Heolth, THE DIVISION OF HEALTH OF MISSOURI 8___028255 --------

S;:w:ll'furc . STANDARD CERTIFICATE or DEATH STATE FILE NUMBER
wbiic
Service v gistration District No. 42 Primary Ragislruriovj Disrri;! No. 1000 Registrar's ND..______-_g_l_s_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reﬂdence befo
. 300 a. COUNTY Buchanan o STATE Missouri b COUNTY Ry chanafi™ "
1-57 b. Cl!_'JTRY (1f outside corparats limits, give TOWNSHIP only) fnside Limits <. CEJTY Inside Limits
' R
0 TOWN St. Joseph Yes LgNe[d |In14 10W8 St. Joseph Yes(X} Nof]
c. EBL’&.‘ NAEA%;)F {If NOT in hespital, give location) { Length of stay in 1b a STREEEES {If cutside, give locatian) Reside on Form
SPITA ADDR
INSTITUTION 18 years 110 N, 16th Yer [] No (X
3. NAME OF DECEASED Middle Last 4. DATE Month Day Yaar
{Type or print) QF
HAZF, MARIE CARPENTER DEATH Anpmst 26, 1958
i 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIE.Ec Ei:'f-;:;; :ut.rl:’ﬁER ;:'EAR l:::«losn z:ﬁ:ns.
. female ;| white wioweo[] , 3 oivorceo(X | July 9, 1900 58
: Wea. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIN.ESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= duringmost gf wogking life, even if retirsd} INDUSTRY
< salesla Department Store | Sheridan, Mo. ) USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H'U‘SBAND OR WIFE
L) Walter G. Carpenter Amy Oowis Lee Barton
Z J 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
S (Yes 0o, or unk i yes, dates of )
7] B (G ) vz gz ordates st sevied | 4g) 091366 | Walter Carpenter,110 N, 16th,St.Joseph Mo,
[T R e e e e
u A AS CA —\ % N A
ﬂ IMMEDIATE CAUSE (a) &\QN\O L&'f LA O WA O -\ ¥(1Q§ \_-‘Q, * X
Z A~ alTasis Qwow\mx\i ad tRWBTL Y 1 3 e
b Conditions, if any, DUE TO (&}
= which gave rive 1o
L abovs couss (a), }
z i h dwr-
] P Iying cause.lesr. ? DUE TO (c) 170 X
- =y I+ FARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disease conditien given in PART | (a} 19. WAS AUTOPSY
L2 b PERFORMED
- g e YES{ ] NO
- % 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
2 ~fv | ] |
5 F1<
o j U] 20c. TIMEQF Howr Month, Day, Year
: al3 INJURY  am.
§ el B p.m.
E 3 20d. INJURY OCCURRED 206. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE AT NOT WHILE O farm, fastory, street, office bldg., etc.)
'E 4 WORK AT WORK
£ 21. 1 attended the decoased from __ 3~ 30~ T 7] oK -2~ SC  andlastsawl T aliveon _ ¥ -26-S%
E Death eccurred at 7:-1 q'n m on the date stated above; and 16 the best of my knowledge, from the causes stoted.
]
& GNATUR \% ree or ml.) & | 22b. ADDRESS \l\ 2c. DATE SIGNED
L]
: MWW\Q 31y Ne vl Q,\.Goug , My | [/ -27~ 5¢
23a. BURIAL, CREMATION,| Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tawn, or county) {State)
REMOVAL (§pecify)
remova. 8/26/1958 Grant City Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
2B -/ Bocirssedp—r St.Joseph, Mo. @Z /959 | 228, . CAA Zindil

{Liconaed Embalmer's Sta nt on Heverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .........coveiennnn

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer
P. O. Address

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.




