MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018063

. STATE FILE NUMBER
Registration District No. ,___,T__Q_é..g_______frimury Registration District No. -__;:9_0__0. _____ Registrar’s No. _-,_.5.§§________
DO NOT WRITE AMENDED oy I -
ON THIS STUB —iH_EB-AY>71-1496%
1. PLACE OF DEATH o 7. USUAL RESIDENCE (Whero decesssd fived. IF intifufion; Residence before
VS 300 8 a. COUNTY Buchanan . a. STATE Miﬂﬁouri b. COUNTY Buchan&n admission)
Rev. 4/59 % b. cg;r (I cutiide corporats limits, give TOWNSHIP only} Length of tay in 16 | ~ <. CITY Inside Limits
L
= TowN 8%, Joseph, Misso uri g8ince 1929 TowN 3%, Joseph, Missouri YoXX Ne {3
].5- 1 l 7 : €. Z%ép“'wEOOF {If NOT in hospital, give location) Inside Limits d. :IEEEEETSS (if cutside, give location) Reside on Farm
- | =
25_ T 7 g ‘ INSTITUTION  Reute #I-Bell Roed Yes B¢ No[d Route #1_5311 Road Yes Bt No [
a ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
y CLIFFORD : A, CARPENTER | Dpea Ma 12 1962
O 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8, DATE OF BIRTH | 9. AGE {last birthday} I:\OUleER lDYEAR rUNDER 2':_HR
. . Widowed D d nihs ays ours n.
5/ Male White tdowed D vereed O Apr. 26,1893 €9
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
6 g during most of working life, even if retired}
fanager [ d a 8 U.S.4A,
7 ! Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
B pov ]
; e - Charles Carpenter Mary Barnett Faye Neolia Carpenter
8 Z | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—_—« (Yes, no, or unknown) | (If yes, give war or dates of service)
5 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
a s z mmeDIATE cause 3y Coronary Occlusion Instant
11 [} o
(s fa)
Q
I o é & Conditions, if any, pietop Arterlo-Sclerosis with cardiac en-
=) o |5 above “cavse (oL, largement
13 E = stating the under-
/ =0 lying  couse [ast. DUE TO (e}
—__—"_g z . PART 1. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART I1)l. If decesased was female was
g diseasa condition given in PART | (a) there a pregnency in last 90 days.
g S ] O Yes | O Mo l O Unknown
g £ | 7%, Whs AUTOFSY | 20u, ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 16.)
F [l PERFORMED? ] | m]
Z o YES O NO{g
= Z | 20 TIME OF  Vewr  Manth, Day, Year
z 2 z INJURY s,
"4 2 M' p.m.
r4 o s} 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E l WHILE AT WORK (J tarm, factory, straet, office bldg., etc.)
5 NOT WHILE AT WORK O
o of o 28
Sl ° g é g 21. | attended the deceased from 9 -13-60 to. 5_12-62 and last "‘“’,Eiirﬁ slive on. 2-28-62
0 o o q Death occurred »t i | m on tha date stated above, and to the best of my knowledge, from the causes stated.
w = = _ a4
g i 3 o X | 7% SIGNATUS ofTen o i1la)% 22b. ADDRESS 22c. DATE SIGNED
|5 = L 7 | " S LA/ Savannah, Missouri 5-15-62
; 233, BURIAL “CR A v P73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
o [a} REMOVAL (Specify) .
z T Burial : ] atery 8t, Joseph, Miassouri
= < § "24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= o ] Meierhoffer-Fleeman Inc.,, St. Joseph, Mo }”? (6, /96 R | Zhng Clate Mﬁ/

{Licensed Embalmer’s Stateffent on Reverse Side}
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T " - STATEMENT. BY ‘LICENSED EMBALMER
. ) -
| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F,
with the above constitutes grounds for revocation of license).

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

If f.his body.is not embalmed, fact should be so stated above. -

-~




