THE DIVISION OF HEALTH OF MISSOUR|

")8—0"2'?25

Health,
.V"‘:Ilfuu '7 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service I FILED JUN ]_ 6 195&;.,‘,‘1,50,{ Di__st_tict No. 2["/ Primary Rqﬁgiﬁm!inn Dislric? No. .__....__i.é.. AN Regufrut 3 No. ._““.3_?,‘],....,"_____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY Oregon a. STATE Missouri b. COUNTY ore ission
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
oW Thayem Yo [ e [R 9 Thaver Yeu) Mol
|§O c sgls..'!’_r?:rggl: {1f NOT in hospital, give location) | Length of stay in 1b 1§do iBT)IjEQEE‘gs (M outside, give location) Reside on Farm
/ INSTITUTION 21 vaars |10 4 Yeos [J No %
L4 L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
William Frank Carpenter DEATH  May 31, 1958
5. SEX 4. COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years §f UNDER 1 YEAR} IF UNDER 24 HRS.
lagr birthday) { Months | Days Hours Min.
Male O White wiooweo ] f oivorceo(]| Sept. 5, 1895 62 I

10a USUAL GCCUPATION {Give kind of work done

durjng "'8131 w’ lilp, -v-n if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Branson, Mis

}1. BIRTHPLACE {City and state or country)

12. CITIZENR OF WHAT COUNTRY?

sourd. O USA

13a. FATHER'S NAME

William Carpenter

13b. MOTHER*S MAIDEN NAME

Ella Holt

14. NAME OF HUSBA.ND OR WIFE

IDa Mape Carpenter

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yn,?, or unknawn)| (FF y ixp war ar dotes of service)
as e

17. INFORMANT

Ida Mge C

16. SOCIAL SECURITY NO.

b vl Syloptliile Wied o thalEd.

L%

‘ 18. CAUSE OF DEATH {Enter only one cause, line for (a), (b), and (c}.}
PART |. DEATH wAS CAUSED BY: w } b
: IMMEDIATE CAUSE (a) W—ﬁ*— o dan

Address

ouri
INTERVAL BETWEEN
ONSET AND DEATH

(‘nm.A 2.

i : Conditians, if any, .  DUE TO (b) v Q‘-*"\\0‘-’." M l‘\ O
E N which gave rise to 0 “
i above couse {a],
i stating the undar- } “
lying cause last. DUE TO (c)

PART 1i. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diswase condltion given in PART 1 (&)

19. WAS AUTOPSY
g PERFORMEL&&
[q 7 YES[] NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=)
=4
<
o
£
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O (W] O
‘:’ 20c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
B p-m.
’ 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

Death occurred ot

MYRL

. e \a\ Ykﬂd last saw him ulwe on
m on thzdate stated above; and 1o the best of my knowledge, fmm e causes stated,

(Degree or title)

22t AODRESS "

2la. NGNAT@Q Qm 0 “\ ‘Q o \\ Mn{: Q-A;El'ﬂfiN;B%

All diseases in Port | must be cousally related.

QA AN
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCANOR (City, town, or-county} {Stata)
., REMONAL (Spacify}
e By Bedos 1 951 i Filton Caimtr
U u pRaAL DIRECTOR ADDRE 25. DATE RECD. BY LociL REG. GISTRAR'S 516N,
“n.’z-.-' (A A.":‘.... é /? /?{J)

i

4 Embalmer's on Reverse Side)




-

7 - "
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ittt i et ee e e e ee e e e e e .» Student Embaimer No. ..........oeeo.o.

working under my personal supervision.

Student «ooornniiii e Signed /...
Signature of Student Embalmer

Licensed Embal /‘(

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

P. O. Address . &7 2.\ A4

. ~¥, 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 handwtiting,.
- If this:body is not embalmed, fact should be so stated above.




