THE DIVISION OF HEALTH OF MISSOURI . - + ,{ (,

(Wl |FUED OCT 3+ gy, STANDARD CERTIFICATE OF DEATH -° " siimuv. 32178
BIRTH NO. REG. DISY. NO. Zé 2 PRIMARY REG. DIST. IOI .3é_£‘2 Reg:'urar’l NO . ZZ_,__, ien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed, lived. 1f institution: resldence before

a. COUNTY

5{.

JASPER - STATE  MigsQuURIE - “OUNTY [, g jmimshn

b. CITY (1f cutelds corpurate Ursita, write RURAL snd give
townabip)

¢ LENGTH OF || c. CITY (if outdde corporste limits, write RUBAL sid give towaskipritth & 2 7x
STAY (In this placel y »’

JTOWN CARTHAGE TOWN JOPLIN. c
d. %IS'PF#{EO%F (I not in hoapital or fnstitation, give street address or location) d.A%TgREEErss (It raral, ghve ocation) U .T o
INSITUTION Faim AcmES HOME 213 MaIN
3. 6\4&%53%% a. (Firsty . b. (Middle) <. (Last) . | 4, né;z (Month) (Day) (Year)
{ T¥pe or Print) ROLLIE . T CARPENTER bEATH SEPT. I}, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In years| Ir WeMR | TIAR | ¥ teoer o was,
WIDOWED, DIVORCED g [~ Last birthday) | Monthe , Dars | Hours | Min.
MALE WHITE WIDOWE D JAN 26, 188l 3 |
10a. USUAL OCCUPATION (Givekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate oz 1.
done during most of working llf{o. t:--nlt r‘:’:r.ir:'\'ll)l N DUSTRY (uate o forsien couatey) / 'z'chTNl%’;?oF WHAT
RETImED UNK MORGAN_ COUNTY, ENDIANA HISA
|3a.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NH‘E OF HUSBAND OR WIFE
UNK UNK o e
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no0, or unknown} | (If yes. rive war or dates of service) NO.
UNK UNK CouNTY WEILFA®E Rrcomps
18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (1), ang (¢) | DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

FTERVAL BETWEEN
NSET AND DEATH
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M CAA g T e

ot heart failure, esthenin, | rise to the above cause (o) stating - . : - g
dc. It means the diy. | A underlping cause ngt.

care, injury, or complica- L DUE.TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_F%IN' 19, MAJOR FINDINGS OF OPERATION o o o 20. AUTOPSY?
. 72X | wm w
|| 21a. ACCIDENT | . {Bpwelty). .| 21b. PLACEOF INJURY (e.g., lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) - .(STATE)
HolﬁiglEDE homa, farm, factory, street, offos bidg., e10.)

2id. TIME (Menth)  (Duy} (Yeur) (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY CCCUR?
. WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK P

2, I hereby certi y that 1 auended e deceased from %Ai%. to 18 , that I last saw the deceased
alive on , and that death odeurred al m., from the captaes and on the dale slated above.
23, S1 or tiue? 23b. ADD, ! 3. DAJE SIGNED
il H Ly {7%1 57
RY

WRITE. PLAIN'LY—USIN'G UNFADING BLACK INE--MAKE A PERMANENT RECORD

TlONBgE}?PJS\I'-ALm; 2db. DATE 24¢, NAME OF CEMETERY OR CR 244. LOCATION ( i, OF count /(Btate)
BUR 1AL 9<12=53 FAIRVIEW - JopPLIN, MiISsoum)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 734~ O |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P-26 gz - J STEVE ParkEm MORTuARY, JOPLIN, Mo,

ement on Reverse Side)




v SEP 301853
RECEIVED _ )
Jagper County Health Office

unty File Numbez. -7- 7?.‘1"
oS EBFOT9RY

; [E , .
a v . f i

E

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, or by .

R . Stud I Nosesusouoeonnsssssavasnancs
working under my personal supervision. .. udent Embalaer Noseessovones veeses

Signedicuuicnanas eeasesrsettecvanannonesons

Student Embalmer Licenzéd Embalmer Nn,;: 3. L P

P. O Addﬁﬁ-«ﬁ:‘.ﬁ/_m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI G, (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above. ' : - =




