MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262~018515

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 4 M STATE FILE NUMBER
Registration District No. ____________ —_Primary Registration District No. Registrar’s No.
DO NOT WRITE e ¥ {
ON THIS STUB AMENDED '
] s 2. USUAL RESIDENCE (Where decepsed lived. 1f institution: Rasidence befure
V5 300 a a. COUNTY DeKal . » state Mo b.counry DeKalb sdmission)
w
Rev. 4/59 2 b. CITY (If cutsida corporate limifs, give TOWNSHIP only) Length of stay in 16 .. CiiY Tnzide Limits
o Tg\TVN 6OY oR Ami ty
= mi ty rs TOWN Ye Ne J
1 O3 Z A < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= L 1 E HOSPITAL OR ADDRESS
9 < INSTITUTION Yes[] Ne[Q Yes [J Ne OO
42___20 - [
. 9 3. (I_:AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Yeaur
ype of print
_— Ada Margaret Carpenter DEATH Hay 9 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] 8. DATE OF am 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed X| Divarced [ 6(71'[..183 77 Months | Days Hours Min.
! _._.JJ_ 10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BI'RTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] & (%] during wtost of working life, even if retired)
% fa DeXalb County, Mo, U.S.
7 - 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
_ 0 | § Lee Musick Sugan Shouse J.F.Carpenter
; 8 é] v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17 IilFORMAC % 5 Address Ci 1
a (Yes, gq. ar unknown)] {If yes, give war or dates of service) - !l [] en yarpenter, ; i\lmﬂ-c rcle,
332 X|u o | pll 8515 Glenvie .
g = 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (). INTERVAL BETWEEN
10 E ART . DEATH WAS CAUSED BY: - ONSET AND DEATH
b Y
2 o E IMMEDIATE CAUSE (a) M amq M_—Z—h&ﬁ&f—-
; n 9ia 2 . : ~d
—ae o L ! ~<4Lan
12 o 5 (=] Conditions, if any, DUE TO (b) -
?0 - ln = which gave rise to . [/ 4
- ix |z l above cause (a),
1B/ [FE pating the ueder _arlvigac i  Gerarel
/ - lying cause last, DUE 1O [¢)
) -——-——% Zz PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot m!mﬁ ) the\lmmmai PART Il If deceased was female was
I g dispase condition given in PART | (a) there & pregnancy in last 90 days.
%)
E § ID Yes [ O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? O a 0O
; 2 3 YESOQ NO[J
g z |< ' & |20 TIME OF  Houb _ Month, Day, Year
< | 3 INJURY = ~;am. ~7,, U
5 O w p.m.
| z m E
—l (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- o= WHILE AT WORK O3 farm, factary, strest, affice bldg., efc.)
1 NOT WHILE AT WORK [J ~
Uy o i{>] [} -
' S o E + é "] 21, 1 attended the deceased #rom ( m ( 7 ‘&' 10%—%—&"" test saw h':..'"“ of
. @ § E Daath occurred ut___,_L‘_':-’_ﬂ_A_m—m on Yile date stated sbove, and to the best of my knowledge, fr the causes stated.
' ['T] = R
! v iu 8 w i~ | T772 STGNAT Pegree or tfitle) 22b. ADDRESS 22c. DATE SIGNED
5 o or. o -~ b Maysville Migsouri
- 7] = .
z T3a. BURIAL, CREMAHCN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
' o =) ﬁemo;mltsﬂwm May 11 1962 Anity Amity Missouri
zZ . ") W}
= < ‘m%r?ﬁ?ﬁﬁ—— ADDRESS 25 DATE ECD. B‘ZOCAL REG. WG?RE );
= %| Pilcher Funeral Home, Muysville Mo. (- . )

{Liconsed Embalmer‘s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
. o i .
4 .
! hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.

working under my personal supervision.

Student
Signature of Student Embalmer
' Licensed Embalmer No. 3960
P. O. Address Maysville Missouri
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failvre to comply
.~ with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T
If this body is not embalmed, fact should be sc stated above. ) ) T
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