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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2776 2

£D AUG 31 195‘3 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. REG. DIST. NO. 42 FRIMARY REG. DIST. NO. _1.9.90_.... Hegistrar's No. 915
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lastitytion: residence before
a. COUNTY 8. STATE . . b. COUNTY adniseton).
Buchanan Missouri Buchanen
b. CITY (If outside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
OR townahip)| STAY (i this placel OR
TOWN  5t, Joseph |55 vears TOWN  St, Joseph oll7
d, FULL NAME OF (Ir not in hospital or lnstitution, give streot address or locatlon) d. STREET - (I runal, give location)
HOSPITAL OR : ) ADDRESS o
INSTITUTION §¢, Josenhs [losvital 1506 S, 22nd St.
EX gs‘c\:ﬁs%% 8. (Flm‘) b. (Middic) ¢ (Last} 4, DS}'E (Month) (Day} {Year)
(Typeor Print)  Patrick Partan Carver DEATH fAnywrust 22, 1553
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (1o years| IF UNDER | YEAR | IF ONOER 41 pas,
. WIDOWEI_), DIVORCED (Specity, tast birthday) Mfmthl] Daye | Hours | Min,
male wiite married November 10, 187 T4 I '
1 SUAL - A N- . . .
o, USUAL GEEUFATION vt | T KIND OF GUSIRES G | T BIRTHPLACE iy s o s o} SRR OF VAT
ret. Superintendent Swift & Co. Linculn County, Missouri UsA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jasper Carver Melissa Qliver .__Mamie

I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, ovunknown) | (I res, clve war or dates of NO.

no 00l ———e——— 487-09-0187 Mrs, P, Carver 1506 S. 22nd St.Jfosevnh, Mo,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION . - ONSET AND DEATH
tino for (a), (b), end (¢ | D'RECTLY LEADINGTO DEATH (o) M é R, : . rd

[
ANTECEDENT CAUSES ;

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

dewﬂ?/ fadirte
o heart faidure, axthenda, |. Tise (o the abose caure (a) stating ) ] o
de. It means the dis- " the underlying couse last. W ‘ él ;

ease, injury, or PAL DUE TO (e}
tion whizh caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS -+

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF opg%h; 15b. MAJOR FINDINGS OF OP! ON w ot W . . T ., | 20. aUTOPSY?
' AL oo ;77X | w0 X

2ta. ACCIDENT (Boecity) 21b. PLACE OF INJURY e, lootdbout | 21c. (CITY, TOWN.OR TOWNSHIPY = (COUNTY) . " (STATE)
1 home, farm, fagtory, strast, offios bidy.. exa) o e Ty et
HOM!CIDE ) ] . -
214. TIME (Momth) (Day) (Year) (Hound | 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :
oF . ; - \'IHILE.AT NOT WHILE
INJURY AT WORK o -

2.1 hereby certify that I alfended the deceased from %_Ié_ 196_, lo IQQ, that I last saw the deceased
. alive on s 191;_'3., and that death occuded at 32 m., from thif causes and on the dale staled above.

2. SIGNA {Degree or tltlnd 7%/ ' 23, DATE SIGNED
\/

_ - 2 .
24n. BURIAL, CREMA. | 24b. DATE 2éc. NAME O

TIGN_REMQVAL (Bowetty
Il;urlgl ’ 8/24/1953 Ashland Cemetery
STRAR'S SIGRATURE 45| TFUNERAL DIRECTOR'S SIGNATURE® ~_ ~ ACORESS :
:/L’ £, 2 f A /77 l P AL D_ ‘7& " B - /iﬁw"‘—’ ’ e __4...'11
Icensed Embalmer's S o1 on Reverse Side) [/ )



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, of by e

e heeenrresats st e einees , Student Embalmer HNo.
working under my persona! supervision,

SEUAONE weueranonrncssnenvrssssnsrossrsans . Signed ... W ,,,,,

Studsnt Embaloer

Licensed Embalmer NozZlZ gL

P. 0. Addmsi/?_:g./_é.%% -

Note: The 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.




