UVoctor, corones, atc. must yse only stan

Coronar connot cortify to o death due to notural causes.

USE _ONLY.BI.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosns in Part | must be casvally related.’

FILED DEC 27 1958

Ragistration District No. oovvin 00l

THE DIVISION OF HEALTH OF MISSOURI

STANDARD1CERTI FICATE OF DEATH

..Primary Registration Distri ctL

1282

STATE FILE NUMBER

Regisror ,1,1206

-]10a. uSUAL OCCUPATION (!'Glne kind of work done
during most of working life, eeen if retired)

[13. FATHER'S NAME

EN Maurice Carver

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence before
o COUNTY o STATE TRYAS b COUNMONTAGUE sdmission}
b. CITY (If ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY qq;o Inside Limirs
OR Ne O OR LT X
TowN 915 N, GRAND. ST. LOUIS MOesX Ne town BCOWIE K Yesn w
c. Sgls.é.l_:‘j:lf\EOSF {lf NOT in hospital, give location)|L ength of stoy in ib 4. STREE {1 outside, give location) Reside on Form
INSTITUTIOYRT, ADM, HGS PITAL 29DAYS ADORESS 101.. SANDERS Yes# Nom
3 ::::‘ ‘otr . Firpt Middle- . Lost 4. DATE Month Day Year
Ll OF
(Tupe or print) FRED _CARVER , otxrs DECEMBER 6, 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hr UNDER 24 HRS.
[a) MARRIEDR.] NEVER MARRIED ] _ I R el e s
WHITE wipowen ] owvereen [ 10=15-95 81 1

10). KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

EASTIAND TEXAS

t 12. CITIZEN OF WHAT COUNTRY?

USA

14. MOTHER'S MAIDEN NAME

Nellie Yarber

15, WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Ver, me, or unknewn}

YES -

1 (If yen. pive war or datea of servio}

W 1 B

16. SOCIAL SECURITY NO.

UNKNOWN

H. INFORMANT

Address

QURL_IS

MISS
VA, HG PITAL RECORDS. 915 N. GRAND. ST. LOU

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH [Enler only one couse per line for (u)_. (b). and (¢).]

INTERVAL BETWEEN
‘| ONSET AND DEATH

WHILE AT
WORK D

NOT WHILE
AT WORK

farm, factory, street, office bidg., efc.)

" paditons. ifenn, | oue 7o oy _CORONARY ARTERY SCLEROSIS
_whirhganri o, N ¥ L. -
 stating i::':mm L AOR A
> iylng cause: las!. DUE TO (¢) 0 »
© “PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT um RE.MID TO THE TERMINAL DISEASE CONDITION GW!I IN PART I{n) - F;:&Fgm’l
=
bl | POST OPERATIVE LEFT PNEUMONECTOMY AND THORACOPLASTY. . ves({] wo O
:L_' a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Lor Part i1 of item is) .
g O ) a
3 20c. TIME OF HMHour - Month, Day, Year .
INJURY a; #n - Tt - -
= md INJURY DCCURRED 20¢. PLACE OF INJURY (¢. #., in or choul Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2. ; attendéd the deceased !fom_llﬁ56__ . to _12=6=5.6._._and laat saw mahu on _.].2&:6:5.6__

23a. BURtAL. CREMATION, ~

"Rt L

235.-DATE - -

12/7/56

23¢. NAME OF CEMETERY on CREHATORY
"Bowie, Texas - -

Death occurred at 3 SLS P m on the dato stated above; and to the beat of my knowledge, from the causes stated.
-f2e. s1aNaTYRE s JTee or- lﬁiz} - O 22b. ADDRESS 22¢. DATE SIGNED
W W@W@,\ M, D, (VAH.. 915 B. GRAND. 5T. LOUIS Mo| 12-6-56

3d. LOCATION (Ciry, town. or coumr)
Bovle, Texas

{State)

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

Z35. DATE RECD. BY LOCAL REG.

DEC 7 1956

{Licensed Embalmer’s Statement on Reverse Side) /

EGISTRAR'S SIGNATURE

W EE



P . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY I, OF BY ..ttt riiciasetarasararasrsrrrsntsartameststassantrsaemanaaaaaann . Student Embalmer No........

working under my personal supervision..

Student ... iiieiieie i Signed
Stpnmre of Student Embalmer

------------------

- —_— - —_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
to ,comply with the above constitutes grounds for revocation of license). .
* If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above,




