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THE DIVISION OF HEALTH OF MISSOURI

"FLEDFEB 9 1850

STANDARD CERTIFICATE OF DEATH

State File No.iovinmgs

) .

BIRTH NO. REG. DIST. NO. 70 PRIMARY REG. DIST. m.L—d_Bu Registrar's No é’

" i, PLACE OF DEATH . 2. USUAL RESIDENCE (Wb d d lived. If 1 idonco befors
a. COUNTY Cla‘lk a. STATE Missg Ol.u‘i b. COUNTY C la fk admimion).

c. LENGTH OF

b, CITY (I outsids corpurats limits, write RURAL sad give
STAY (in this place)

townabip)

c. CITY (M outsdde corporaty limits, write RURAL and glva townshin) (&Y 1‘% (ﬁ

OR . ..
rows Vernon lownship TOWN hural Vernon Township e
d. FULL NAME OF (If not in bosplial or Institation, glve strest addrem or locatlon) d. STREET {1 rura!, cive location) 3F
HOSPITAL O , ADDRESS EFD .
INSI'ITUTION = .
3. NAME OF = (First) b. (Middle) ] ¢. (Last) + DATE T omth) ” (Dayy . (e
(Typeor Printy T BEBNK Larver DEATH . Jan 30 lﬁo
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVESC'ESIR(MED' 8. DATE Of BIRTH . 9.:.?13 (Inv-;m ; VNOEN ; YEAR | I iheoEm 2 s
ialel)] wnite . fameisr | Goy, 10 LEEL -| B |g¥| Dy| e i
'03.;,.”5””‘ OCClnjiPATmu(jamhh;dmk- 10b. KIND OF BUSINESSD?ETII{J\; 11. BIRTHPLACE (Btats or forelgn country} 12. CITIZEN OF WHAT
during most of worl o.oven if retired) | R P : ZQUNTRY?
Retired Supt.U.8. Navy VaJale Ca ifornia |

rah FATHER' S MAME 13b. MOTHER'S MAIDEN

James Carver

M[artna Da.wson

b AAfe M

NAME

s

1. s heart fallure; asthenie,

. Enter only onecause per DISEASE OR CONDITION

Gasteic Capcinona

15. WAS DECEASED EVER IN 1. 5. ARMED FORCE 16. SQCIAL SECURITY 17. INFORMANT- 5 SIGNATURE OR NAME ADD
“Tes &""r‘&'s'“ P ps NO. Oscar Scpnefflier Alexandria o
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER

L
line fer (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

£*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
~ rise to the above cause (a} lating

the underlying cause last.

e, It means the dis-

eaxe, infury, or complica- DUE TO (") o e

tion gokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
‘J& " Crnditions contributing t the death but not
. related to the di; g death.

(rastrn.c Ulceca

X

. ormed

lsﬁ. TE QF OPERA. i9b. MAJOR FINDINGS OF 'OPERATION 20, AUTOPSY?
]
ul.. &3&3‘. R e e .- . . ves [ ] Nog
p. 4GBIDENT (Bpecity} 216. PLACEOF INJURY ts.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LDE homs, farm, factory, streat, offics bldg.,e10.) o : : :
. BOMICIDE
31. (Month) (Day) (Yes) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WHILEAT NOT WHILE .= . 1
RY . WORK AT WORK ) . 5 '
- - o L¥)
22. ] hereby certify that I attended the deceased from 'LJ/Z . 1949 , lo L oY , 187, that I last saw the deceased
aliye on _]-Zj&‘__, 19_5_0_, and that death oceurred al ________ m., from the causes and on the date stated above.
.- JD Degree or title) | 23b. ADDRESS o, 2. Alsa'ls
Ty . Kahoksa, Missouri .L/Dp 259
¥ e o0 PPID -

24b."DATE

2/2n 50‘

24c, NAME

L P

CEMETERY OR CREMATORY
&8

.| 24d. LOCATION (City, town, or county)

—
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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, or b

....... , Student Embalamer No.
working under my personal sapervision,

Student Jucuaesrasen cetrteessereariannceeen Signﬂ'!E e e
Student Embalmer . 7

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to complg}fw:th
the sbove constitutes grounds for revocation of license.)

ﬂthl—bodyunotembalme_d,&ad_uuldbemmdnbove.




""_A_.f' THE STATE BOARD OF HEALTH OF MISSQURI
‘- ||Stateof. Migsouri . .. BUREAU OF VITAL STATISTICS State File 1\051‘*‘ 3—”\'

85, ——
County of....Clerk } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........oooooooooo..

; On this..... 51 tda of . August 1950, 194......, before me appears
-% é.... - . R Car‘rar ............... , who, upon hlg ....... .. oath, states that the original record ofmxx
“g’., - |} for F‘rank CARVER ........................................... ﬁgg ..... Jamxar_y.......io 10"~0 219 , in the State of
- Missouri, and which was ﬁled atJeff‘ersnnrJlt.YonFe".Q,, 19..5_0., should be corrected as follows:
ALEXANDRIA ,MISSQURT ...
LR R R L TR ke Y <3 - WO

draw, one line through error and w

. Instead of....... . - eeteerme et eens
‘E‘: Item No......ocooeeoeoeeeeeeeeshould read
] !_ TRSEEAA Of oo eessseeoeeereee s e sommmeeneee e eeere e eteemetetetecetes s seeen SO
' Ttem No..o.ooeeeeeoooooe_should read s
:g ’ { Instead of ... cenaens
- -}'7‘2 sl Item No................c..........should read eeeeeemeeeen Ceeeraesssieeaememseseeemesassimeetistieessessesseaismessesitiesesesssiatasmriasmesasaessseerircs
=; Instead of.
:_' 3 Item Nou.ooioiceoeeeeeceeeeee8hould read.
H% Instead of
- Item No...cooorerconroeeon..Should read ... e e
g Instead of ..o . e iemeeteaeemetemese sastimssiemsieeaeremtsnireceasravRsienssneeemeteant s rines
é The above is true to the best of my knowledge, information and belief: ﬁ g & #
. E {SEAL) ‘ Affant .k Lo oA TS ﬁ’ﬁgLQ\elatm:s ‘pLE"/
) _'.-ﬁ Alexandriayp ¥o.
y 52 | “Present Address.
5 ) , 31 st August 1950
;”M‘f_f_‘l;’{ Subscribed and sworn Lo before me this. ... 77 .....dayof. e eeee e eeeemeet et s et e e e et L1949
zl x%uev My Comunission expr—mmum .............. JWRuy | ....Notary Public.




