s oudps sy Swwocomeorsam 98-012715

N.lf.’r. _ STATE FILE NUMBER

nbli.t .. - Registration District Na. \3/7- Primary Registration District No. ... b 00 ............ Registrar's No. 7??/

imm 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whoro daceased lived: I institurions: Residenca befors

- w + county St., Louls = STATEMigsouril b COUNBY T idg admission)

' b. CITY (If ovtside corporete limits, give TOWNSHIP only) | Inside Limits c. cm' Inside Limits

1-56 TN Manchester Yesu Noi TOWN W o0 O@ T YesuX NeD

! e. Egls'#r?ﬂgg':ﬁfiﬁ;m E;g; i;:lvell-tig;;]me) |-engh of stay in 1b d. STREET If outside, give location) [ Reside on Farm
<> . INSTITUTION yrs. J  ADDRESS m{m YesD Noil

3. NAME OF Firat Middie Laat 4. DATE Month Day Year
DECEASED oF
(Type or print) Will Jinks Carpenter T Mar, 2 3 9£8
5. sEX ’3 6. COLOR OR RACE |7 MaRRIED [] NEVER MA Aymzo[] B. DATE OF BIRTH Is. AGE ffi{’tlhgg;? ;: :r:zen I.Da:R lH'm::R ztu u‘:s
Male Whike wmowzn{lvj(%( oworceo [} May L. 1890 67 . )
-] 10a. USUAL OCCUPATION (Gite kind of work done 105, KIND OF BUSINESS OR INGUSTRY [11. BIRTHPLACE *, (City and elaic or m,m 12. CITIZEN OF WHAT COUNTRY?T
during mos! of working life, even if retired} ) \ 0
UNKNoW N IALNNNO W N Sheldon, Missouri UWs A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Fea, no, or unknown) (If yes. give war or datea of service)
WU K own none Pine Crest Home, Ballwin, Mo, -

18. CAUSE OF DEATH [Enter only one cause per line for {a), (B). cnd (¢ INTERVAL BETWEEN

A
PART |. DEATH WAS CAUSED BY: . % ONSET AND DEATH
IMMECIATE CAUSE (g} dWéféﬁ
Conditions, if ary, DUE TO () MM % t

whick gape risg to

above “couse (8),
stating the under- . m/ :
lying cause laal. DUE TO (0)

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=} PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - F\.';'EJ:!S; Sg;‘éfﬁ\! -}
™= ?
3 ves O no W
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nafure of injury in Part I or Part If of item 18}
i a Qa a Sy
= [20c. TIME OF  Hour  Month, Day, Year -
o INJURY e m. :
a p. m.
w
E | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE. Jarm, factory, street, office bidg., etc.)
WORK AT WORK

2l. J attended the d'aceuuj !rﬁn OCt L} 1951 MEH—ZASB—-M"’ last saw ﬁ”‘-“ on —Man._lg'a—

Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.

Zg-SIGNATYRE (p,,m ,,%)‘a\ U 22b. ADDRESS 22c. DATE SIGN
K 1738 Hel York PR ok

Jiseases in Part | must be casually related.

- 23a. aunuu. ATION, §23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, totcn. of eotin, ).- 5 (Staze)
: 57/5/03 Avagomicae Cobr0l St houis- o —
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE - @
izl - Gz—t”ef?- qioq hagckesral 3- /‘f 5‘5/ 17

|icensed Embalmer’s Statement on . dal




STATEMENT BY LICENSED EMBALMER ™~ ___

[

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

By e, OF By i e i et aararen e r e iy » Student Embalmer No........

working under my personal supervision..

Student....oovvmroiiiimii i
Signature of Student Embalmer

Licensed Embalmer No,..... ..

R ‘ ; . S L . . . P. O. Address . _________.........
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.,

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




