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18. CAUSE OF DEATH
. Enter only onecass per

*This doer nol mean
ihe mode of dying, such
o9 beart fallure, asthenls,
ete. It means the dis-
case, infury, or complieo-

tions whleh caueed death. .

Lins for (a}, (b), and (¢) |

L DiSEASE OR: CONDITION.:

| ANTECEDENT. CAUSES:
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Hons; if-any,
fo the above couse fa) i
m&ﬂm‘m last;

DIRECTLY.LEADING TO DEATH? ()

11: OTHER! SIGNIFICANT. CONDITIONS

"BIRTH NO.
1. PLACE OF DEATH. 2 USUAL RESIDENCE. (Where & 3 Hyed: I & befous
a. COUNTY ' 8. STATE . L. b. COUNTY; silinimaiont
Pulaskl _ Missouri Pulaski
b. CITY \ ; . .. LENGTH: OF. . CITY! (It ‘ocalds » Hendte, write i nad’ -
) (1 ontelde corpurate limita, writs RURAL and ghve » g_r”‘hu*m ‘ ¢ ¢ corporsta Hoits, BURAL sud sive township) () gg’a
TOWK Crocker . . TOWNt  Crocker -
d. FULL NAME OF (if not ia bospltal ot - ive sirest addrese o locatior) ||; o STREET. - " (M runal; ghva locatlon): [
HOSPITAL OR . ADDRESS:
INSTITUTION ;
3. NAME o:i': . (First) b.. (Middie), ¢ (Last) .I.; DSF . (Mouth), (Day)  (Yewn)
(Typeor Pt} Edoar Fred Carver DEATH:  June 50 1952 .
5. SEX 6. COLOR OR'RACE  [|7. MARRIED, NEVER MARRIED:. |18; DATE: OF BIRTH! ‘9; AGE.{In yeare|; ¥ OuOEM g- preipa—
0 R WIDOWED: DIVORCED ! (8pecity): : | e by “ ! Hours “ Mis.
Mz le White I Married 1/ .‘.fulv 24, 1873 Jt 78 11106 j
nh“I.JSUAL gco‘cgl?'non (G kil o wonk. |1ub.-.xlun:oa:susmasla:%§;gc‘-;‘; 1! BIRTHPLACE. (o, __‘m_,,,:,_,,mu_:t.__,,,,‘( ) Ew_égll;rlﬁzn.:}gzmn
Rallroad Inspectort Missouri i USA .
138, FATHER'S MAME 13b.. MOTHER' S\ MAIDEN' NAME: iu: NAME: OF HUSBAND: OR: WIFE: .
John Carver 4 _Mary Youn I i ve .
IS. WAS DECEASED EVER IN:U:5: ARMED/FORCES?: | 16. SOCIAL. SECURITY' }117.. INFORMANT: S: §i GNATURE: OR! NAME: ADCRESS:
(Yo, Do, or cuknown) IWuubmdm\ | NO:.
L e ! Mart Trocker, Mo.
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J Congditions coniributing to (hs death but not! .
1 related to the disease or. condifion cansing deoth..
19a. DATE OF OPTEP&- 19b. MAJOR. FINDINGS  OF - OPERATION. - . o ﬂJ lin‘ AUTOPSYT!
; ¥7
I 7 5“ % ) i miml p'ml
21a. ACCIDENT (Bpactiy)’ {280 PLACEOF INJURY. (n.5.- n o abowt ]u::.ccrrv: TOWN: ORITOWNSHIP)} ~ (COUNTY)} (STATE):
SUICY home, fasm. fastery, sirest, offles bidg.. ou)) . -
HOMICIDE )~ o : | ) o ——
21d. TIME el (Day) (Yea)i (Hows) Im uuunv OCCURRED! ||2tf.. HOW/DID)INJURY. OCCURT:
B WHRLE ]
INJURY D ’cn AT womx: [ .11 — : .
2. I hereby ‘ 195 7 AKat! I/ last! saw the décensed!
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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 embatmed by me, or by.

-7 . Student Embalser Mo, i
working under my personal supervision.

SEUdONE viusrsssccnnrecorransancesnsassanee Signed
Student Emdaimer

censed Embalmer No

. O. Address__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure L comply with
the above constitutes grounds for revocation of Lcense.)

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




