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Walfare HLED MAR 1 ]grs STANDARD C!RTIFICA‘I! OF DEATH STATE FILE NUMBER
ublic ]. J 5 / : / f'
ervice R_egis!ra!ion_ Di_sL'lcl Na. ,7:2 Primary Reglslralicn Dlslrle' Ne. = _Zﬂé_-, > Api Reglsrruf s No. No., g A
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
300 a. COUNTY G-l ay STAT Ml 88 our 1 b. COUNTY G 1 admission
-57 0 b. chv (l# outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgRY Inside Limits
o . .
row_ Smithville Yor Gl % ow__ Smithville ¢85 Y=f] vkl
c. Egls_’L_I_II:JAIJ:i%gF T{hhorli i%\m location) | Length of stoy in 1b d. STRDIEEEES {If outside, give location) [ Reside on Farm
A AD
INSTITUTION snlty Hogn 62 Years Platte Townahlp Yesg] No [
e W FTL"A™I"A ]
3. ?Tme OF DE;:EASED Firss " Middle Last 4. DATE Month Day Y ear
ype or pring < QF
Ernest * Garver ceati Feb. 25, 1958
5 SEX (] 6 COLOR OR RACE| 7. MAnfmeu NEVER MARRIED ] 8. DATE OF BIRTH 9. AC;E Ei':r:::'; ::J:}II)’ER ;:,EAR IE:::DER z;:‘as.
| Ma Wh wiDoweD[T] owvorceo[]| Nov. 30, 1877 Bd ) [ 26 1
; 0o USUAL OCCUPATION (Give kind of wack done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, aven if retired} INDUSTRY
: armer Farm Mt., Juliet, Tenn. USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A M, AETWITET, Vit RIS VEE WY sl e I AT el = et
All dissoses in Part | must be cavsally related.

13a. FATHRER'S NAME

Pleggant P. Carver

13b. MOTHER'S MAIDEN NAME

Amands Harsh

14 NAME OF HUSBAND OR WIFE

Leta Carver

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY ND.| 17. INFORMANT

Mrs,.

Address

Smithville, Mo.

(Y-nwabor unlv.rnvm)l(lf yu1, glve war or dates of service)

490-42-.0059 Leta Carver

WAS CAUSED BY:

18. CAUSE OF DEATHAEn!er only one caouse per line for (o}, (b}, and {c).)

PART I

DEAT

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

'1&11;>

Conditions, if any, DUE TO ({b)
which gove rise o
cbovs couss (a), }
tating th der-
Cz> I.ynqngng:au.som:c:; DUE TO (c) ) ?? i
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condition given in PART | (a) 19 \;AS Agg&gg‘?{
- ERF
: ARTERIOScLLE RoT(c Hears Discase ves (A No []
=1 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART { or PART Il of item 18.)
w
———n——_-—-___—
u O ——8— 0O
§ M¢c. TIME OF Howr  Menth, Day, Year
2 INJURY  a.m. PR
'z p.m,
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} an._h_clo_rZ,_n_r_rMcc bldg., etc.) e
WORK AT WORK

21. | attended the deceased from

AN

1 45%

Death occurred at

]

v a

. e F‘: t? Jrqu.zndlmluw:":‘ulivann Ec'é gé /,!f

P mon rhe date stated above; and to the best of my knowledge, from the couses stated.

" P Sl .

22¢c. /’fE SIGN/i';y'_

c¢Comas Funeral Home

MO
L

236. BURIAL, CREMATION, | 73t DATE Sd—ii, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) Tisrare) *
(Sgpeify)
BorisT™ [ 2-27-58 1.0.0.F. Cemetery Smithville, Missourl,
24. FUNERAL DIRECTOR ADD§551t hv ille 25. DATE RECD, BY L.OCAL RE 24. REGISTRAR'S SIGNATUR
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-SSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M@, OF BY ooeerieiiiiiieirirsrereeressseeesesseraessssssareseseseresseseasnens v evmreernninesnaane * Student Embalmer No. ....ovvevrevnnnns.
working under my personal supervision.

SEUAENT ooeevviitiiirieieiierine s eeeirerereees e rrrreereees . Signed “jwdw‘

Signature of Student Embalmer

~ ., Licensed Embalmer No.-.‘:a‘

P. O. Address

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 embalmed by a STUDENT, he also shall sign io his OWN,handwriting. — -

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