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WRITE PLAINLY—UBING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1956  STANDARD CERTIFICATE OF DEATH

12913

State File No.wornsmsmememmmin.,

! BIRTH NO. . REG. DIST, NO. af Qé PRIMARY REG. DIST. m.wmgumﬁm _ 17/,9
1. PLACE OF DEATH = 3. USUAL RESIDEMNCE (Where deceassd lived. 1f inatiation: reaidesios bafore
a. COUNTY a. STATE b. COUNTY adickion)
Pulgski. Missourl pul
b. CITY (I outaide corporate limita, wHte RURAL and mive ¢, LENGTH OF ¢, CITY (If ounlde corporats Limity, write RURAL and give mmh)g
OR township)| STAY (in this place} OR
TOWN TOWN  (Cp ouni OF S0
d. FULL NAME'OF (If not in hospital or institution, give sirest address or locxtlon) d. STREET f runa), give locatlom) d
" "HOSPITAL OR
Neriron  Waynesville General. ADDRESS Rural Rte 1.
3 NAME OF 8. (Fifst) b. (hiddie) e. (Last) 4 DATE (Month} (Day). (Year)
(Twpeor Priny  W1llia Henry. garver., DEATH §aw 19--55
5. SEX 0 5. COLOR OR RACE | 7. MARRIED. NEVER MARR[ED.) 3. DATE OF BIRTH 9. AGE Ga el v oo s TiR | T tonn 5 wmL
{Bpeclty] . Hours | Min.
Male white . a. “4l8ept, 29/1871 |28 | ™"

108, USUAL OCCUPATION (Glvexind of work
during moai of working lite, svan if retired)

10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE
) DUSTRY )

(City and Stets or Fersige Country) ﬂ.cngIEN?FWHAT

armer, None s Audrain, County.
ili:u. FATHER' S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carver, Mollay You Minerva Wheelsar,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no.wunknavn) (Il yem, xive war or dates of sorvics)
None. scott. Carver, Douglas, Wyoming,
18, CAUSE 'OF DEATH : MEDICAL CERTIFICATI INTERVAL BE
Enter only cnscoum per | 1. DISEASE OR CONDITION - . ONSET AND ZEATH
Jtmo for (=), (b), eud (¢ | DIRECTLY LEADING TO DEATH® ) o
o This dots not mean | ANTECEDENT CAUSES - g
the mode of dying, such #afgdmmzﬁfgm, i ?ng, m DUE TO (b) .
i 2
iyl 2
cens, injury, or complica- DUE TO () .
tion whleh caused death, § 1. OTHER SIGNIFICANT CONDITIONS .
Conditions wﬁmmummmw
related to the diseass or condition
OF OPERA- w MAJQR FINDINGS OF - 20, AUTOPSY?
ez M W 6,0 X | mD) wl
2fa. AocmEﬁT ' umr JURY (a0. inorsbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
HOMICIDE W N —— N — —
21d. TIME (Moath) (Day) (Year) (Houn | 2lo. .nuurw OCCURRED [ 21f. HOW DID INJURY OCCUR?
LA —— |
INURY  —— = - T - a M e T
2. [ kereby certif, 1 attended the deceased fr to mg—m'az I last said the deceased
) , Md tha! death occurred af __2_0_.,&n Jrofy the causes and on the dale slated above.
(Degros or title) | Z3b. ADDRESS © 23:. DATE SIGNED
P MD. ‘ ¢rocker, Missourl, : -
z"u. ) gsnnl AL, 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24t. LOCATION (Oity, town, of county) (Btate)
*hr¥al™| 4/20/55 Antioch Cemstery I Crocker ,¥o Rural .4-z/a
DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE 4-5¥ | =. rusy "’ AT JLINTRHE ADDR
-5 7, ,',L., A YA B eral Hom rocfa”ﬂ

 Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by oo

............... ., Student Embsimer Ne.

working under my persona! supervision. .

SLuJONt sevscirnsntsvsasssnststecintosnnsaas Swmm- e .'....@
Student Emdalmer

Liceused Embalmer No. 4‘,7}4

¢

. P. O. Address o2 2tk
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shiuld be s0. stated sbove.

A

G. (Failure to comnply with




