THE DIVISION OF HEALTH OF MISSOURI

604

No. 300
1048 FLED JAN 24 1955 STANDARD CERTIFICATE OF DEATH SE618 File Novamersos oo
' BIRTH KO. REG. DIST. WO. 2 2 PRIMARY REG. DIST. N.M Kegistrar's No.w..d. q ______
1. PLACE OF DEATH =7 Z USUAL RESIDENCE (Where dscesed Lved. If luatitaticn: raakdeoos befors
a. COUNTY 8. STATE b. COUNTY ] adsmision',
Cole o) Missourd Cole
b. CITY (If cutside corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ontdds sorporats limits, write RURAL auJd give township}
townghip) | STAY (in this place) O 0 'Z’é ’V
TOWN ToWwN  Jefferson City
d. FH%P?TAAME ORF (1 ot in bospdtal o institution, Eive steeet address or location) d.AFBTgREEESTs : (31 rural, give locatlon) . (@)
INSTITUTION 04 . Mavrya Hogpit 1600 Jefferson Heights
3. NAME OF 3. (First) ’ b. (Mlddle) <. (Lesl) LONE (M) (Da) (Yew)
(Tweor ity Verner Fepederick Carpent&r oeati Jane 19,1955
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Y e e e s
Y 0 ours | M,
Mele () |wWhite _ |Mbrriat 7 liug.19,1896 i e Ul
108, USUAL OCCUPATION (ke kizd ot mork | 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i) wad State or Forsiga Comstry) 12 CITIZEN OF WHAT
Banker Bgnk of St. Louis Morgan Co. Mo._

13b. MOTHER'S MAIDEN

) Lenga Neitze
t6. SOCIAL SECURITY

V3a. FATHER'S NAME

Hdward Carpahtgér

l5 WAS DECEASED EVER IN U.S. ARMED FORCES?

{

NAME 14. NAME OF HUSBAND OR WIFE
ia’ entgr
L‘n.‘m‘ FORMANT' S oa NAME MO

ADDRESS

na, orunknown) | {11 yes, pive war or datas of serviee} f
T WUl Y9, -£ 9-59. Carpent§ir Jefferson Cit
18. CAUSE OF DEATH MEDICAL CERTIFIGATI INTERVAL BETWEEN
.||. Entet onty onscamsaper | . DISEASE OR CONDITION . W— N"—%-“_&T"\ ONSET AND DEATH |
Jine for (=), (b, 80d (@) | D'RECTLY LEADINGTO DEATH*(q) i i s : . v
“T2is dors vt mean | ANTECEDENT CAUSES M S p J‘W”M
X
the wiode of dying, such | Adorbid conditions, if any, gising DUE TO (B)
o8 Aeart foflure, axthenia, | 7ise to the above cause (a) dathw X . o . B )
de. It meana the diae the underlping cause last.. A [ B ot R .
care, infury, or complien- DUE TO () -~ 7) \.._,
tlon which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS. ~ - u——ﬁ-’w-v—q_
Conditions contribuling to the death but ot
related to the disezse or condition cousing death. WW Qo--—o—-\

199. DATE OF OP'Fngﬁ 19b. MAJOR FINDINGS OF OPERATION. ", . - . +.|. 20, AUTOPSY?
21a, ACCIDENT (Hpecily) 215, PLACEOF IRJURY (e laorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) - . (STATE)

SUICIDE : bome, farm, [actory, strest. ofice bidg.. e10.) S L - -

HOMICIDE _ ) ] . . e o
214. TIME (Month} (Day) (Year) (Hou) | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCURY?

‘ wun.:n NOT WHILE

22 1 hereby certify that I atiended the deceased from _’.,Z.

19_111'_', lo L=/ Z ,(fgldb‘, that ] last saw the decensed

WW.PLAINLY—US]NG {IINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed

s Sutcmqm on Reverse Side)

Rlive on =~ 19,&4 and that death occurred at L L8 _ m., from the causes and on the da!e stated above.
IGNATU M (Degree or titlo) DRESS IGNED
2 e diT Dar/s i
. BURIAL, anuA- 24b. CEMETERY.OR CWBYA zw  LOCATION (cuﬁ, town, o:mm_ny) . (Bate)
Ko |1an, 21 1955 Smithton Cemete
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 69— &2 ‘25- FUNERAL JAR MR A_S1ENATY] AR "ADORE S
‘ I” ’ ,‘ * 4 ” .\
/1 2, (Y. A _\ 4_4./ o o S 2 914-.4“),.
[/ mbalm

%a



smrmm’r’l BY LICENSED EMBALMER

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

. Studont Embalimer No,

working under my persona! supervision, f )\__k / yA .
SEUIOAL vncererecsetancassrscrsrsernances Signed.... e 2t M A i v s <k

Student Embdalmer

. P. 0. Add
v,
Note: Tho sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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




