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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

BLIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! _
FEDDEC 7 1948  STANDARD CERTIFICATE OF DEATH sire File No g 3G BAH......

nec. vist. no. L /G eriwsay nes. o157, wo. L BE resistrors e 8B.O. .

a, COUNTY

. PLACE OF DEATH
Gasgsconade GCo,

2, USUAL RESIDENCE (Whers decosssd lived.” If instituidon: rerddencs befors
-a. STATE i b. adinismica).
* " Migaoort. ‘WoNtgomery, a7

b. CITY a onuid. cotpurate limits, writs RURAL and gire

TOWN Hermann,Mo.

¢. LENGTH OF
STAY (in thia place)

townablp) tl
Mmina.

c. CS'RY (1t outslds sorporate lmits, write RURAL and give township} f'

TOWN Rluffton, Mo. Rurel JouotreTRY

d. FH&SLP#AN{EO%F {If not ia hoapital or inatitution, mive street addrems o location) d.ASI;I'[I;lF%EESI:S + (If rural, give loeatlon)
INSTITUTION 1008 Washlngton f ' d
3 DNE.?:ME OEIE ; a. (First) b. (Middle) <. (Last) 4 DS'EE {Month)  (Day) (Year)
rnmwnmu Jake Altert Carver, DEATH  JOV I4th1949
’((} 6. COLOR OR RACE | 7. x:\o%wég gﬁrggcrgsﬂmzo. 8. DATE OF BIRTH S, l’:GE (In yoar| If UNDER ) YEAR | I UNDER u mxs.
Breciir) it ) |Moxntha[ Days | Hours | Min,
Male W___- | Merried =~/ July 30thI905 e l |

0a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR IN.
done during most of working Life, sven if retired) DUST

®arming & Lsbor

11. BIRTHPLACE (State or forelgo sountry)
RY .
Near Americos, Mo. (7

i2, CITIZ.EI':I{OF WHAT

Tine for (), (b}, and (c)

*This does not meon
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
eqae, infury, or complica-
tion which eqused death,

138, FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjimgn A.Cerver, Prane Zumsgteg, Mare Virginia Cerver,
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? [ 16. SOCIAL secunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.or unknown) | (If yes, rive war or dates of sarvios) N

No - 22-I4~ 8891 Gnan U B0maren 2 A bud .
18. CAUSE OF DEATH MEDICAL CERTIFHCATION - J INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION Fractured Head OHSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Falling bridge Timber

Morbid conditions, if any, giviag DUE TO (b}
rize to the above cause (a} stating
the underlying cattse last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cousing death.

DUE T0 © (Inquest‘pending) | g 7/’06

Y6

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ :
TION U E]
L o ves L] wo
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.s., tner bout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

nomicioe Accldent | “E{yFSEEfrasl

Bluffton  Montgomery Mo

2. TIME (Month}
mjury Nov

(Day) (Year) (Houn 2le. INJURY OQCCURRED

14- L,,Q?‘:,lé wml.ant] NOT WHILE

WORK AT WORK

211. HOW DID INJURY OCCUR?
Falling Bridge Timber 7/)

alive on

~ 5348
/Iilgeby certify that I attended the deceased from

and that death occurred at

SIGNATURE (Degree or titlc)
ﬁéjzhﬁukﬁffgiMLMUAé4i/Eoroner Uﬁ

, 19 , lo - , 19 | that T last saio the deceased
m., from the causes aud on the date stated above.
23b. ADDRES 2%, DATE SIGNED
Hermann, Mo . - 11-15-49

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Rethony Gemeterw

ov I4th194c

Iest of Americus,




-

. -.‘ M“-“““"'""“"N N9 Pusg
§ 5;?' ": OO0 yieoy s - e

-

T .
- 2 '
;;‘k.

4

x

%

; STATEMENT BY LICENSED EMBALMER

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

e et DOES:-TY:1:1. 45 ,
. .. Student Embalmer Mou..ueeesunonssoscononensnns
working under my personal supervision.
Signed.:@é.._._ Q_ ...... ézj_ﬁ/fé'?ﬂ A
57gnedsseerrnaans e rtereernreianrens vrnens A 2375
gne Student Embalmar | Licensed Embalmer No
‘::” P. O. Address____Amer jous, Mo,

Note-: it TI';e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




