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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IS AYINJIN T

o ladli
TV e

FILED JAN 25
RES. DIST. NO. 8"1__

eIl W VAT

STANDARD CERTIFICATE OF DEATH

State File Now oo s

PRIMARY REG, DIST. NO. _-B_OLZ. Registrar's No......i_ ...........

LIS

e

. BIRTH NO.
1. PLACE OF ?AT 2. USUAL RESIDENCE (Where decossed lived. If jastitution: residense before
a. COUNTY ooper a.sTaTE Missourl b. COUNTY COODET"  sduniston).
b. CI'II;Y (11 emteide corpurats lmit, writs RURAL and give . ALENGTH OF c. CIT;r (If outaide sorporste limit, write BURAL and glve mmm A
wwBoonville ekl STAWBERE™!  town  Boonville, a7
d. FULL NAME OF ot in hogpital or Instlvution, give sirect oz loeation) d. STREET - (If rural, give location)
HOSPITAL OR ¥t. "Toseph Hospital ADDRESS 112 West Water Street,
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Menth) 8; ear
EASED
i Joseph B, Carpenter, ok, January 5§ 54
5. SEX £) 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 5. AGE Us yeur] 7 0OGH | TR | 7 tn 4 was
Male . white 'ORCED (Bpacify) August 12 189 bsyu) , Duys Hounl M,
10a. USUAL OCCUPATION (Qivakind ot work | 10b. KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (.. wad Scate or F conmtey) €] 12 CITIZEN OF WHAT
u RY 2 § ake orF Foreigs -I.ry
gperosaiiemmiingd | Own farm Moniteau County,l’f hor): O
130, FATHER'S _NAME Iab 'I'HER s 1DEN _NAME 4 Nm OF HUSH OR WIFE
1 Jemes F. Carpenter a J. Vaughan, ie OfBryan,
[5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT':i s:mATURE OR NAME ADDRESS
(Yoo pgeooma) | Alrmsivewar gpimelserion (8 0.) 61 58%| Mrs, Willie Carpenter,Boonville,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iom:l.m
. 1. DISEASE, OR CONDITION ~ - } ‘
‘ﬁ::‘,‘;‘”(’:{“;‘)’:'ﬁ‘(’g DIRECTLY LEADING TO DEATH® ) WM (w)&ﬂﬂm Losese | - p,?{m
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁgrgd mﬂom, if .;m),, DUE TO (b)
[ oquie (4
:?e?:jaﬂme,?::e:::l the naderiping cause lant.” - . . - -
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Crmditions contributing (o the death but not %M . _
e haent o comdlston. enuining dvath. dc“’é fo@"‘z?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION - : -
B Akl I n I
21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY (s.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, ofioe bldy... w1a.) . i -
HOMICIDE ) - )
2id. TIME (Moot} (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . - WHILEAT ] NOT WHILE,
INJURY . - v om | woRK AT WORK

22. 1 hereby ceriify that I altended the deceased from &~ 3= & 3

19 toL=2/-3"F 1

alive on L= 2-Q ¥ 18

, O3

., that I last saw the deceased
and that death occurred ot _f£ =—gom., from the causes and on the date stated above.

2. DATE SIGNED

Za. SIGNATURE . . {Degree or tiﬁb 23n. ADDRESS . ' |
< - m 325 Masi, (Frrmuills Mo\ /-0r-38
Ua. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wfn.oreoungy) (State)
g Py domeit | Tany 23 1954 Walnut Grove Boonville, Missouri,
LOCAL RS SIGNATURE p 2> FUNERAL DIRECTOR"S SIGNATURE ADDRESS
5‘72%73‘5}‘5& " JVIJ Goodman & Boller, Boonville, Mo,
7 7 7 { Embalmer's Statement on Keverss Side) - o




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by aoeimeree e

Student Embelmer No.

working under my personal supervision.
SEUdent cuveressrosesaensannerrrens verianes slgm;/.z- A :
Studmt ﬁubalner Oé V
Licensed Embalmer No

1}
P. Q. AddressMﬂ.Mﬁ

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above oonsmutes gro:.mds for rewocanon of license,)

If thu body is not embalmcd. fact shnuld be so. stated lbtwe.
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. - . . . i £




