LY.

THE DIVISION OF HEALTH OF MISSOURI

5. Np, 300
e | FILED MAY 231957  STANDARD CERTIFICATE OF DEATH 57SMQF,,!N? S _.! ..... 0 )
. . ]
BIRTH NO. * 7 " REG. DISY. NO. L&_ PRIMARY REG. DIST NO. Mﬂepmm'; No__dp'f
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where Jdecossed lived. ! Institotion: residence bgfor"
a. COUNTY : ac Son- a. STATE b. COUNTY adinineigh}.
o . d Ma____- Jacksonv
b. CITY (3 outcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within limits of
. townahip) | STAY (in thia placs OR lyrlly o incorp*r-bd town?
- TOWN pprarie TOWK 0k Grove e =
[+ d¢. FULL NAME QOF (If not in hospital or institution, give streot addresa or loestfon) . STREET (If rural, give location)
o HOSPITAL OR ADDRESS 7 )
o on. (o Hasnital City
g i b. (Middle) . ¢ {Last) 4. Dg}t (\{onth) é (Year)
. CARPeNTER | o5
é 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| of UER 1 TEAR | WF UJIDI:R u HRS.
b . WIDOWED, DIVORCED (Hpecity, laat birthday}) Mun!.hu' Days | Hours | Min.
7 Wh Married Feb 19 1872 =" I
c.:. IU:“E]?‘II.:‘::I;ﬁ?e{l"ﬁx’?ﬁé‘(jt:zﬁ:;:?) 10b. KIND OF BUSINESSD%ETIRN\; 11. BIRTHPLACE (City sad Svate or Foreign co“”yy 12, CITJ%E'@?OFWHAT
A Ret Farmer : Va 84a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘Adolph Carpenter | Maxy Lingf Artie Carpenter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no,or unknows} | (1f yea. xive war or dates of lcrvi«) NO. . .
No None Ariie Carpenter Osk Grove Mo
A INTERVAL BETWEEN
I8. CAUSE OF DEATH ONSET ARD DEATH

.
i

LA

I’J’SING UNFADING BLACK INE—MAKE A

line for (8), (b}, snd {e)

*This dors nol mean
the mode of dying, such
as heast follure, arthenia,
ele. It means the dis-
casr, fnjury, or complica-

_Enter ogly opecouseper | | DISEASE OR CONDITION

. the underlying cause Zast.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rize {o the above cause (a) stating

DUE TO {c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

13a. DATE OF OPERA-
TION

-~

__related to the diseasc or condition causing death.

2. AUTOPSY? _J

AL%() YESD NOB’

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY te.x.. lncrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -, homs, larm? faotory, sttect. office bldg., e10.)
HOMICIDE CHE . .
s <3 21d. TIME {Month) {Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
s K, WHILE AT NOT WHILE
- j INJURY - =. | work AT WORK
ﬁ 22. I hereby ce f that I attcnded ¢ deceased from HX— 1952 tou‘___ 1952 that I last saw the deceased
ﬁ alwe on , and that death oceurred at m., Jrom the causes and on the dale staled above.
o |23, 51 or t Crzan RESS g 2. DATE SIGNED
: Aaanws WAl T Ay St Mo
H= %1’ B%\m‘cnsm— 243 DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) . (State)
. ipecdfy) e
£ Buris | J4=-28-1 95 Oak Grove Dak' Grove Mo )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RE
A~ 29,0 M Webb Funeral Home Osk Grove Mo

P
o

Embalifiet’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

']

- . g
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M€, OF DY ..ot iieicci i ciitsacisiiaesnnsana s saarrar s PO R Studeﬁt Embalmer No.coacveereinnnn
working under my perscnal supervision..
e
d 2 !
\Stu ent..... r":f"ﬁl’g’ni&ﬁ‘&fﬁi&&?ﬁﬁii‘e} ......... Signed..Y.. . M. T T W e P crerreeees
.F b RPN e A -Licensged EmbalmerJNo@g.Q
A A o ' W2 Z —
i P. O. Addrébs S 2 AN g

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING, {Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



