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' BIRTH NO.

THE DIVISION OF HEALTH
STANDARD CERTIFICATE

nec. 015t wo. _ 7 0 % paimsry mec. DisT. wo. 6/94' Registror's No..2.&,

FILED MAR 12 1951

OZF DEATH

State File No

7268

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decoassd lived, If institotion: remidence bafore
X ' : adulesion).
a. COUNTY Taney a. STATE MO. . b. COUNTY ) Taney Y
b. CITY . LENGTH OF . CITY "
OR (1 outsids corpurats limity, write RURAL and ghve §TAY(h|hh‘- | ] on mmmmumnmmdnw/de D
TOWN  Kissge Hills yoars TOWN Kiggee Mills
. FULL. NAME OF . STREET
d LLITALOR mmfnhﬂdu!wlmwmnﬂ_wh-ﬂm) dADD ) €It rural, give loeation)
NSTITUTION.  Yiassee Mills Kipseg Mjlls
S.éﬂAME OF a. (First) b. (Middle) l ©. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  FREDRICK . GARVER DEATH  Fgb,. 20,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yvars|' ¥ (NOER 1 TERR | o oworm @ wan.
. DOWED, D RCED (Bpucity) : Inwt, bizthday) l Duys | Hours | Min,
male white married April 4 1878 72 0| 20 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUS!NSS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry! I
domdwhanutdvnﬂhcll!o.mllu;:) ) DUSTRY > ? O Lat):gngmR"‘normT
farmer farming Tanoy 60 Mjssouri eSede
13a. FATHER'S NAME $3b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
George W.Garver ] Estor Jans 0'Heill Mattie Garver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unkmown) | (If yew, cive war or dates of service} NO. .
no none Mrg Mattie Garver Kissee Mjllas,lo,
18. CAUSE OF DEATH ' CAL CERTIFICATION" INTERVAL BETWEEN
. Enter anly onscausoper | I DISEASE OR CONDITION _ W ONSET AND DEA
Hine for {a}, (b), and {c) DIRECTLY LEADING TO DEATH ,zl
+This docs mt mean | ANTECEDENT CAUSES f: Vi @_’:C: / P //D
1he mode of dying, such | Morbid conditions, if ang, gloing DUE TO (b) = — —— '
|} as heartfailure, asthenta, riit to the above canse {a) Hating . - . .. 7 T
cde. It mecna the da- underlying cause last
eate, infurg, or complica- |.__ DUE TO (¢}
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the deaih but niol 33 /x
related to (Ae dlsease or condition g death . .
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (sginoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, ssreet, cifloe bidg., ste) :
HOMICIDE
214d. TIME (Monik) (Day) {(Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJ%RY . . mm.ur NOT WHILE
o AT WORK
= o
2.7 hercby eerdify that I ttmdcd the.deceased frm%--—- L1850 to 25> 19;5_[ that T last saw the deceased
alive on = 19__, and tha! dcath occurred al [Cad 7 , Jrom the causes and on the date slaled above.

23, SIGNAW g ; (Degrbe or title)

23b.ADD _ ’ é;’kg_)

23, DATE SIGNED

/)-_c-,/

¢
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

u. aumm: cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Clty, town, or county) ¢ = (Stale)
QL Epedin 2/23/1951 Helphre Cemstery Taneyville, Mo. -

DATE REC'D BY LOCAL | REG! 'S SIGNAFU 3 L . F DLRECTOR'S i ENATURE ‘ADDRESS

2-27- £ ggué W 7e, W Z27 o

7 (Licensed Embalmer's Statement on Reverm Side)




BIVISION CF KT RLTH DFMO.

District Mo. b - Sprrelicld

RESEVED  MAR 5 1957 .
Dist. File_ 33" /- #2d
Date Fited—_ ¥ =& =3 /.

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 by......

working under my personal superviﬁon. %t Embalmer No..eiasvwonas heeassessanrans
Signed W é& z
Slgned,.vsussnns eaereriarseseenanas PR G ; J
- Student Embalmer . Licensed Embalr.nft No ()( /

RITING. (leure o comply with

P. 0. Addres
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the nbove constitutes grounds for revocation of license,)

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




