MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Diatrict No. _ e f--

— -~ Primary Regisiration District No. -_53 _Q_g__g___-Reg:srrar s No. ___Z_Z_ .

-"82'-0262’?2

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 a a. COUNTY Callaway s stare Misgourl o couny Chariton admission]
a .
Rev. 4/59 % b. c&v (If outside corporate limits, give JTOWNSHIF only) Langth of stay in 1b c. %LY Insida Limits
2 town  Fulton mo. jown Salisbury Ye: ] No [
]:‘ / SE i‘! : (3 ;UOLSI;_PI;JT»;\QA':.\EogF {If NOT in hospital, give location} Inside Limits d:IERDEEETSS (If cutside, give location) Reside on Farm
%20 % INsTiuTIoN  State Hospital No. 1 Yes [X No [J Yes [J No OJ
/ ~|8
3 3 P*IAME OF DECEASED Firat Middle Last 4. u&rs Month Day Yeor
ves or prin) Clarence Raymond Vince OEETH August 9 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married (1 Never Merried [ [g._DATE OF B 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 z. Male White WidowedX(] Diverced [J |11~ —15&42 T9 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durﬁmoﬂ oiaB 112 lifs, even if retired) Farming Missouri U. S‘A.
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
A < Dudley Vi Kate Carpenter d
Q ey vince deceage
[T
8 ¢ « 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC\IAI. SECURITY NO. |17. INFORMANT Address
e (Yes, n nknawn) | (If yes, give war or dates of service)
o527/ v e | uni | State Hospital No. 1, Fulten, Mo.
e b - 18. CAUSE OF DEATH (Enter anly one cause mer line for (a}, {b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED . ONSET AND DEATH
5 s § IMMEDIATE CAUSE (o) bronchopneumonia, right lung
n o v}
O la
bre o] ulmona emphysema
127 =5 u<.| a Conditions, if any, DUE TO (b) p ry pry:
23 -0 w5 which gave rise to
:T: % abnyn cl:use d(a),
— tat| 1 naer-
13 / - ﬁ = Isyv?n:19 cauﬂmu last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was female was
g disease condition given in PART | {a) there a pregnancy in lzst 90 days.
[74] = . g N
2 | cerebral arteriosclerosis [O Yes |70 No | O Unknown
"'E" E i9. ;VAS ARlﬂE%E’SY 20a. ACCIDENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.) .
= o 43" '
=z o LYES a
w Z
. 20c. TIME OF Hour Month, Day, Year
Z E - INJURY  a.m.
L4 g ui.n p.m.
Z ] 20d.”INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [J
(W] o o = . P -
‘Sti‘be_ﬂb'spitai No. T O=5=L70c -0
3 o E é - 21. & attended the deceasad from * to. 8 9 1962 'mm"
[-«] ; a Death ‘occurred at ’_L :LI,O A.M. m on the date stated sbove, and to the.best of my knowledge, from the causes stated.
w = .
wy 77 ] =2 L T7a. SIGNATURE {Degrge or title) 22b. ADDRESS ¢ 22c. DATE SIGNED
S~ % o o Fulton, Missouri 8/9/62
[ =
3 572 BURTAL. CREMATION, | 23h. 23c ?&AME cer?arskv OR CREMATORY [ 23d (TOCATION (CF {State}
o =} REMOVAL wpmfy) m ,
4 i (e, 11~ 1962 Aﬂ . s
-3 <« FUNERAL DIRECT DDRESS g/DATE RECD. BY LOCAL REG.’
- Ly
= 2 émnwvv 197'1 m ne G -/9G 2~

{Licansed Embalmer’s Stnu@em on Reversa Sids)




STATEMENT BY LICENSED EMBALMER N

| 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 Signe
Signature of Student Ermnbalmer

Licensed-Embalmer No. %fﬁl

. P. O. Address .

Note: 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 OQWN handwrmng

If this body is not embalmed fact should be so stated above. 4




