No.300 |

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORIT%

FILEC JUN 22 1954

STANDARD CERTIFICATE OF DEATH State File No

i@i- DIST. NO. & 2- PRIMARY REG. DIST. NO. '30/ ? Registrar's No g?

BIRTH NO.

1.PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I insthution: residence before
a. COUNTY COoper . a. STATE MlSSOU.I‘l. b. COUNTY Cooper adnbaion).
b. c‘_ﬂ;{ (I oatatds mmi.nuumfu. weita EURAL lnd‘:‘!rv;u . & I"ENGEI-“'?E‘ ¢ Cgf‘{ . ‘f&'&“’“m% .

toan Boonville ” 5 eard| ToOWN  Bunceton S . -
0. FULL NAME OF (1f nok ia bosplal o Lastcatin. eire srset sddrem o loemtio || o STREET, 0 roral, give locaticn) 22 70
NSTITUTION. Boonslick Boarding Home ———— o -

3. NAME OF a. (First) b. (Middle) <. (Last) % DATE  (Month) (Day) (Your)

CTvpe o Print) Robert Carpenter oo June 13 195k

6. COLOR CR RACE

5. SEX 0
Male | White

WIDO!

7. MARRIED, NEVER MARRIED,

¥ DMDER ) YEAR
Hunth'bun

rm-m.
Ilﬂn.

8. DATE OF BIRTH 9. AGE Uo yeam

April 16" 1864 :a

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [IN-

1. BIRTHPLACE (¢, ,0f State or Toreign Counter) oy 12 CW'ZE"‘,?FWT

(Yes. no. grunknown} (Hmﬂnmwdu-dmh)
0

16. SCCIAL SECURLI'Y

R Te . Oown farm Cooper County, Missouri
Iilal- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Robert L. Carpenter' Percila Robinson ———— B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATYURE OR NAME ADDRESS

oe Dewey Scott Jefferson City, Mo.

{18 cause OF,DMEATH c;:sza OR CONDITION
. Enter only onecem per DIRECTLY LEADING TO DEATH® (5 -

line fer (a), (b}, and (¢)

*This does not meon

ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if ang, pH‘uq DUE TO (b)

IFICATION INTERVAL BETWEEN

z ONSET ARD DEATH

WORK /K% WORK

L [
"wﬁgw,,ml mewwmmfad } stating . i B s s L . N T
etc. It means the dis- under! catse
ease, infury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS s 1"
" Conditions contribtiting to the death but not
related to the direase or condition cauasing death.
195. DATE OF OP%%AN 196. MAJOR FINDINGS OF OPERATION ! . TR 20, AUTOPSY?
‘7/“5 oo YES |:| NO [E'
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
. SUICIDE . bome, larm, fastory, sirest, ofBos bldg.,ete.) . A )
HOMICIDE 3 N . .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INRFRY T e o | MHmEATY NOTWHLE

2 J hercby ify that I attended the deceased Sfrom 8
Iaﬂ[_ and that death occurred at u_,ﬂ m., from the causes and on the dgle siated above.

~ .
18, 1o _Yteren (8 | 197Y, that I last sai the deceased

Qe rcn

Ny

Bb. im:’g B p ! Iza:é;n:m

L0927

l
33’0

%B.NBURIAL. CREMA- | 24b. DATE - ]z.sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btaze)
)

ﬁurfaT June 15 19 # "Masonic Cemetery Bunceton, Missouri,

DATE REC'D BY LOCAL | REG G 25, FUNERAL DIRECTOR'S S| GHNATURE ADDRE 23

Goodman & Boller, Boonville,, Mo,




g

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...ooomnoieirei i ea e Signed %ﬁ /g T

Signature of Student Exbeloer
6.
Licensed Embalmer Noja.
-

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above,

- - - .



