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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

"S-Z’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(@ County_.._Jackaon M - ]
Nl ssouri
@® City or town....angas_City (a} State (3} County. 7
If putaida city or town limits¥writa “RURAL" and nome of townahip)
{¢) Name of hospital or institution: (e) City or town HiQQi nayille
Regearch Hospnital outaide city or town limits, write “RURAL") N
(If oot in hospitat or rnar.il.ntion. wTite atrest number or locatian) /
. i 1 d) Street N
() Length of stay: In hoapital or institution 7 nﬂy q(smu_y e {d) Street No e mes aneiinny i :
In this commiunity. 7 Days ) X
years, months or days) {¢) "If foreign born, how longin U. 5. A.? years
N MEPBRICAL CERTIFICATION
3. (@) PRINT By
FULLNAME. ... HurberttC.. CarveB - 2 k"“&—
v bertiC.,..Carvel 20. DATE OF I?ATH: Month #& >
3. () If veteran, 3. () Social Security '/ jf/ bour... M
21, I hereby,certify that I atten the
5. Color or 6. ysingle, widowed, married, /ﬂ "
4. Sex_.M&J-e_ mﬂhite divorccaMBarried . that T la; saw hKA Niive on..
6. (5) Name of husband orwife ... ... . 6. {¢c) Age of husband or wife if || 80d that death occurred o
Ida Carve?ﬁ ’ alive.._ 0 years|| Immediate cause of deat
7. Birth date of deceased FOD . 2. i X
(Monlbf (Day) (Year)
JIR A
R. AGE: Years Moiths Days If less than one day
- . .
cé f i3 l,‘ 2 2/ hr. min
9. Birthptace. HATTSONVI1le Missouniﬁ)
(City, wown, 'or county) ~ Stats or foreign country)
10. Usual occupation.... Yot o A ociage ofegnancy
11. Industry or biminess, -
Maj dings:
a 2. Name.. WM. CarveX, y Ot/operations B
B " b // % v ! : .Underline
2 Binhplace..._..SPr pgville, I11. : the canse to
R ty, town, or conaty) (State or foreign country)} f aut m wéu;uhl%enbth
a 14. Maiden name ....... Jrfantha_Johns on I (E; !au:o T - :hmeg athe
tistically.
5 15. Birthplace......er. O P ah AN, - =
= (m.,.h“_wm )G Gl%gﬁ& ﬁminmnw) 2me_atﬁ‘was-due4a.gnun?&m-ﬂl~in1he‘fdbﬁm\&t.‘_
1 }
6. (@) Tnfo :Herbenrt E »-0533-39 (8) Accident, suicide, or homiclde {specify] . "

. (8) _.__._....

(¢) Ptace: burial or mmaﬂon.HiggiﬂS_

. () Signatare of funeral dim:orMI‘..&

. (a)

® Addrem . Hlgginsville, Mo, . .
_ﬁl__ () Date thereof._JUNA._24", 1

(Burial, cremation, or removal} (Month) (Day) {Yhar) -

Lalie-FOrs: tﬁl!.......
%J‘%“'-&%ﬂwu

18
6’

vod local

(&) Ad

{Da

D]

(&) Date of occurrence.
Where did injury occur?,

{City or bown) Cousty) {State}
(d) Did injury occur in or about home, on farm, in inds place, in public place?
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 'by e, of hy______. .........

.

i) Reg-lstered Apprentlce No

o working under my.personal supervision.

Licensed Embalmer No / .7 ’7 ._’L

. 'P. 0. Address. C'?' &m

Note: The a.bove NlUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fm]ure to comply
the above consututm grounds for revocation of license,) - v . v

. If this body is not emba_!n}ef:l, fact should be so0 stated above.




