢ bl

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. 01T, No._ L1000  registrar's No 873
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1 inatitction: residence befors
a. COUNTY a. STATE b. COUNTY. addinisalon).
Buchanan & " Misgsouri Nodaway
b. CITY (! oxtide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U oytdde norporste Uimits, writs RURAL szd give township)
townghip)| STAY (in this place) &
TOWN St. Joseph _ TOYN Burlington JInnetion 0 7%

d. FULL NAME OF (If not ia hospital or institution, give strest address or locatlon) d. STREET (Tf rural, give location) ’ \
HOSPITAL OR . ADDRESS /
INSTITUTION St.ate Hosg; tal ﬁg

3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month) , (Day) (Yean)

(Typeor ity ADDIE CARPENT DEATH A 5, 1953

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, > 8. DATE OF BIRTH 9. AGE (Io years| IF UNoER 1 YEAR | F GHNDER M wns,
WIDOWED, DIVORCED (Bpacit, lust birhday) Mnn\h, Days | Houm | Mia.
female “| white single April 17,1880 | 73 l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLSINESS OR_IN- | 11. BIRTHPLACE : . 12, CITIZEN
omdunn:mmofwarHMIHn,o“nn If v or DUSTRY (City and Stata or Foreigs Country) C COUN RY?FWHAT
school teacher public schools Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME f4. NAME OF HUSEAND OR WIFE
George P, Carpenter |Jeanette R .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) NO.
No kol ot given -
18. CAUSE OF DEATH MEDICAL CERTIFICATION '?E“'ﬁhgm
| Enter cnly cusoamseper | . DISEASE OR CONDITION NSET
Jie for (83, (o), and (@ | PIRECTLY LEADING TO DEATH"(5) Hypostatic pneumonia days
. ANTECEDENT CAUSES
*Thir does not’ mean
the wiode of dytng, such | Mortid conditions, flmv.ﬂm DUE TO (b} Arteriosclerosis 5 vears
||.a# hesrt fatlure, asthenia, | -rise to the above. cause (o) stating... . _. B T ) - e - T . i}
ete. It means the dig. | the underlying cause last. - - A - = e
cate, Injury, or complica- . . _PUE 'I_'O (e} — :
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS=E +"..1. *—-‘ LIS YO
Conditions contributing to the death bul not
related to the di or condition couring degth.
19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION: + . ' ¥*s ¢ . Te v e 20. AUTOPSY?
. TION ’/é-'a o D @
P . TS 4 [ TN — . m' . NO
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (a.g..incraboas | 21¢, (CITY, TOWN. OR TO\'INSH]P)_ (COUNTY) . (STATE}
SUICIDE bome, farm, tagtory, street, offios bldg., ate.) VR T —ibpe sy
HOMICIDE B :
21d. TIME. ° (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e mm.n‘r NOT WHILE|
INJURY - T WORK . 'y

2. 1 hereby certify that:I attended the deceased from JULY 17
alive on _Aug_s_ 19_53 and that death occurred ;na

1993 1o .Aug_ﬁ__ 1953_ that T last saw the deceased

., Jrom the causes and on the date atated above.

™Y 23b. ADDRESS

24b. DATE

24a. BURIAL. CREMA

TION, REMOVAL (Speaity)
al Aug 68,1953 | Burlingtion
REQISTRAR'S SIGNATURE T

mmnmns?fotéael.

ADDRESS

23c, DATE SIGNED
8 1o:53

. (8tate) -,

-—S'c..losepgg




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ceanseccstacsovsiarnrrssnsnaa venaes Simed...-%k;.wm“....................3

Student Embalmer .
Licensed Embalmer No._4A26.2.2

P. Q. Addressé_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




