. THE DIVISION OF HEALTH OF MISSOURI 2
ALEDDEC 101652  STANDARD CERTIFICATE OF DEATH s7 & . 39397

. -
'BIRTH NO. REG. DIST. NO.LPRIHMY REG. DIST, m-éwﬁ’mutmr;h‘a ’2 //

1. PLACE OF DEATH ‘ 3. USUAL RESIDENGCE (Whare decossed lived. If imul idoave before
a. COUNTY a. STATE b. COUNTY . aduiseion).
Jackson Missomrdi Jaclksan
b. CITY (I outeids corpurate limits, writs RURAL aad give c. LENGTH OF || ¢. CITY (If outside corporate limits, write RURAL sad uv.‘;n.ﬁ e
. . townahip) | STAY (in this place} QR Oak G
TO%ural Prajrie Townshiy TOWN rove P
d. FULL NAME OF (If not in bospital or bostisuti Tosatd . STREET v -
et (If aot in or . give streat addrees or \] d ASI-JrDRESS ._%pnl. eive location) rl [
istitution Jackson County Hospital . O
3 SIEACNEIESOEFD 8. (First) b, (Middie) ¢ (Last) ; 4 DSFE (Month)  (Day) (Year)
(tveeor i) Floyd P Carpenter PEAMNovember 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, || 8, DATE OF BIRTH 9. AGE (Io yenrs|] ¥ unogm 1 venr | & Unoen u nes.
0 . WIDOWED, DIVORCED (Spaeify)l last birthdaz) Mcﬂu' Days | Hours | Min,
— Male | White | Married 11=19~1879 2, 2 l
108, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or f. ) gl
done during ost of working lits, even it m:r?d) ° ’ DUSTRY fate or forsten oountay: / lzC‘O:EIJ.H']Z'ER"}?F WHAT
cAJA, none VYirginia : .8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adel/phas Cacpen fer Mary L;'ng 4%: ks | w
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE('.'UR{';I’(;r 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, gr unknowa) | (If yes, kive war or dates of sorvice) U o ne Eu /d F. ; *c‘r 097( &a vet Ma.

frl
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imghgngtm
Entet only onecauseper | 1. DISEASE OR CONDITION v ; DEATH
lins o oy by s b= | "DIRECTLY LEADING TO DEATH® ) | .y L. .

Q .
o775 docs not mean | ANTECEDENT CAUSES , _ w =

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

68 heart falltire, asthenid, | rite t0 the nbone cause (o) stating . v o e e - ale - -
de. It meane the dis- | the underiying cause last. Qm - - - -
ease, injury, or complica- DUE TO {c} 5( ég.,q"'vw

fion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS © v

Conditions contributing to the death but ot
related to the disease of condition causing death.

18a. DATE OF OP_FI%RN- -19b, MAJOR’FINDINGS OF. OPERATION PR ; . A > Ot w30, AUTOPSY?
, ‘ vy ves [ wo [

21a, ACCIDENT (Bpocity) 21b. PLACE OF INJURY {ex..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP 7 (COUNTY) (STATE)

SUICIDE boms, [arm., Iactory, strest, office bldg., eza.) R PV A L P . o

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . . | WHILEAT—] NOT WHILE

INJURY - = | woRK AT WORK

2. I hereby t—':ertify -tzhat I attended-the deceased from _]_l"_l_?_, 19_53., to 41:.2_3_, 15_5-3, that I last saw the deceaced

alive on 19.5.3_ ond that death occurred at L'_5.5_ R from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 'o \_5 g

2 N {Degree or r.lt‘!e) DRESS 23¢c. DATE SIGNED
\.\M_.\ AP \Tnd-ufw_. Cocly Ko Y

"24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Biats)

ua-. BURIA : . :

PR ey tspes| D Gross Cemeten ) Cner e ale
DATE REC'D BY | z5. FURERAL ECTOR'S $IGNATURE ' . ADDRESS
/=2 S : A &K Grove Mo.

on Reverse Side)




ll

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 bymemne.

Student Embalmar No.

working under my personal supervision.

SLUBONE vvvrserrnccsnnscnsertossonssnnsnos . Signed...... - .
Student Embalmer
Licensed Em er No 4/ £/

P. O. Address_MW&m

: Note. The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

E this body is not emibalmed, fact should be so stated above.

-




