the mode of dying, such
o# heart follure, asthetiia,
ete. It means the dis-
cade, infury, or complica-
tion which caused death.

- .. STANDARD CERTIFICATE OF DEATH State File Novwne D LA ..
' BIRTH ,LU.LU MR 1 6 IQS& REG. DIST. NO. j i PRIMARY REG. DIST. M.MO Registrar's No.w o o meeeomn
1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Where deceased hived. If institytion: residencs befors
a. COUNTY 2 . STATE = . QOUNT ' admimlon).
St. Clair . Missouri S E1ad "
b. CITY (It outside corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide corporate limita, write numm cive vmrn-h!p) f’
. . townabip)| STAY (i this place) OR & &
TOWN Rockville- Rural lifm= TOWN  Rurai- Rockville
d. F#OL%PP_FAP?_EO%F (1! pot in hoapital or instisution, give strest addroms or location) d. A%rgREETSS (i rurs!, sive location)
INSTITUTION 0gage Township Township
KX gE%héE E%E 8. (Firsl.). } b. (Middle) ¢ (Last) 3 m-n.; (Month)  (Day) (Year)
(Twpeor Printy L &Slie L. Carpenter DEATH Mar,9,1954
5. S5Ex 6. COLOR CR RACE | 7. Nikc;ﬂoﬁ\"llgg E%E&ESRRIED, 8. DATE OF BIRTH 9. l..A.GE {Ia y-);n ; w':su 1 YEAR | o ooeoEm ooams
. ). (Bpacily) . R t birthday, on Days | Hours | Min.
Mals White Married /|Feb; 26,1911 43 ] '
10a. USUAL OCCUPATION {(Give kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelen country} 12. CITIZEN OF WHAT
done durjox most of working Lifs, aven If retired) DUSTRY . TRY?
arming St. Clair County Mo; ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
BEdward Carpentsr | Stella Able Ruby Carpenter
E;')[. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C‘)( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. known) ar . give war or dates of service) . .
n sy prankoowa | (I e ive o of service Ruby Carpenter,Rockville Mo;
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ Q ONSET AND DEATH
line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH (2) 0‘-“——\—1&&1’—%
“Thiz does mol wmean ANTECEDENT CAUSES /

Morbid conditions, if any, gloing DUE TO {(b)
rise to the above cante (a) dating . 3 .
the underlying cause last, - - . . . - -

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing Lo the death bt not
related to the disease or condition causing death.

19a. DATE OF OP_II;ZIFE)AN- -19b. MAJOR FINDINGS OF OPERATION R f s 2. AUTOPSY?
L . ‘%"?‘0/ ves [ NO E
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2]lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. street, offios bldg..wta.) "' . T,
HOMICIDE
21d. TIME {Moatht (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEATF—] NOT WHILE L
INJURY m | AT WORK —  a el = e
— g. - P
22. I hereby certify that I attended the deceased jrom 2 —__— * — 318 [ L0 , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at ___{ = ', from the causes and on the date slated above,
2. SIGNATURE or title) ADDRESS N 23. DATE SIGNED
. : 1 P o dra sy
z% Nag ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMARDRY | 24d. LOCATION (Ol))uwm.m' oounty) (Gtate) ¢
)
"g riar | 3-11-54 Harmony Applston City Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

weu% i, 95 5__7;“ n: RECTOR'S SI1GNATURE Auoness-

@, Y2k

(i:ﬁnf Em.balmn s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B i i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

- — . Student Embalmer No.
working under my persona! supervision.

1
Student .iieiesesracacniaes sesaavessnanuras ’ Sign?dMM —_

Student Enhalner
Licensed Embalmer Neo 3 &J g

P. O. Address.{otrde @ “ZCQ-

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

If this body is not embalmed, fact should be 0 stated above.




