MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52~035638

-

DEPARATMENT OF PUBLIC HEALTH AND "ELFAE-PJ-] STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ -_______.._-_____Primary Registration District No. Registrar’s No. __2_.3__-__ﬂ____
ON THIS STUB AMENDED FH_ED<cfp Ty -
i. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
. COUN Tasi
VS 300 a a. COUNTY Pettis = STATE M gsouri b. COUNTY Poattis admission)
Rev. 4/59 % b, ClTRY (If oulside corporate limits, give TOWNSHIP only} Lengih of stay in 1b <. %‘RY Inside Limits
= Town  Gpeen Rldgg Ly years TowN  Green Ridge Yos [ No )
1 g M < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
2 i L I v o0

2 < el o e3 [-]

o800~ |3

3 3. ('_:AME OF DE,CEASED First Middie Last 4, Dé\TE Manth Day Year

ype or print, F
Katie Mae CARPENTER pean  Septe 12, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Morried X]  Never Married [ [8. OATE OF BIRTH | 9. AGE (last birthdoy) | IF UNhDER IDYEAR IHF UNDER 24 HR
i i d [a L Months ays ours Min.
5} Fepale White Widowed [J biverced [1 Jept o6, 1887 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY ‘

& w durin, ost of wgrking life, even if retired) !

2 iR ] Home Green Ridge, Moe U s !
7 0 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

-

2 John Howard Loulse Grubb Walter Carpenter

8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address

o LY {Yes, ng,_or unknown)| (If yes, give war or dates of service)

w o Mr, Walter Carpenter Green Ridge Mes
-—-ﬁﬁ- % = 18. CAUSE OF DEATH (Enter only ¢ne cause pur line for (o), and [:l INTERVAL BETWEEN
10 uZ_, PART |. DEATH WAS CAUSED BY W ONSET AND DEATH J
P o 2 IMMEDIATE CAUSE (3] 2) ‘ad. .
O - .
1n ] 3 8
o =] Conditions, if any, DUE TO (b)
12 (B - O w E which gave rise to
_L— 212 shove cause (o},
13 |]_: = stating the under-
t - 0 lying cause last, DUE TO (¢}
% z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART il 1f decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
)
2 3 [ O ves | O Ne i 7 Unknown
g E 19. HME',;?OAR%EODP?SY 20a. ACC&JEN? SUI([::llDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o o
YES O NODOJ
Zz o
w z 1
20c. TIME OF Heul Month, Day, Year
Z § g INIURY  am. .

b4 g g p.m.

E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (ﬂ.g.,l in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., eic.)

5 NOT WHILE AT WORK 3 N

o o ~
h .

S O E é 21. | attended the deceased from‘éuﬁ%_l—L'—rL?:‘e—Z, to. nd last saw ‘illlvu or\_M‘pd_k_j_LéZ

@ g o Death occurred at. ., 1o/ ,j o2 P.J_m on the date stated above, and to the bast of my knowledge, from the causes stated.

il = "

g E 8 B 22a. SIGNATURE (Degrna or title) 22, ADDRESS \ 22c. DATE SI(Z‘JF_D
> | |5 - "ﬁéa’ A it WD el g %0 9-]3~ b 2
™ w = * ¢ { vj

- z 23a. BgRIAL EI:EMAT{I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City? town, or county) {State)
o 9 REMO! pecify . A -
2 2] s Sept, m.196:e Hickory Point Cemetery Green Ridge, Mo
s < | ~Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 25, _;GISTRARS SIGNATURE
ui
2 %| Glen E, Heck Puneral Home Green Ridge Mod {. o414 J5¢ o
F
{Licensed Embalmer’s Statemen? on Reverse Side)




e - - A iy -

STATEMENTY BY LICENSED EMBALMER

| hereby certify 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

Licensed Embalmerdlo ?@é’tf

P. O. Add

Note: The above MUST BE SIGNED BY \'{:HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation gf license). .
If embalmed by a STUDENT, he also shall_sign in his OWN handwriting.

If this body is not embalmed, fact should l?e_ so stated above,

- b 1




