. No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HILEY JAN "65‘ 9’21

Registration Distnct No...

MISSOURI DIiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........:.;..:.,.,

42326

Repistrar’s No. o icmssrsoms smmrenessesesnas .

State File No....

a.00f

1, PLACE OF DEATH:
(8) Countyummm. W5

(b) City or town.......
(If ouislde city or tpwn lUmits, write "RUTRAL' and name of township)

(¢) Name of Lospital or msmut:ui?zo G‘lover /

f not 1o hospital or institution, write sireet number or logation)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(5 County....98SP.ET. ... ’7[

(d) Street Na

{Bpecify whetber || (o) Citizen of foreign cOUBtry ... no ........ (Yes or No)
In this community 55 Wars) ........................................................... ’
yerrg, months or daya) TT S, DTG COUIETY tecyeceerecenraesaeeses st raaeanbbnree saonthanshbssh bt bdiiabat Liks bebn R AP AL AR RATE 02y 2ot pom
3. (a) PRINT ) MEDICAL CERTIFICATION
FULL NAME ..u,vreeee. Hel S, Carver De

3. (b) If veteran, I 3. (¢) Social Security No.

name war

5. Color or .
We

6. {a) Single, \ndﬂﬁd marri

. &
4. Bex M'
6. (b} Name of busband or wife....coceeericnicr

—Dalsy...

7. Birth date of deceaged....

race divorced s

!
6. (¢) Age of husband gr wife if

alive.,

" {Month) ‘(Dax)

8. AGE: Years Mooths Days

67 5 ll min

If legs than one day

hr.

10. Usual occupation

11. Industry or business........

MOTHER FATHER
e,

Montgomery County, Alls ,
{City. town, or county) (State ur toretsn eou.nrfy)
retired Les«d werKey

head Smelfey..

. Name......... William.s ..... C E.IJ'VB\I,".
Iilinois /

9. Birthplace

13. Birthplace. . i AT A
1y, (Sute or foredgn country)
i 14, Maiden na.meJ‘ennI %E}g{ .......................... /
13, Birthplact i iessemscsninstaresei seitiens
(Clty, town, or county} {State cr foreign country)
16. (@) xnfnmm....-..uaisg CBIVED e
(8) Address.....t lover, Jopliii,Mo.
17. () purial t5) Date bereot,.. L L= &7

{Burlal, ¢remation, or remnvnl) (Month) (Day) {Yenr)

() Place: Fairview Cemetery
18. (o) Signature of funcral director. PAPICS P—Hnsaloa -

{b) Address... JOp.LiN, Mi i .....
19. (&) AR = 4,?1(b)/m ,

(Date recetved local regitrar) (Recistrars signaayd) J S

burial er cremation.,

‘Wignamre.

20, DATE OF DEATH: Month..

947

VEAT hour minuti
21, I herchy certify that I attended the d from....,
T it 2 1942 tor 1255 ,10X7.
fa- €&

that I Jast saw h.LYM.. alive on

and that death occurred on the date and hour stated above.

Dueto

Qther conditions...
(Includs pregnancy within 3 months of demtd)

................................................................................................................. PHYSICIAN
Major findings: \
Of operatians.......n.
Underline
........ the cause of
which death
Of autopsy.... should be
charged sta-
. tistically.
232. If death was due to external causes, fill in the following:
{a} Accident, suicide, or bomicide (specify).vneiisnns
(B) Date 0f O00UITERCE vt st b a sy s at s pear s ara s ane
{¢) Where did injury occur? - — - raeaen
{Clty or town} (County) (State)

¢d) Did injury oceur in or about kome, on farm, in industrial place, in public

place?

tSDec!-rs type of place)
............................... () Mean3 of injury . ccmisininiriicienns

)

While at wark

Address 4 °d

Jefrerson Clty Printing Co.

{Licensed Embalinér’s Statement on Reverse Side)




JUN ég -12- 1063

N\ | .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmcd by me, oF DY mmeereerrreremerreees

........ Registered Apprentice No...

working under my personal supervizion.

* ‘ Licensed Embazlmer \mgz-’.’ / f
P. O. Address o Monts Pato .

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

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




