alth,
Velfare
blic

irvice

-56

e

must be casuvally related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI 39

ALED DEC 10 1958 STANDARD CERTIFICATE OF DEATH .
Regi stration District N.,..-.z.f.l(..__....p,amm Registration District No.é_oo AP Regin};.-s Hon oo
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed fived. Il instirution: Residence bators
- o RALLS " eSS OURES “"QHE) BY.

b. CITY {If cutside corporate limits, give TOWNSHIP only) ! Inside Limits c. CITY Inside Limits
OR

i 0
__omSALINE TOWNSHAR._ v %] G HUNNEWELL [ 027] oo wm

c. FULL NAME OF (IF NOT inhaspital, givelocation}|Length of stay in 15

HOSPITAL OR A d. STREET {1 autside, give location) Reside on Farm
INSTITUTION I} IIIBGQCJI}EMD 1 DRy ADDRESS Yesf No
3. NAME OF Firat Middie 4. DATE Month Dey B'ur
DECEASED OF
(Type or print) DEATH r

9. AGE (In trears | IF UNDER 1 YEA UNDER 24 HRS,

gt zzu'lldcv) ﬁjnu Haurs | Min.
104 USUAL OCCUPATION (Gine kind of work done [108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry fuid mtate or county] (T2 GmER OF waaT counTRYT

ing mosi of working life, even if retired) . N '
_ﬁ@y,ubov. LilN County Missouth UsS A
13. FATHER'S NAME . i4. MOTHER'S MAIDEN HAME

CHariey CARSON BLANCH mae CARPENTER

. COLOR OR RACE
*

7. marrieo [] never marriep [

15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.[17. INEDRMANT uqn.m-oe.En 7.1 o,

(Yea, mo, or unknown) | (If yes, gise wor or dater of merviec)

Mo - 8 7’ .
18. CAUSK OF DEATM |Enter only one cause per ling for {a), (b), end (¢).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDRIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gove risg to . T - -
abou‘re cgmc ;;)- : - : ' 0‘,
#ating the under- ., HQ
- lying  cause last. DUE TO (r) i .
Lo PART "H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . xﬁ_sgmﬁ\’
™=
] _ . ] ves O wo B
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of item 18.)
& [} a O
3 2¢. TIME OF . Hour  Month, Day, Yeor
INJURY o m. : .
=1 p.m. . e
a .
X | 20d. iIMJURY OCCURRED 2¢, PLACE OF INJURY (e. g., in or about heme, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE * farm, fectory, street, offce bidg., ete.)
WORK AT WORK
21. } attended the d d from . , to and last saw ’f'.::‘ alive on
Death occurred at BBQQT_LJ._&D_‘p_._m on the date atated above; and to the best of my knowledge, from the causes stated.
‘228, SIGNATURE \ (Degree or : : . 22c. DATE SIGNED
2¢ | |tz
230. BURIAL, JON, "| 23. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town. or county) = {State}
REMOY, R / i B . . B
urve\ |/ Ceets Csmel B fetle - Co “Arte
24. FUNERAL DIRECTOR 'V ADDRESS 25. DATE RECD, BY I.PCAL REG. |25. REGISTRAR'S SIGNATURE

W’y X eé;;&,e 34_4#_@%_
(Liconsed Embalmer's Statement on Raverse Side) '




STATEMENT BY LICENSED EMBALMER

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

"working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Nqi—ﬂ.

P. O. Addreﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply, with the above constitutes grounds for revocation of license).
" If ernbalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should he so stated above.




