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lfnu

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Ul aTuage Hr o UL IUS] UY GUUSUNY 4810180,

< |FLED MAR 131959, ... ouvicne

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. ‘?d 7%

59-008079
2 Resisnor s No. 2892 S48

. PLACE OF DEATH
. COUNTY

a. ST

2. USUAL RESIDENCE {Where deceased lived.
TE
Missourl

If institvtion: Residence before

b, COUNTY

Scott Mississippl/”
i or1ell!s, give TOWNSHIP only) Inside Limits c. CBTRY & & .7 / Inside Limds
3w, A LIS omEast Prairie, o | Yely (]
. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET - {If outside, give location) Reside on Farm
INSTITUTION {ome FOPRESEAST Prairie, Mo.. | YO ™0
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
I Minnie B. Carpenter DEATH February 27,1959
5. SEX pi 6 COLOR OR RACE|} 7. MARRIED[JNEVER MARRIED ] B. DATE OF BIRTH 9. AEE Ei,:'m:,; ;::}ﬁsng::m Izoti:d’DER Q;i:ns
emale Whites | woowng] 3 ovorceoll| July T9,, 1884 i [

100. LSUAL OCCUPATION (Give kind of work done
during most of working life, wven if retired)

Housewlfe

16h. K

INDUSTRY

IND OF BUSINESS OR

n. BlRTHPLACE (Clty and state or country}

Mayfield, Ky

12. CITIZEN OF WHAT COUNTRY?

‘ USA

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

- Unknown

14. NAME GF HUSBAND OR WIFE

Samuel E.. Caprenter

15. WAS DECEASED EVER N L.’ S. ARMED FORCES? 16. $OCIAL SECURITY NO.] 17. INFORMANT Address
{Yea no, or unknown)] {If yes, give war or dotes of service) .
Ko - = = = = - Wayne- GAWM‘
18, CAUSE OF DEATH (Enter only one couse per line for {a), {k), ond (c).) : NTERVAL BETWEEN
PART 1. DEATH wWaSs CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {a) Sty J e ¥ - . _
-
Conditions, if any, . DUE TO (b) Lzt 5., )4‘} A,c/ A5 ﬁw e
which gove rize to } T -~ / [4
above couse (a),
stating the under-
z lying couse last. DUE TO (c})
o =
L:. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecss condition given in PART I {0} 19. \;Eépggﬁgg_\”
t L Y
o Lt plsq 33(}( ves[] NO [ 4——
1| 20a. ACCIDENT SUICIDE HOMICIOHT | 205 DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART [ or PART {1 of item 18.)
w
v O 3 O
§ Nc. TIME OF Howr  Month, Day, Year
2 INJURY o.M,
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INXURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, offico bldg., e1c.}
WORK AT WORK
21. | attended the dececsed from N ouv -~ /?5! , to > [ 4 and last mwh alive on - 2 'D 5 < -
Death occurred at : ¥ the dve s(:lod ubove, ond to the bast of my knowledga, from the couses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRES / 22¢. DATE SIGRED
2D M- D . fﬁﬁ {es fom 3/ /55
23a. BURIA{, CREMATION, | 23k. DATE 73c. HAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, oF county) ({I-h]
REMOVAL (Specify)
 13/1/59 Dogwood Dogwood o Mo
24. FUNERAL DIRECTOR ADORESS

Mc MIkTe

East Prairie, Mo..

25. DATE RECB. §Y LOCAL REG.
3-7-

25 REGISTRARS SIGNAW




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY i e ettt e avheeths e s e s s e nantrereas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No, 4 &5 ...
P. O. Addressﬁ ..... q* =

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). 1
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.

-




