THE DIVISION OF HEALTH OF MISSOURI

No.300 FILE ‘
vo-20 1 LED MAY 3 195, STANDARD CERTIFICATE OF DEATH v e o L2 0S4
faav w0 nes. oist. wo. > 3 2 priwny nec. 0157, w. I 820, Registrar's No g
?2} 1. PLACE OF DEATH . sl 2. USUAL RESIDENCE (Whars deceased lived. If instlution: residence befors
a. COUNTY 17 a. STA b. COUNTY sdeimion).
171 =22 New liadrid 7t i msonrd Dunklin
; b. CITY (I outride corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporate imits, write RURAL sad give townuhip)
OR township)| STAY (in this pluce) OR
TOWN gai; Wye — AMPERS N 4 dayg TOWN Clarkton 227
d. FU(ISSLPN_I:_\ANLI_EOO {If not in hoapizal or institation, give streot addrem or location) d'ASJ{;‘EEE‘;rS I rurst, givs location} o1 D
INSTITUTION Baxy é-l 5 Q'i +v
3. alE%héE s%i_:) a. (First) b, (Middle) c. (Last) 1 DSF (Mouth)  (Day)  (Year)
{Typeor Print)  LODA. McCARVER DEATH ril 10, 1954
5, S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyears| * ONOER | TEAR } ¥ DeDCR 1 4,
. WIDOWED, DIVORCED (Sp . 1sst blrthday) Monﬁal Days | Hours | Min.
_Male Uhite Married Qct.14 1879 74 26l |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA&E (Btate or forsign oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if resired) DUSTRY / COUNTRY?
Betired Farmer Qbion, Tennessee U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInknown IInknowun Glssia MelCarver
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no.or unknown) | (If yes, give war or dates of service) . NO.
Unknown | Ghs Mg v Clarkton, Mo,
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
_Enteronly onseauseper | |. DISEASE OR CONDITION ) . ONSET AND DEATH

DIRECTLY LEABING TO DEATH® (5

line for (a), (b), and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if anyg, gbiug DUE TO (b
as heart follure, asthenda, | Tise fo the above cauise (a) elating . . e— -

de. It means thé dly- | the wnderlymg coute lant.

case, infury, or complica- DUE TO (e) _

tions tohich cawsed death. | 11. OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death but not ()T‘__LD\
related to the disease or condition causing death.

9a. DATE OF OP'FI%‘I‘NE 15b. MAJOR FINDINGS OF QPERATICN - o : "1 20. AUTOPSY?
o , 2t p—r—r B34 X Wl el

212, ACCIDENT (Bpedity)  21b. PLACEOF INJURY (a.g., Inor aboct
SUICIDE - bome, farm, lsstory, street, offios bldy., ete.)
HOMICIDE ‘
21d. TIME  (Moathy {Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2Ir. HOW DID occum

' IwHiLe NOT WHILE
INJURY “ m | "work AT WORK
o by 5
; I auendcd the deceased fro s 19_I7.£, lo 4@_ )%a: I last saw the deceaced
i ; A 3> Wm0 _@ ; ceurred at _ 9 HRa m the causes and on the date stated above.
JRE - (Begroe or uue%zab. ADDR :-\‘l‘) z | 23. DATE SIGNED
1 K - ‘

242, BURIAL, CREMA- 24d. LOCATION (Olty, town, or county) I (State .6}4

o S |4nr.11 1954] Stanfield Cemetery | Clarkton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L;gé, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
Rl Al .
Hedo-SL Trug FT )%#%‘b Landess Funeral Home, Campbell, j
= e

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Embalmer’s Staternent on Reverse Side)




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, of by e .
Studant Embalmer No.

working under my personal supervision.

Student .ucuverrranesanacnnacsinnntarss
Student Ernba!mor
Licensed Embalmer No j‘ e "")'

P. 0. Addressem ...

} Pttt
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING., (Filure to comply wi
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




