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WRITE PLAINLY—IfSING UNFADING BLACK INE—MAKE A FERMANENT RECORD ™%
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I AILED AUG 13 1349

"BIRTH NO.

N WUF FIEALTA WU MIoAARIN

THE DIVIRU
STANDARD CERTIFICATE OF DEATH .
REG. DIST, NO. _3_1_8_ PRIMARY REG. DIST. JOOB R‘g.“yar_'No-_" ()880

- 24682

State File Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewsed lved. I instization: residence befors
a. COUNTY a. STATE b. COUNTY adoission).
Texas Lo Cr Ly
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorparats limits, writse RURAL and give township) L
OR township)| STAY (ln this plare} OR 4/
TOWN _St, Louis {/ TOWN  Denison -
d. FH!C.'SLP#&EOOF (If not in hospital or institution, give strect nddrees or loosilon) d. E‘b'l’I:,RI{EEEI'ﬁ (1f rural, give looaticn) o
InsTiTUTIon  Frisco Hospital (fx 506 Main Street 28
3Dh‘EIACMEES%FD a. (First) b. (Middle) c. (Last) (% Dé}-E (Month) (Day) (Year)
{ Type or Print) ALONZO GIBSON DEATH 8 8 49
[) 6. COLOR OR RACE | 7. MA&!)%EB IgEVER MARRIED, 8, DATE OF BIR'ITI 9. :.(‘SE l‘.lay-)an o CHDER | m P DDER 4 e,
(Bpodiy) Months Hogma | Min,
white married Bocember 28,1889 “"%9™ i

102, USUAL OCCUPATION (Qlve kind of work
doas during moss of working lits, even if retired)

_saction laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY
| 8¢, L.S.F. Ry

1. BIRTHPLACE (Btate or forelzn eountry)

12, CLTI%EN ?F WHAT
McKinney, Texas. /

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
J.Qaa&x_c_&mrr : Mpry Rike

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yeu, By, or gnknown) NO.

NAME 14. NAME OF HUSBAMD OR WIFE

L
3 SIGNATURE OR NAME

17. INFORMANT ' § ADDRESS

{If you, xive war oc dates of gervice)

. No ) I 06 Main, Denison,Texns
‘ : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES v/ #
Morbid conditions, if any, giving DUE TO (b) ade g
enla, rise to the above cause (o) dating - e I . .
¢ dig. | the underlying cause logt.
,,uw_ DUE TO e}
11, OTHER SIGNIFICANT CONDITIONS -
.1\ Conditioms econtribuling to the death but not
related Lo the disease or condition causing death.
:Ha ‘g_a_ oF OPERA MAJOR FINDINGS OF OPERATION - oA OJ =, Au‘rorsvr
) (s ot il of (SZceteay w
21a. Accmérr f 21b. PLACE OF INJURY {a.s..in oraboct | 216,/{CITY, TOWN, OR TOWNSHIP} (COUNTY) ATE) =
SUICI O batne, larm, fastory, » .office bidg., 1) - f‘
HOMICIDE ;6 - vf
21d, TIME -~ - ‘(Moath) (Day) ° (Year) (Houn | 2le: INJURY OCCURRED [21f; HOW DID [NJURY OCCUR? - ] 7= ,g_—ﬁ'? X
WHILE AT NOT .
INJURY A/ 0 = | “woRrk M#E— ‘-
22, [ hereby certif attended the deceased from 5 19 , lo , 18 , that I last saw the deceaaed
alive on , 18 , and that death occurred at é__,l_‘s.,ﬂ'm., Sfrom the causes and on the daie stated above.
2 S TURIF_I : LA (Degres or title) | 23b. ADDRESS | Z3c. DATE SIGNED
/) MDD “E2 6o ofa..e/&afo
24a. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (5ta
TION, REMOVAL (Spedty)
B=8-49 Denison, Texas, . Denison, Texas
DATE REC'D BY REGISTRAR URE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
AUG 8 = -
KT g { e ¢, R, Missouri

on Reverse Side)
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e e e it

STATEMENT BY LICENSED EMBALMER

)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye.....

...... s Student Embalmer No.

working under my personal supervision.

SEUAENE sovuanonnsnsnrnsantssssstnsssnasass . Signed...@ﬂ/’-w/ \%W/_

Student Embalmer /’
Licensed Embalmer No '540 174
, P. O. Address_,éj /?4—**"’1 20D
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 this body is not embalmed, fact should be so stated above.




THE STATE BOARD OF HEALTH OF MISSOURI ” #
'b'fg;zte of BUREAU OF VITAL STATISTICS State File NOQ Sl Fl
County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. .8282.......
E On this day of........ , 194, before me appears ‘
-‘% o ,.who, upon oath, states that the original record Ofdeath
-*g foreem...Alonza G.. Craver . , g?x%(— 8-8-~49 , 19 , in the State of
,: Missouri, and which was filed at on , 19 should be corrected as follows:
k=]
o Irefn'No........5 R should read Alonzo Gibson Craver
[=]
‘8 Instead of Alonzo Gilbson Carver
" . -
ot %’o Item No / 3 et 4 ‘é-noﬁld r/eg
‘E Instead of. W‘M/
(4]
= Item Now oo shonld read. ..o e
[
g {nstead of e e e e n e venns
&
_E Iiem No should read. ... ... ...
o Instead of oo,
]
g’ Item Nowwo L should read O OV
L%
Y Instead Of e b .
=] -
g Item No .should read eemeemeemmearmomeeameaeemtensnane emene
o
:?: instead of
g Item No.oor e should read :
5 J—
E Instead of o {7 7 et eaae e me e e n st aenen
-] Tt
o Teem NOwerroooeoeeeee should read et
'g INStEA  OF oot e et ettt bt et eeeeeeaeeeeeet et teeeer e et est e ten - ?
= -
g The above is true to the best of my knowledge, information and beliefs v/ .
“ Harnre
£ (Stav) Affant 2 é I\ ett . P z
3 . ) Relationship.
E ,Qe,&,«u
........ 7232 4 Gnr
] ’ Present Address,
) [0 ,
V. 8. 135 Subscribed and sworn to before me this... ... ... ... day of o e R L e V194,
A-—8-43
M1 X377 @

— 4 . M
My Commission expires......... % f\/'}/ by ottt NS v A Ndlary Public.







