o, 300
D.48

WRITE PLAINLY—USING UNFADING BhACK INE—MAEKE A PERMANENT RECORD

~ THE DIVISION OF HEALTH OF MISSOUR)

AILED JAN 13 1949

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. & i _ PRIMARY REG. DIST. Q.Mhm;,gm-,m I

472

State File No

. Enter only onscsuse per
Hne for {8), (b), and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,;
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institytion: residenos before
a. COUNTY ! a. STATE . . b. COUNTY adulesion).
Camd en Miagsouri Camd ety
b. CITY (If outeide corpurate Limits, write mnuL andgive | ¢. LENGTH OF ¢, CITY (If outuida sorporate limits, write BURAL and give townahip)
townabip}{ STAY (in this placs) QR ] .
ToWN Rural adair Tw'n Lifetimp TN Bural adair Tw'n
d. FHOLIS.P#A\I‘I-EOOF (I not in hespital or lnstlsation, glve strest nddress or locetion) d. STgE‘r.'r {I raral, give location)
SpTAESR 12 M. ®.. W. Gravois Mifl14°°™S2 m,S.W, Gravois Mills,, Mo,
3DNE?:MEES%'E a. (First) b. (Midd..!!) ¢, (Last) 4 Da}-g {Month) (Day) (Y/ﬂl’)
{ Type or Print) Samuel. Marion Carven peat Jan, 4,1949
B.SEX .6, COLOR OR RACE_) 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ™R | AR | v meoen " .
. DOWED, DIVORCED (Bpecity) - laat birthday) uom-' Dava | Houn
_Male _ |yhite Married Jan. 13,1870 | 7.8 1311 g2l 1™
104. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslzn cowutes) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . ) COUNTRY?
Retired Farmer None Camden Do, Missouri U.S. A.
138, FATHER'S MAME 13b.. MOTHER™S MAIDEN NAME © 7 114, NAME OF HUSBAND OR WIFE
Marion Carver Mary Barleit Lesgi ver
i5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of acrvice) NO. .
0 None Legsie Carver Gravo;g Mills, Mo
CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH ICA ONERYAL BETWEE:

Morbid conditions, if anyp, giving DUE TO (b)
rise to the cbove cause (a) dating
the underlying cause last.

DUE TO (c)

ease, Enjury, or complil
tion which eawsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions cmurihuiﬂg to the death but not”
related to the d g deafh

o+~ -

BURJAL, CREMA-

m orhnﬂaovm. f_ur)

DO

24b. DATE

Jan, 6-49 Rouch Ceme

‘24c. NAME OF CEMETERY OR CREMATORY

tery: .

244. LOCATION (City, town, or county)
Gravoi s Mills,Mo,

19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ~
- ) . : . ves (1 wo []
. (Bpedtn) 215, PLACE GF INJURY (s.g..In orabous | 21c. (CITY, TOWN, OR rownsmnli-r JRJ@EW) (STATE)
wgﬁigFD‘E . Bum'.Lu_-# ngtory, streat, offios bldg.. se.) . R-EQU STED
214. T(IDME (Month) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? ~
INJURY I 27-1%g4b = Mork L) "RTWORK . ﬂ*ﬂ
22. I hereby certify that T attcnded the deceased from _J&_._Las 191_&' lo , ?Mi I last sow the deceased
alive on _iEc_LL 1544 &, and that death occurred af . m., the causer and e dale stated above.
2a. SIGNATYRE {Degroes or tl!!e) 23v. ADDRESS 2. DATE SIGNED

. -5 - 47~

{Btate)

DATE REC'D BY LOCAL

-y q ©°

% S SIGRATURE %140 1//

g I W e

s, FUIEIALﬂMCTDl 3_8)

on Reverse Side)\

ADDRESS
Jersailles, Mo,




RECEIVED
Distriot Health Officer No. 7,
_ Ristelcr Eite Number__ e - 4 ¢ ./5&
| - Date Filed ..-...A—‘{«Z..-’(-,Z_

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, orrb_','__......-....-..._

......................... Student Embalamer No.

working under my personal supervision.

Student wuasirsrrecccsaacenan teeenanbananas Signed ;L /j .ﬁw

Studant Embalmer

Licensed Embalmer No L/O Z /

P. O. Addr.,“f:lesﬂ///ﬁ \7’7’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-iANDWRI’I’lNG (Failure two comply wi
the above constitutes grounds for revocation of license.)

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




