| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D

Fi

DOCUMENT

BY AFFIDAVIT OF

EBeiSer

Mtri]: r'Z,. Iggg.zz__--_____?rimary Registration District No.}ﬂ'ﬂ-ﬂkegi:har': No. _8[_.8_}_9. ......

09-024738

STATE FILE NUMBER/

L4

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . E . COUNTY dmissi
a Gregn a. STAT Missouri N JaS‘per admission)
b, C‘IJ'I"zY {If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b €. CCI)TRY Inside Limits
TOWN  Springfield %N Carthage Yer B Ne D
c. FULL NAME QF [If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTTONS £, Johns Hosp. v neO 808 _Clirton o meg
3. NAME OF DECEASED First Middra Last 4, DATE Month Day Yaar
(Type or print}
Henry Watson Carpenter July 30, 1659
5. SEX & COLOR OR RACE 7. Married 3§ Nover Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) l;QUNhDER 1DYEAR l:UNDER 24 HR
Widowed [ O ed nths ays ours Min.
Male White o el D 16-17-1888 71
10a. USUAL QCCUPATION (Give kind of work dons ¥ E: USTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mos f warking life, even if retired) mi‘gqg Bde Sﬂc‘fg"ﬁ- '
negineer way Dept. Blair, Neb U.S. A,
|3a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR W|FE
Wijliam Carpenter Esther Pim Velda Farrimond

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no, ar unknawn)l (|fwﬂ!, gi‘\:i wnrfr dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

James Carpenter, Carthage, Mo,

PART |. DEATH WAS CAUSED BY:

ves
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).

IMMEDIATE CAUSE () BYONchogenic carcinoma right lung, post operative

INTERVAL BETWEEN
ONSET AND DEATH

1 wk

lobectomy status

20d. INJURY OCCURRED
WHILE AT WORK [}
NOQT WHILE AT WORK [J

farm, factory, street, office bidg., etc,)

Canditions, if any, pueTo ) Arterio _seclerotic heart disease with bundle 3 vyr

which gave rise to

above :]:u:e d[a), branch block

stating the under-

lying cause last. DUE TO {c) Acute Qg},go;;g;:y conges Lign 1 wk
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but noi related to the terminal PART U, If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes I O Mo I 0 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} ;
L PERFORMED? [m] A m]
[3) YES X NC [
- e
& B/ TIME OF  Hou Month, Day, Year
a INJURY am.
g p.m.

20e. PLACE OF INJURY {e.9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from July 20' 1959 1D__._J_'ul§L3_0_..5_9_nnd last :awﬁ‘ live on 7/30/59
Death occurred at. g . 05 P - m on the date stated above, and to the best 3f my knowledge, from the causes stated.
/0 aree or title} 22b. ADORESS A04 Madical Arts. Bldg. 22¢. DATE SIGNED
S e 642 Springfield, Missouri 8/1 /59
23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
8-3-1959 Highland Park Cemete ittshurg . Kans
24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. | 26. R TBAR'S Sﬂsmg J—
Ulmer Funera] Home, Carthage, Ma. | ¥—- AR~ 57 %.«. o
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. |

or by —
working under my personal supervision. / i
" L]
Student Signed_£ ¢t Negy g oty o o
Signature of Student Embalmer
Licensed Embaldver No._4 £/

° : - P. O. Address l

- - = - -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureét
* with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in  his OWN handwriting.

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




