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‘+ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dm:n bfhu
. COUNTY . STATE b. COUN Gdmi s sko
w | o Stcne . Misgouri Htone 7
57 b, C|0TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits . C:JTRY Inside Limits
rom Blue Eye, ves (] Nefep 7o _Blue Eye jo i veld v
c. FgL'!; NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside ony Farm
HOSPITAL OR ADDRE
INSTITUTION 1l Mi, NW, Blue Yye, years S.i Mi. NW. Blue Eye Yo Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year
(Type or print} OF
JULIA ANN CARPENTER peath Feb, 18, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriee[ 8. DATE OF BIRTH 9. AlGE EEI:II‘:;:;; ;:"?ﬁERgLfAR |:::DER 2:“:'“-
Female White wodfeol  owosceo[]| 5 Aug, 1886 71 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) , 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) {NDUSTRY
Housewite Pennslyvanis USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
]
_| Winchester Snyder Don't Know Charlje Carpenter
o § 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Addrass
ﬁ {Yes, nﬁa unknq-m)‘(ll you, give war or dates of service) ye B8 Mrs " Mabel DavisnGre an Forest . Ark.
E 18. CAUSE OF DEATH (Enter only one cause line for {a), (b), ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY / / ﬂ/ # ONSETY AND DEATH
s muEDIATE Cause (o (. EREBRR/ YJAsco/HA [fFccide : iy )
= Vd
&
Conditiona, If any,
& urhlch' g:v- rll:;’u DUE TO (b)
- above e:ua."jc),
z B o under-
skz Iying caves.lasr. } _DUE TO (c) 33MAH
gt.? E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal Ai..u.. condltten givep in PART | {0) 1%. gesR:ggSPSY
] y &-
B CARciWomA _of {pedst = Metnstasis +o wr;' Y (RbRLfe 5/ heg vESLT N
¥ % | 20a. ACCIDENT SUICIDE HomiPiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurf in PART I or PART Il of item ]&)M’”ﬂf
= w
« v U | (N
(W] -<‘ -
j U | 2c. TIME OF .Hour Month, Day, Year
o o INJURY  am.
el £ p.m.
% 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor dbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, oifice bldg., etc.) .
21 [work O A O

21. | attended the dacessed from 72 Z b~ x Y ol 1PN ) ondlast bow i oliveon oI~ 7= X Y
Death occurred ot i;” m on the date stated cbove; and to the best of my knowledge, from the cauus stated.
NATURE Moagu- or title) O] 22b. ADDRESS &‘J 22c. DATE SIGNED
£ 2. Z ATpree 7‘ . % a2 47

URIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eiry, town, or county) {State)

REMOVAL (Spacify) -2@- 53 a1 B ~ Blue Eye, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGNATURE

Nelson Funeral Home-Berryville, ark, 2/ 2¢/ 5f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY crreiiiii it crei i er e ivasnrava e vevrr e sraa s s s rnthesraanstasasantnrsnbisases .» Student Embalmer No. ............ceeees |

working under my perscnal supervision.

Student ..o e st s e
Signature of Student Embalmer

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-embalmed by a STUDENT, he also shall sign in his OWN_handwriting.- . — -
if this body is not embalmed, fact should be so stated above.



