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Doctor, coroner, sic. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

!ﬂuu JUL 6 1gssgistra'ior! District No, .0 A....a..-.._......A._.F'rimury Reg_isrmtion Diuric:it:. e Ragu:mr s Ne. No.. 2 &

" V. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If institution: Residence before

e. COUMNITY Butler a. STATEM1 chiga_n k. COUNTY akl asmn)

b, cll:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits \ CgY Inside Limits

! R —
Town AphHill Twp, ves Ll N ] 433 oun Rogeville Yes! 3 Mo (]

c. FULL NAME OF (If NOT in hos;ilai, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes |
INSTITUTION sk 2Wka el ] N[k

3. F!rAME OF DEEEASED First Middle Last 4. DATE Month Day Yoo
(Type & print OF
WILLIAM NELSON CARPENTER oeiw A 5=20=1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR| IF UNDER 24 HRS.
MAKRIED [3fwevER MARRIED[ ] years !
Month [s] H: Min,
Male ¢| White j wioaweo[ ] DIVORCED] ] 5-8-1871 haan) (Manths I o o l "
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durinwwmgk'fp lite, aven if retired) Rgtﬁfi‘Bd T enn ]

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE

David P, Carpenter | REBECCA SHELDON |MERY". 3, Carpenter

15. WAS DECEASED EVER IN U, §. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yer, n Nnouninq-n)](ll yes, giu war o1 durn of seivice) —— e o am NMY J-r Cax'pnnter’ Fi sk’ N.O.

ig. CAUSE OF DEATH (Enter only one couse line for {a ), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} R

INTERVAL BETWEEN
NSEJ~AND DEATH

Condltions, if any,

r 4 .‘

DUE TO (b} WM

which gave rise o
obove cavse (a),
stating the under

g “ lylng couss lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose candition given in PART I {a) 15. WAS AUTOPSY
by PERFORMED?
o 3 3 } X YEs[] NO[]
£ | 200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18}
W
o ] a J
S{ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., atc.)
WORK AT WORK

2. J /S_M.s?

M-A‘-.‘-S7 and last saw [ = ive on /' M \5'1

2 L2 m on the dote :!a(ud' o%ve, and to the best of my knowledge, from the ceused stated.

{ (Degree or title) M/) ;z;' ;DDB{ w 4(‘, m h 22¢. pA m_{f

23oURIAL.CREMAjI’ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocLTioN {Ciry, town, or coumy) {State}
“BUrfar | 5-21-1959 | Woodlawn Popler Bluff, Mo.

24. FUNERALIDIREC ADDRESS é’l« RECD B LOCAI. REG. 26. st 'S YGNATURE
T~ Fisk, Mo,
v o

[Licensed Embalmer’s ﬁmm.m on ﬁ.mu s.l.)
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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 ittt trr e rae s e rsra s rnrners e ean e s sa et nabas , Student Embalmer No. ...................

working under my personal supervision.

Student ..ovviiiii s s
Signature of Student Embalmer

Licensed Embalmer No.. ... 7...0..5......

¢ P. O. Address...@a«bﬁd«. .........

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.
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