ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61 ";008145_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
[a) ~ 8. COUNTY Ski 8. STATE Ohio b. COUNTY Huron admission}
% ._‘8 b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay In ib [ CCI)TIY Inside Limits
N TOWN Cullen Township TOWN Collins Ye ¥ NeD
<y c. FULL NAME OR4I{ NOT ital, giye location Inside Limits d. STREET (If outside, give location) Reride on Farm
w HOSPITAL OR ear ff‘ “I‘averﬂ ADDRESS
X B INSTITUTION e Mo YesX] No 3 Box 37 Y[ Mo
alv o
"a 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Yoor
= {Type or print) OF
o LARRY GENE CARPENTER DEATH February 3 1961
A 5. SEX 6. COLOR OR RACE 7. Married (@  Never Married [ [8. DATE OF BIRTH { ¥ AGE (last birthday) mNhDER IDYEAR l:UNDER i: HR
H R ths ays ours in.
o Male Wh,ite Widowed [ Divorced [ 1 Augl?ui 19
— 10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
QJ g mosf of working lifs, even if retired)
c 0S_A Norwalk, Ohio USA
:'6‘ 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Leland Willie Carpenter
2 t5. WAS DECEASED EVER IN U.S. ARMED FORCES? N
ary L. Carpen
{ no, or unknown) ,(If 1, give w or dates of service)
3 Yes 25 Aug to d}:t_g 425 McPhail St., Lebanon, Missouri
| IB CAUSE OF DEATH (E [} [ , ong INFERVAL BETWEEN
g | |z PART 1. ‘D'E‘l:{,.,°"‘~"A§"g;5§’E7,P;,; 'Unéé%ﬁeé—peﬂdiag-labeﬁme%ud&es— ONSET AND DEATH
o E g IMMEDIATE CAUSE (a} Pk erymdne) Carbon
et O
Ol o . -
&2 a Conditions, 1f any,]  DUE TO (b} Monoxide Poisoning
5 b whith gave rise to
Z\5 above cause (a),
b= stating the under-
lying causs last. DUE TQ (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. If deceased waz female was
g 5 '(_3 divease condition given in PART | (a} thets a pregnancy in last 90 days.
..g .S. § ' l O Yes I O Ne | O Unknown
Q ot E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of itemn 18.)
0 ol & PEREQRMED? [} & =]
o Mo Vg NoD Inhalation of Automobile exhaust fumes
a. Al &| 20c.TimE OF Hour  Month, Day, Year
a INJURY am.
o | |Mg|l1150 =% 2 /3 /61
.q o 20d. INJURY OCC%RREDD 20e. FI.ACEfOF INJUtRY '(e gﬂ in glziubcurrcl)lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK actory, streef, © g., €
ol8 g Norwmit st workm | Ins$de Automobile St. Roberts Pulaski Missouri
5 Eo ﬁ 2. l]mme deceassd XEEOT) 3 Febma:g 1961 , 1o and fast uwﬁﬂiw hever
o
olg << Death occurred at 1150 a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= n
8 .8 5 . ASIGNATURE egres of, titla) 7Zb. ADDRESS |5 Am Hospital Ez:. DATE SIGNED
L
|4 t 724.@«” )T‘ ) M /7 « { ) Fort Leonard Wood, Missourd [uf61
£ i 538, BURIAL, cge.amflyoN, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) / é
iz T &mg URA 2 b / / Unknow
= g < RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
- |is -
=]l (f A O-%M»d-h_ A-4-/96/

{Licensed Embalmer’s Ststement on Reverse Side)
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. TR .
STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by “ Student Embalmer No.
S.oe s s L e ey h

working under my personal supervision.

Slgnedwt/'wo PP-— “ i

Student
o '.:L' Signature of Swde_nl Emk.)a_l‘ﬂler i :
AR T o " n7 Licensed Embalmer No. 48 9é
. .k .
Nofe: 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. .






