MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ZEATH -63-016418

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE C 3 d 2' -51-,\1'5 FILE NUMBER
i lon Distri )
DO NOT WRITE oD Regl@mn Dilfrict Nn t Primmary Registration District No. - _Repistrar’s No. _Z-_ —

ON THIS STUB h “ 1 [I 1“"\"1
1. PLACE OF num . 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before

» COUNTY - Tackson o SATigsouri O Jackson « dminion)
b. Cé!: {1f outside corporate limits, grive TOWNSHIP only) Langth of stay in 1b <. CCI:'TY Insicde Limits

. R
TowN Independence 3 Days TowN Independence Yo g No[J

e. FULL NAME OF (1f NOT in hoipital, giva locstion) Insida Limits d. STREET B {If cutside, give locatian). Reslda on Farm
HOSPITAL OR ADDRESS . -
INSTTUTION Tndependence San,& Hospitgi*k "D 1520 West Short - Yer O No g

3. NAME OF DECEASED 7 Middis Toar 4. DATE —onth Day Year

Miyps or prin] CORAL LENOIR  WOODSTOCK am  April 24 1963

VS 300
Rev.-4/59

lT7s03T
2408

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

5. SEX 6. "COLOR OR RACE 7. Martied [ Never Married [ |8. DATE OF BIRTH | 9- AGE U'am birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Pemale . White Widowod ¥ Divorced [] 1-6-188a 81 Mor:fhsl Days Hours Min. -
10z, USUAL OCCUPATION (Give kind of work done | 106, KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ring most orking life, even if retired)
Aeossulre™ Home Richland Center Wis, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34. NAME OF HUSBAND OR WIFE ]
Dryden H.Carpenter Louiga Wildermdjéh Charles B ,Woodstock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address
{Yes, rﬁ, or unknown) | {If yes, give war or. dates of servi
[+]
18. CAUSE OF DEATH [Enter only one causa per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ - . O
IMMEDIATE CAUSE (a) MW ;;‘ftﬁ/f—vn M
Conditions; if any, |  -~*BDUEAOBY < @MJ/W‘\ f‘—)’}/] MW*J
which gave rise(t)o} %‘ déﬁf /
sbove couse a),
tati th chyr ﬁ
I‘y:n; " cnu:cunlur —BUE-FO-{er 4(‘-/1 C‘m ;a WW M
PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH but nof relered o e verminel ""‘V 3. ¥ daceased was  femal
disvease condition given in PART ) (a) there a pregnancy in last- ays.
. : l[] You ] O Ne | O Unknowg's
19. WAS AUJOPSY . SUICIDE HOMDICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of sjury in PART | or PART 1l of item T8.)
D? [m] o
Yes [ NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m. N
20d. |NJURY OCCURIIED Z0e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bi dg otc)
NOT WHILE AT WORK [ A o
7 10z 2 i 3
. | attended the deceated from (‘W' /jé [qé and last unWive o
[path occurred st ” l }V ‘)’}’L..V-. the cl;f% stated sbove, and to the best of my kno ge, from the causes stated.
. ’ if
Y Degroe or fitle) 23b. JADDRESS % 22¢. DATE SIGNED
!,.cﬁ‘.‘,jegg e A n-yv\ aAeree ) Me 29¢3
23b. DATE ¥ [ 23c. NAME OF CEMETERY OR CREMATORY \ 23d. LOCATION {City, town, or county) (srayT
4=26~1963 Mound Grove Cemetery Independence Missouri

USE BLACK INK
OR
TYPEWRITER RIBBON

A
0 SUROVAL (Spactfy)
B Y“

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAIZ 26. REGISTRAR'S, SIGNATU

BY AFFIDAVIT OF

ITEM NO.




AL O

- R TR
[T LA 3]

. STATEMENT 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 Embalmer No._s3 © & /

P.O. Addresshé,_ﬁfz._%g_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in h:s OWN HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of license).
S [f embalmed .by a STUDENT, he also shall 5|gn ll"l his OWN handwrmng
**° "If this body is not embalmed fact should be"so ‘stated above.




