ATEI L

o

' BIRTH NO.

el NUY 21 1909
STANDARD CERTIF

REG. DIST. NO, __/ g Y SR

THE ERVIMON OF HEALIR Wr MIAUURI

PRIMARY REG. DIST. N0, 20 2 5~ Registrar's No

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decessed lived. If lostitution: residence befors

. COUNTY  yowel) = STATE wigsouri b COUNTY Howell =
b. C(I)EY {I! outside corpurate Llimits, writa RURAL and liv;.hi . . AL‘gNﬂl‘i. l;!t-)F) c, ClTY (If outaddn sorporate Limits, write RURAL aoJd cive towmehin)
. : tow il )
own West Plains i yrs oM West Plains 5 u»(\f )

d. T&LPP#AT.EOOF (If nos in hoapital or institution, cive street address or locatlon) ASDTDRFEES (I rursl, give location) a
iNstrruTion Marg. Baker Nursing Home 407 W. lst Street
alnb‘EACMEESOEFD ‘ a. {First} . b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) LYDIA JANE CARFENTER pearn Oct. 23, 1955
5. SEX {l 6. COLOR OR RACE | 7. Ml.ggwég EFG'EEC“ESRR'ED 8. DATE OF BIRTH 9, AGE (o yoan] v ooo | YER | W teom U mas,
: {Bpaci; . it oat Days } Hours | Mia,
femnlel| white O e Nov. 7, 1868 | 88" l |
lﬂn USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn sountry) 7 12. CITIZEN OF WHAT
aring moet of w m. e If tutirad) DUSTRY COUNTRY?
1omema, Iowa. USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas D. Ford Almira Mitten Wm. Alonzo Carpenter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI|GNATURE OR NAME ADDRESS

{Yse,n0,0r unknown) | (I yes, sive war or dates of service) . .
no - none Mrs.. Lyle White, West Plains, Mo. .
18. CAUSE OF‘DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
 Enter only onecsusaper | 1. DISEASE OR CONDITION _ Q . é; e ) ONSET AND DEATH
lne for (), (b), and (¢) DIRECTLY LEADING TC DEATH () . - J
———————————— ] -
STz does nod mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) Mﬁ&f‘w’ Z:/
as heart faflure, asthenia, | rise to the above cause (a) stating u
ete. It means the dis- the underiying couae laxt.
eaze, inftiry, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof 3 3 /X
related 2o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 2. AUTOPSY?
TICN
ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (... inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, sureet, offios bldy. ,ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
- INJURY m. | “work AT WORK ‘
2. I hereby certif, hat I uended the deceased from 0 1533, 10 023 | 10.€.5 that I last sow the deceased
al:ve on 5.5, and that death occutyed ald ;40 % Jrom ithe causes and on the date stated above.

23c. DATE SIGNED

23 W W e, &74?2ﬁ42424«a7%h L=/~ 55

23b. ADDRESS

M Sy, WA
22a, BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETER

TlgN REMO (Bpedir)

Oct.26,1955 Oak Iawn Cemetery

Y OR CREMATCRY 24d. LOCATION (City, town. or ooﬁhty) (Btate)
WeFPlains , L0

DATE REC'D BY LOCAL

gzmgs SIGNATURE 7 379 - 0

1.4 . 55 HEG

(Licensed Embalmer’s Statement on Reverse Side)

. FUMERAL DIRECTOR"S S|GMATURE ADDHES.S
et e B - Fhatns 0.

U




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 by

Student Embalimer No.

working under my persona! supervision,

SLUDONLt sevenncrrosanananns hetbeaasasneanan Simﬁ- .............................
Student Embalmer

Licensed Embalmer No....S A—Q& .
A
P. Q. Addressm‘....._i..._[..g.ln.s.f..

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

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




