THE DIVISION OF HEALTH OF MISSOURI

58-043668

'v’f‘:u" 7 STANDARD CERTIFICATE OF DEATH S TeRIE NOw e
ervice F“_ED DEC 2 9 1%5"01@1 District No. _l("oanury Registrnrinn Distric_tﬁi.,,....,5...ﬁ..n[....z..._ Regés:mr’s N'o. } 0?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 } a. COUNTY D en t OM ETQTE AT b COl%_NTY admission
~37 b. CITY (If outside corporate limits, give TOWNSHIP on|y] Inside Limits e CITY s 331 laside Limits
o Salem Yesk | No[] Tom Salem G YeHJ Ne [
c. Egls;ﬁs:r%}?': (i NOT in hospital, give location) | Length of stay in 1b d. iE%E%Es {lf outside, give location) Reside on Farm
INSTITUTION 21l =t 5 yre 3rd st Yes [J No[JX
kN (NTAxESI:;r?rE)CEASED |':irsi . . Middie Lest 4. Dé'FI'E Maonth Day Y ear
| William Quinley Carver bean  Dec 1& 1958
| nate wnite | e nevermameol UGS SHTEE Mgy | ARE fo R s s
10a. USUAL OCCUPATION (Give kind of wark dons | 106, KIND OF BUSlNESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
durin, manrraFGwi-rking ife, ovan if retired} tINiDi._ln L Shannon Co Mo o U S A
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm T Carver Elvira Carver XXXX
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Y.svnueg anknqwn)| (1 yes, we warﬁ dmf of service) 500 0 5 44135 Orza Carver Sa lem MO

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for {a), (b}, and (c).)

INTERVAL BETWEEN

ONSET)JAND DEATH
12

w
|
m
2
o
o
w
w
=
[
=
u Conditians, if any, DUE TO (b)
3 > which gave rize to
i - above couse (a),
i -4 stating the under.
S g lying couse last. DUE TO {¢) \
oy = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO %ATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
; & - PERFORMED?
=¥ I L{ ‘ YESD NO
=Z‘ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
ZRu
v ] O d
1
ZU5[ 20c. TIMEOF Howr  Month, Doy, Year
o I.ID.I INJURY a.m.
" B p.m- .
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
B WORK AT WORK P ¥ f—y'] [ 3

21. | attended the deceased frem | l

eq! urrad at A

.1 and last saw

o128

alive on

h

/
m
m on tha dote sfated ”ove,‘ and fo the best of my knowledge, from the causes stated.

: 7y All diseoses in Port | must be causally reloted.

@N TL § {Degree or tiye) 22b. ADDRESS 220 DPTE 5750
~JHS o | ' Bole . Afeafs8
230. BURIAL, ZBERATION, | 23b. DATE / 2 NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Civy, rown, or sounty) ¥israre)
REMOY AL (Sdecily) ~ £
buri gt 12-20-58 Cedar Grove Cem Salem Mo
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATURE d q
Spencer Funeral lHome Inc ixfaa ] SsY %. m. N;,.J 7){ i—/.%

{Licensed Embalmer"s Statement on Reverss Sids)



. STATEMENT BY!LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, O By it ettt et e e e e naetaat e inn , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
-Licensed Embalmer
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 in his OWN handwriting.

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



