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

DEPARTMENT OF COMMERCE

o % 4

BurravU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj..!lt-_z.

State File No. 410 04
]

Registrar's No.

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ County....COODET @ State.....hiiBsouri ®) County...C00DET A 7
® Cityortown. . BrICELON Bunceton [
¢If outaida cily o= town limits, writs "RURAL" aod name of township) () City or town -
(¢} Name of hospital or institution: (If ootaide city or town limits, write "RURAL"™}
{If pot in bospital or institation, write streat number ar location) (d} Street No (I rural, givo location)
(4} Length of stay: In hospital or institution it (@ Citi ¢ forei 2 e No)
pocily whother (3 itizen of foreign country es or No
In this community. 22 _years :
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
Full NAME. iary Mati 1da Carver
3 5 1f 3 () Social Secunit 20. DATEOF DEATH: Momt__DOC. __ dqy. 12
- & veterna, g v year. 1 Q4- 5 hounr, 9 minuie SZO n M
Tame War No 21, I hereby certif; tl’ﬂ_pxtt ded the deceaséd f; L—
. creby Yy en e dece; Tom =
: 7
5. Calor or 6. (a) Single, widowed, married, - i 1084, to_ AT, o2 4 19 4
1. sxFEMY 1 8/ I race Lhite ' d“"“'ce‘Mg—rr-i—e—d// that 1last saw hfeacs alive on & L T 2 19 5’..5 N
6. (%) Nameof hu{band orwife_ . 6. (c) Age of husband or wifeif || 20d that death occurred on the date apd ho jove. Duration '
Lugene Carver 70O years || Immediate cause of death...... et G Mg
7. Birth date of deceased.._._.S.28D 1., d SR {@%
{Month) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to LC &z"’"—
70 / { 7 hr. min
Due to
o, Binnpmce JMOTZEAN CoOuNty, Lo, d oy 7 P
T . Ta- s (ﬁty,mn.otcountx) - (State or forelgn conntry) - - / r’ .
- Al PAdecer Ase </ &
10. Usual occupation Housewi f.e S— ! 0"‘“ W“dm""“, S e Aty 4 {.
11. 1 dustry business. . ) g PHYSICIAN
" o Major findings: ° . —_
g 12, Name J Ohn IECD ani el of operntions. ... ; / \ - PI Underlina
Lot o . P X )
2 L 3. Birthplace T {:1 ol..i fug,ﬂn (State or foreign eoZl.l' ) L k D \ 2&;3&?&;
Y. f autopsy...... k3
g { 14, Maiden i .. OL B BT &t Porter Of autopdy: A\ c;a:;:eﬁm'f
tistically.
& . Unknown 7] = _
15. Birthplace - P—
g irthpla {City, town, or cocnly) (Siate or foreign country) 22. If death was due to external causes, fill in thcw'
'16: (a) Informant Lcanord Carver (8) Accident, suicide, or honrw;m:dfy]
@) Address_.... HMacon, 1io. ) Date of occurrence P
Burial 12~-14-45 {c) Where did injury cccur?.
17. (a) : (3) Date thereof. {City or tawn) (County) (St
(Burial, crematios, of removal) ) (M‘"“hz (Day) {(Year} (d) Did [njury occur in or about hame, on farm, in industrial place in public place?
~ @ -Place: buril or cremation Bunc et’ on, Lig.
o g Lace,
18. (a) Signature of funeral duﬁcwr _L‘E I arker - ; While at wm.u I (_S_MI’ type of f:ana)of inlur:r e
ross unceton, to. 7 A %
by Add ?] Q )y 23. Signature. ol ﬁ(— (M D. or other)... .
19. (ﬂ) Z——itl-« (6) : . ,VZLC/&V"&. &ce /3“?‘
(Data received local reristrar, (Repistenr’'s signatore) Address S N = Y ol s "¢ Date signed

,S '}_ ({ (Licensed Embalmer’s Statement on Reverso Side)
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" STATEMENT hY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on phe reverse s:dc of this certificate was embalmed by me, or by ; E

R \m,j

working under my personal supervision.

................ , Registered Apprentice No

T

Slgm,d / /\‘7 73 67/'0( éc/'-/’
= " Licensed EmbalmerN «—7 j “«7

¢ P.O. Address. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (thlre to comply with
the above constitutes grounds for revocation of license.) .

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




