THE DIVISION OF HEALTH OF MISSOURI

No, 300
1048 1 FILED JAN 23 1956  STANDARD CERTIFICATE OF DEATH State File No. n
' SIRTH NO. !#'\‘//Vg "-,(ffute. DIST. NO. __ni_nmmv REG. Dist. wo. 3020 Registrar's No. ]{5
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deconsed lived, If ioatitution: resldence befors
. COUNTY . STATE - . C dinbselon),
o j_° Franklin *~ SAEMi ssourd > CONTY Franklff”
b. CITY (f outaide corporats limits, wtite RURAL and give ¢, LENGTH OF || <. CITY . 1s Residence within Umlts of
towhship) AY (in this placer OR a city or incorpors wnt
. ™" Washington " Fo"hTs TOWN _Anaconda - LR O
d. FS%‘SLP?!IBANI!_EOOHF (If not in bospital or inatitution, give strest address or loeation) A%r[i}i%% (I raral, lil‘l’. location) 930 (4]
wstruTioN - St .Francis Hospital _St.Clair Rt,2
BI:I:IE.AC!NIEES%E 8. (First) b. {Middle) c. (Last) 4. DS}'E (Month) (Day} (Year)
(Type or Prfn!) Ti{mothy Dean Carver cEATH  Jan, 15,1956
5. SEX 6. COLOR OR RACE | 7. \r"}IAD%Fé"IJEB N'—'VERCNEIBRR[ED 8. DATE OF BIRTH 5. 1:\.?5 Lo yeurs] ¥ Uoen 1 AR | e u v,
(8 1y, ¥, on ¥8 | Hours | Min.
Male _ White Never Married [Dec.l5,1955 " 'mo l |

10a, USUAL OCCUPATION (Givexindot work | 10b. KIND OF BUSINESSD%FSETEJ‘; 11. BIRTHPLACE
) ;

12. CITIZEN OF WHAT
dotie during most of working Life, .vonlfnﬁr-! COUNTRY? .

(City und State c- Foraigh Country) @‘

None | Wasghingfor Mo, UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elbert F.Carver | Gladys Phillips = |Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) ‘ {11 you, glve war or datea of sorvice)

No

18. CAUSE OF DEATH £ OR CONDITION
. Enter only onecouseper | 1. DISEASE O DITION -
line for {a}, {b), aad (¢) DIRECTLY LEADING TO DEATH® (5

None 1Elbert F.Caryer St . Cleir
ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
/ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0)
aa heart failure, asthenia, | riee to the abooe GW-': (a) dating
cte. It meana the dig- | -the underlying equse last.

case, infury, or complicg- DUE TO (¢} : .
tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS . . N
L Conditions eontributing Lo the death but nof ' - 3 L/ 6 2_ : .
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION . .
ves [ o [X]
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY te.g.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE homs, farm, factory. sireet, ofice bldg.. s18.) )
HOMICIDE
21d, TIME (Month} (Day) (Year) (Houn 2le. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY = | “work M’ WORK

2. I hereby certify that I allended the deceased from e J_Af _,é— 19.\_5’,2 that I last saw the deceased
m.

aliveon 2/ £5T._ 19%5 2 and that deatbmccumd at from the causes and on the date sia.ted above.

B }7‘&:#2 M%% Bb. Aoo% Zz 2. lytszsyb

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

%%ng LB M| g‘h.l‘CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Le’cATlou (City, town, or connty) [ (Suﬁe)
. (Bpecity) .

Burial an,17,1956 1 Oak Grove Cemetery Lonedell Mo,

DATE REC'D BY I..%(:E%L REGISTRAR'S SIGNATURE . 49.., |= sunerat pirecToR;

1/17/56 " |22y '




STATEMENT BY LICENSED EMBALMER

1 hereby ce

by me, or by . /L

working under my personal supervision..

Student ...tz i A S SN N AT T e

Signsture of Student Embalmer
. i mer o(;épf
P. O. Address & .‘.%ﬁ.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

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




