MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND.WELFARA;{? g/g é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No i Primary Registration District Ne. _’?____ LA« N Registras’s No. _____.__ '? _________
ON IS $TUB — FHED FER 14 g5
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Henry a state Missouri b counry  Pebtis admission]
Rev. 4/59 b. Cc'JTnY (IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Tnside Limits

TOWN . Windsor 2 weeks Tgs\m Green Ridge Yes B8 No [

&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

PITA
ST TUTION. Windsor Hospital YesX] No[d Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Yype or print) ) OF
Walter CARPENTER oEA™ Jans 29, 1967
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BiRTH | ® AGE (last birthday) {1F UNDER 1 YEAR [ IF UNDER 24 HR
PIaJ_e WHETE Widowed [ Diverced 3 12-.12 -1885 81 Months | Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f ki ife, if d »
dursnﬁe?br of worki aa e, evenl retired) FaI‘ITﬂng Ben.bon Comty 1\4’0. U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND QR WIFE
Robert M, Carpenter Tillitha A, C, Parks Katie M. Gaxpen'ber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT Address

{Yes, Sféor unknown) l(lf yes, pive war or dates of service) h92-],l(«.-\-01)40 ” . & ie C:Le ger G en Ih.dge ,MO.

18. CAUSE OF DEATH {Ente, for' (a), (b), and fe). LNTERVAL BETWEEN
PART I. DE AS C. : :

ONSET:A? DEATH
- N R i
. 3 , r
Conditions, if any " : - 3
Ly

which ga rise b

i o gg/- eotte. Ve Do 5o,

Fi =

5 CQNTRIHUT G JO DEAJH but not related to fhe terminal PART 111. H deceased was II’:ﬁemala wat
there a pregnancy i last 90 days.
I_EI Yes l O No ] 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE Hﬁﬂ INJURY OCCURRED (Enter naiure of injury in PART | or PART Il of item 18)
PERFORMED?Z 5 In| O o
YES[] NO . .

20c. TIME OF  Hout Month, Day, Year
INJURY a.m.
pom,

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK 3 farm, factory, street, offica bldg., efc.)
NOT WHILE AT WORK OJ ] /

'
21. 1 attended the deceased from ﬁ /7 % ’//13 to. / 2?// 7and last sa hlmallve on. /// Z'_Z/é 7

Death occurred at. rn on the date stated above, and to the best of my knowledge, from rhe causes srmed

. SPINATURE - tg/(Degree% / 22b. ADDRESSK 22¢. DATE SIGNED
Dl Ao e, i Asor e |- 3/ ~/ v
23%. 8RIAL, CREMATION, Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION Eity, town, or county} (State}

MOVAL {Specify) Feb 1, 1967 | Hickery Point N.W, of Green Ridge, Mo,

Buria
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lZAL REG. 26, REGISTRIAR'SS NATURE 0.
Glen E, Heck Fmeral Home Green Ridge,lbg 02 - 8‘* 7 ' MQM @WM

(Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me,

or by : Student Embalmer Ne._ = =

working under my personal supervision, /u/% SM
Student i Signed._ ///

Signature of Student Embalmer
Licensed Embalmer No. /d é 5

P. O. Addre

=*  Nofe: 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 & STUDENT, he also shall sign in his QWN, handwriting.

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