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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau ofF THE CENSUS

4250

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSLQ\.‘—‘-Z'—-_-

State File No

Regisirar's No&oo

Regisgﬁé !éstprictz N§I%‘7V

1. PLACE OF DEATIi:
Pettis
Sedalia
(El’ouuldeuly or town limits, writa " HUIMI
(¢} Name of hosT!al or institution: /

o . znd

(I ot in hospital or institution, weile street cumber or fueation)

(d} Length of stay:

(a) County..
(b) City or town

wod nawe of township)

In haspital or institution
(Specily whother

In this community...,
years, manths or days)

2. USUAL RESIBENCE OF DECEASEL:
{a) State I"Ti sseour i (&) County. Pe t t 1 S o
-
Sedalia o

)
(If outeide city or town limits, weite "RURAL")#

{d) Street No 210;' E an

------------- {1f rurnl, give location)

City or town..

Citizen of foreign country? {Yes or No}

(&)

If yes, name country.

3. (a) PRINT

FULL NAME Dave Carver

3. (&) Social Sccurity
No

3. (b) If veteran,

name war.

.’»0Colur'ur . 6. (o) Single, widov;ed. mar_r{ed,
\ ]
s s Male e 138 | fivorces.. ATTIEG
6. (% Name of husband or wife.. N8 Lk18 6. () Age of husband or wife if
alive..... 65 .............. years
7. Birth date of deceased.... Feb raary 2 l 18 7 5
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
' 6 8 6 29 hr. min
9 Birthplace Florence Missouri/
. {City, tawn, or county) {State or fureign covotry}
10. Usual occupation Far"fe r

MEDICAL CERTIF ICATIUN

DATE OF DEATH: Month. ..., V‘?’ a da

hour.

20.

vear
21. I hereby certify that I atiended the decea?
R 1

that I last saw h&meAnalive on 2
and 1hat death gcecurred on the date and hour stated above.

Immediate cause of d
2.
7/
Due to..
Due to . //’\
\.
Other conditions. \[ ..... J’ .

{inclode preguancy within 3 muuths of death)

loc | regist :) {Mexistror's signnature)

11, Industry or businesa S PHYSICIAN
fajor findings:
E 12, Name.. John Hen I‘.V Carver . Tror operations Underlin
e
> h
=013 Bimpeee.. FlOrence isso uI'J.Q. MRt
= {Cicy, fowa, ot cop?ld)dd " {Stata or forelgn country) Of autopsy should be
= { 14, Maiden name. 1VAS] LY fhat:'gﬁ sta-
= . = s ¥.
. 5] 4 -
§ 15. Eirthplace F%l? Eiri e“ﬂ (H{a‘lloiosugﬁnfi’”o 22. If death was due to external causes, fill in the following:
16. (a) Imfortmant g‘/W\-LGj Q‘tL/l-’bZe/L {s) Accident, suicide, or homicide (specify)
-(8) Address. A g ag RR® Date of ccurrence :
1. {(a) By (5 Date thereof 9Q_22_A% ) Where did injury occur?... T - s
(Burial, crematlon, or removal) (Month) (Dsy) (Year) (d) Did injury occur in or about home, on farm, in industrlal place. in pubﬁc place?
(¢} - Place: burial or cremation........ Smi‘bhtan,l‘.’lissouri
18. (o) Signature of fyneral giirect.o.r....I‘»'.U" I;aughlin Bros. .. While at work? ":l
® Addresy...o8dalia, Missouri .. . - s Rt
. ipgnature...... . Or other,
19, (a} - . A

Address ,

7 U< 2.

{Liccnaed Embnlmcr s Stalemcent on Revorse Side)

- osadoa ik b ggé%




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . ‘ -

- Licensed Embalmer No... 3 7 4 J

P. 0. Address el ! .
Note: The above DiUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with

the above constitutes grounds for revocation of license.)

" working under my personal supervision.

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




