-48

FILED AUG 1 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, 112 erimany rec. orst. wo. _TOOQ . Regisrars No.BQT,

State File No.,

1. PLACE OF DEATH
. COUNTY Buchanan

2. USUAL RESIDEMNCE (Where deccased Hved, It lostitution: residscos befors
ad missiga).

. STATE .
= STATE Mi{ssouri b COUNTY Buchanan 7 {

LENGTH QF
Dlleo)

b. CITY (I outeide corpurate Limits, write RURAL and give

TSWN St. Joseph owmabip)

C.

¢. CITY (If outaide corporats limits, write RURAL szd give township) !

Tgyi\}u sSt. Joseph |

. FULL NAME OF (If not in hosapital or [nstitntion, give sirect address or looatlon)

d. STREET (11 rorml, give location) ’7

“hesttlof 7823 Grand Ave (Home) (/| " 1623 Grand Ave. -
SDNEACNé‘E\sOEIE 8. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day)’ (Yeari-/
{ Type or Print) EDWARD CARVER DEATH 7=19-1949
5. SEX 6. COLOR QR RACE | 7. MARR!EDD EIEVEECE'WIE.E: , 8. DATE OF BIRTH 9. AGE (o y-,:l'l LI; "M‘;.ﬂ lDfEll L
oD '3 Hours | Min,
Male (| White PSS T2 | 12-22-1877 P [Hovia] Do | Hows | i

10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESD%R IN-

11. BIRTHPLACE (Btats or forelgn eountey) 12, C{’TIERP:'OF WHAT

NE—MAKE A PERMANENT R_ECC)R_D\Q ——

21a, ACCID (Bpecity) ECF INJURY te.g..inorabout
SLHCIDE factory, street, ofios bldg., e10.}
HOMICIDE

during mw!. of working lile, sven if retired} STRY g
¥afm Farm Jefferson Co., Iowa / Se.he
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown | nknewn _ Unknown
5. WAS DECEASED EVER IN U, 5. ARMELD FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yew, 00, or unknown} | (If yea, xlve war or dutes of service) NO.
none Fred Wilson, 1623 Grand Ave., City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | L. DISEASE OR CONDITION i ONSET AND DEATH
lige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) [~ nin 6 nos
*This does mol mean ANTECEDENT CAHUSES
the mode of dying, such #{orﬂ%m%m, if 77;5,43{@ DUE TO (b)
as hearf fallure, asthenia, & ¢ abote cruse (@ ing . B
e, It means the dig. | he underiying couse last. \J ' f “790
caze, infury, or complics- DUE T0 (e) . I A
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but not
resated tothe disease or comattion cauring aceah, AT ber'1oselerotic Heart Disease Ukn
I93~DATE OF OPERA- | 10 MWGS OF OPERATION 20. AUTOPSY?
TION
> : ves [ wo Y]
2lc. (CITY, N.CR TOWNSHIP) (COUNTY) _ (STATE)

2id. T[I)I\;E (Month) (Day) (Year) {Houn INJURY OCCURRED
INJURY m | WHLLEX No-rwu’;u[]

211. HOW TID INJURY OCCUR?

\\_‘

2. I hereby certify that I attended the deceased fromD_Q_n_l.s__ 1948, 1o duly 19 | 15 48 that I last saw the deceased
102218,

alive on , 1949 | and that death occurred at

o Mom the causes and on the date stated above,

WRITE PI"AINLY-—_USING UNF: }JING Bi.ACK 1

Oy (T mald

23c. DATE SIGNED

7/21/4%9

23b. ADDRESS

gghatider, Bujidine

248 BUR JAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) {5tate)
(Bndir)
1 f=21-1949 | Westlawn Cemgtery DeKalb s Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 3G "ADDRESS
_ REG,
31%.4 /@A/ZW t.. Joseph, Mo.

{Licensed Emb-Iannu.w on Reverse Side)




STATEMENT BY LICENSED EMBALMER

= R t—-'

Student Embalmer No.

working under my personal supervision.

SEUTBNL vovvavvsssnsarrrsesnstincnsnsssssas Signed...... [ -~

Student Embalmer
Co Licensed Emba 0.
P. O. Addrn z.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

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




