i + THE DIVISION OF HEALTH OF MISSOURI -
eclth, L v

Wellare | " STANDARD CERTIFICATE OF DEATH e F,LE NUMB -----------
oric FILED UCT 3 0 1957 / 0 Primary Reqlsnunon Drstrl:l No. f@ 3 é_ é_______z_____

hervice Registration DistrictNe. £ S _____ Primary Registration District No.2w) W2 &0 X Roglsrrur s No. Nao.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
%0 . COUNTY  pudrain STATE Migsouri b WY pudraff”
157 I b. CBTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R —1 - s y
row Wilsom Yes (3 N[ ] o ThompSon g e YU reg
c. EnglglNACiEOOF {{f NOT in hospital, give location) | Length of stoy in 1b d. SBRD%E'IS'S R F D (F#--iiside, give location) [ Reside on Form
SPITA R Al E
wstitution R« F o Da#1 ,Thompson 30 yrs oL eley Yes & No [
3 NTAME OF DECEASED First , - Middle Lost 4. DATE Manth Day Year
(Type or print) - : - 0
. p cte 2 1
; Ruth . - Rstelle Berrey DEATH 3, 1957
5. SEX . & COLOR OR RACE|} 7. MA NE\;ER MarrIED] 8. DATE-OF BIRTH 9. AGE (In yaars IF UNDER i YEAR| IF UNDER 24 HRS,
<7 > X TE h. Manth s} H Min,
- Femle ; mt'e . WIDOWEDD DIVQRCEDD NOV.ZA' 1892 6&:! birthday) | Manths ays lours I in,
1
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dwing most of working life, even if retired) INDL Y . .
; HousSwWITS Own Home Joln A.E1linoissr U.S.A.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF H‘U—SBAND- OR WIFE
John A. Carpenter Ida Bruner ¥

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

tY'Nna or unkmwn)l(lf yos, give war or dates of servica} N T‘lrner mrrey ThOmpaon Mo .

18. CAUSE OF DEATH (Enter only one cuuse l-me for (c:), {b), and {c ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (

/

Rl S i

above causs (s},
stating the unders

Conditiena, 1f any, } DUE TO (b)

which gova rise 1o
DUE 10 (W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
" pg- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseoss condition given in. PART | (o} + 17. WAS AUTOPSY
® 3 ] , PERFORMED?
2 & 24/ 1724 YEs[] NO
_:. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
E o O O O
3 -d “
g Q 2c. TIME OF .Hour Month, Day, Year
3 a INJURY am.
% k] p.m. )
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT'D NOT WHILE form, factory, street, office bldp., etc.) . ‘ : A : .
5 WORK “AT WORK o . ol -

- - = f‘; f ﬁ 5_:" ;

E ‘-5]!’- [_attended the deceased ﬁ& a ‘Q Z 2 /é‘ # , to @ G - d last Iuw_l};:" alive on o a—
H X Death,occuw}Q 3 i ! A7 mon the dote stated abovef ond to the bast of my knowladge, from the couses stated.
g . : s v A - . . - ¥ =
- : {Degree or title) 2Ll236. ADDRESS - 22¢. PATE SIGNED
-l

235. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY DR CREMATORY”  © 234, LOCATION (City, towm, or county)

BYRETAT™ " 00t+25,57 | Walnut Grove Paris, Missouri _

24. FUNERAL DIRECTOR ADDRESS ’ - . 25. DATE RECD. BY LOCAL REG. | EGESJRA'R'S AS'GP'J.A RE«
Procht-Hueston Mexfico, Mo, (Dpf 45 /557 5%7 @zé,
' j /

{State}

'0.
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STATEMENT BY LICENSED EMBALMER

-

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

...........................................................................................

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

* P. 0, Address.. Mex100, Mo,

.................

Note; The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - : ’
If éiibalmediby @:STUDENT, he also shall ign in hi§ OWNhandwriting 5« 350 Isiaufi
- If this' body is not embalmed, fact should be so stated above.
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