MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b2-—018492
Registrgtion Suatzict N _-_?_3 rimary Registration District No. eeeoee——_____Registrar’s No. .é.-_z._:-_z..g.

STATE FILE NUMBER
DO ROT WRITE AMENDED

ON THIS STUB WL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before
V5 300 o 2. COUNTY D Y c‘ e s STATE M 0 b, COUNTY D& d e admission)
W *
Rev. 4/59 % b. COILY (Lf autside corporate limits, give TOWNSHIP only) Lcng1h of stay in 1b [ C(IDIRY Inside Limits
g TOWN Lockwaoa 82_h ~TOWN Lockwood Yor @0 O}
]0 ; ff d 3 ¢ :‘Lg.épr;l'ﬂE QF {if NOT in hospital, give location) Inside lelts d. :;EEREETSS (1 outside, glve location)} Reside on Ferm
20’95?6 s msmunouMeMar;a,l ”osp,f‘a/ v..a/Nuu MeMO"IA/ #JSP. Yes [ No
/ 219 L 7
3 3. (![lAME OF DE,:EASED irst Middle Last 4, DOA:E Maonth Day Year
yp¢ or print,
4 Scott  Lynn Cavpentenr| Sm May 26, /962
4] 5. SE 4. COLOR OR RACE 7. Marriedf(]  Never Married (B-F]8. DATE OF BIRTH | 9. AGE {iast birthday) | JF UNDER 1 YEAR | IF UNDER 24 HR
5 a Ma le— Wh " -t e Widowed [] Diverced ] 5,2 5- 62- Months I Days HO?I ga
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1), BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
é 2 s e e e e None Lockwood, Mo. U. 3 A.
7 0 9 13a. FATMER'S NAME 13b. MOTHER'S MALDEN NAME U1 14, NAME OF HUSBAND OR WIFE
= .
—R Daryl Lee Ca\rpenfér Mary Lea Grider
8 a v 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURJY NC. [17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of ssrvica) M M
9793.5 Ko " e & Nowe |Daryl L. Czu-penl‘er t.Vernon Mo,
o¢ = 18. CAUSE OF DEATH (Enter only one cause per line for {2l 1B} and (c). INTERVAL B MEN
10 < E PART |. DEATH WAS CAUSED BY ) QMNSET A DEAT|
2 & 2 IMMEDIATE CAUSE [a} _{7
" Sla g
@i i
12 PR o ] o Conditions, If any, DUE TO (b}
! - ! o G wbl'::h Qave ﬂlﬂ‘f;)
<4 asbave cauie fa),
13 E < stating the under-
» / - ‘2 lying cause last, DUE TO {c)
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, )f deceased was fomale was
g . disesse condition given in PART | {(a} there a pregnancy in last 90 days.
7 .
pald 5 3 Yes I O Ne | O Unknown
= u .
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBEJHOW INJURY QCCURRED. (Enter nature of Injury in PART ! or PART 11 of item 18.}
5 ﬁ $E§r8m§g?u [m} ) a
4 -
w <
K 20c. TIME OF Hour Maonth, Day, Year
Z3 § 2 INJURY  a.m.
» o . w p.m.
@y £
_z_ [} 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e T WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
5 § NOT WHILE AT WORK [ .
o o [a] ey -
S O g-—v-:‘ é 21. 1 sttended the deceasad frowlowhﬂ sow mntivn oMLLZL
-] ; z_ a Dnth)ﬂtr"’}i at. ?.‘ 30 4_‘_’“ on the date stated sbove, and to the best of my kncw!odge, from the causes stated.
m -
g EU 8 ol ree or_tifle} DDRES 22c. DA'IE SIGNED
. = T 23¢ Nm?%fsmrenf 23d. LOCATI City, 1 wn r coun ) [ "45:.1'
- - g %L, C 23b. DATE . J o, o ™
g £ Muy26 1962 Vao(qh'y‘ em. Coun y 0.
I s < 24, FUNERAL DIRECTOR ADDREP y RECD LOCAL REG. |[26. 'STR.A& SIGNAI&
= & J M 2 M,,
2 5| J.C. Camada, Green reld, Mo. /196 , C.

iy

(Ltcenud Embalmer’s Statement (n Reverse Side)




it
ps
1.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on TFT;e\ﬂrst_siMfﬁhiJA\Zrﬁficate was-embatmred=~by me,

or by e 6 M ///“':’zdenf Embalmer No.______

working under my personal supervision. \\\0/" //

Student Signed
Signature of Student Embalmer
Licensed Embal No. q/ ? é
P. Q. Address M MO .
/

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (fFailure to comply
with the above constitutes grounds for revocation of license).

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

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




