. AGE shonld bhe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT oF COMMERCE
BuURBAU o THE CENaUS

ConAlsisnts 2

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘%—?_é_ri

Siate Fila No. 26 372
Registrar’s No. /a ?Z

1. FLACE OF DEATH:

(a) Conntymm I }
(8) City or town N af o

(If cutaide clty or town limita, wrils *“RURAL" and noms of townyhlp)
{¢) Namo of %spltal titutl ny

£ 4 e..g\/(

(Ifnot in hnnpiul Lr {natizution, write stroet number or locatlon)
(d) Length of stay: In hospitalor {nstitution

{9pecify whether
Inthis community. {
years, months or days)

2. USUAL RESIDENCE OF DECEASED: A

M ”
{a) State I S 8§ e 03 () County. Al N-ro/\/
'/l/g o s Ao

{If outside city or town Limits, write “RURAL")

(d) Street No n fap/aq S?(

(fl‘ roral, give Jocatlon)

{¢) City or town

{e) If foreign born, howlong in U. 8. A.? Years.

8. (o) PRINT
FULL NAME

M(ﬁ!a_@uﬁ ELLEN CARVER,

8. (¢} Social SBecurity
Ne.

8, (b) 1f veteran,

name Wwhal.

-

minute. YG ﬂ M.
dromMey 7, 1939

MEDICAL ?TMCATION
‘A
[ ol day.

2

20. DATE OF DEATH: Month.

1 929

21. I hereby certify that I attended the d

yoar. heur

| 17. (@)

5. Calor or 8. (a) Single, widowed, marriqd, 19 to__dugust 7, 19._9%
4. Sex_f_z_rf'_f..hﬁm nce_wéﬁ—é divorced. Wi Do W) that I lest saw kLA aliveon a:g,_( 7 1 :
8. () Nameof husbandorwife. ... 6. (¢} Age ol husband or wife if || and that death occurred on the date and hour tated above ‘ Duration
H.R.Carye= - alive. -__years || Tromediate cawse of deatn__AdEDRO-cArcinoma :
7. Birth date of d i S AP T o /7 FI4 of the lymph glends with metsstisis g
(Moath) {Day) (Year) to the right lung, liver 2nd left lune. g
8. AGE: Yoears Months Days If lexs than one day Due to. ﬁ
: : sy XX
63 / o f hr. min F‘l 'é- . i
Me. pue o —
9. Buthplncm,.....w..‘zmi..gwfj_ﬁé,% 7 m o ; )
City, town, or connty, State or forelgn ecuntry)
16, Usaal ooeupatio / Z - S|4 Other conditions_ AT FéTicsclerosis
- u' (Include pregoancy within 3 menths of death) e
11. Industry or business. PHYSICIAN
-1 — findings: -_
o { 2. Neme. FBRAOMHBIN Do b EJ M5 Sperstions Underline
|3 -
= \as, nuchpim/h/?(/crl‘.f/:/b J—)A - Afc )4‘ e et
ty, town, unt, tate or forelgn country hould b
é{l{_ Maiden name ""_'—, IE o] 5,-'£ Of autopey E:;gr:edlt:
o Wi .
S 15, Birthplace N T /r" e 22, I d eath was due to external cauzes, fill In the following:

B, T
18. (a) Informant’s Il.znatu.r
® Add.reu_ﬁ:_u
e MoV o
(Buria), cremntion, or remaval)
(¢) Place: burial or crematio

AT e

() Date ther

.

. StuG 7 1939

(Month) (Dey) (Yoar)

(a) Accident, suicldg or homicide (specily)
(b) Date of occwrrence

{¢) Where did injury oceur?
(City or town} 5 County) E
(d) Did injury occur in or about kome, on farm, in ind place, In puhlic ?

* - : B pocify f place
@ () Means 2t tojury

(b) Addl‘ A L7 ’A- & 2. D
19. {a) - ’) - 34} ® . é-*? .
{Duta received local registryr) Ad Date sign

(Liceased Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

/0\‘7”“"“’&"( @‘L’—j : , Registered Apprentice No... 272 %77

working under my perscnal supervision. -
2 L.-_..‘_._) -
. . . . Licensed Embalmer No % Z/ ? A/LO
' P. 0. Address ﬂ(/ﬂg’, z{J/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDW"RITING. (Failure to comply W
the nbove constitutes grounds for revoeation of license.)

= If this body is not embalmed, above space should be eft b]ank,

Si

~




