. Mo i i THE DIVISION OF HEALTH OF MISS0URI Py K;,

~weso | HIEDAUG 25 1952 STANDARD CERTIFICATE OF DEATH Shte Fle o :
BIRTH NO. - REG. DIST. NO. l@.‘l PRIMARY REG. DIST. MO. ftl gé Registrar's N,__;_.Q________m___
1. PLACE OF DEATH o 3 USUAL RECIDENCE (Where decesed el 1 it e o
B COUNTY .. S punktan - A, '; a. STATE M3 ssaquri. , b counTy admil-::_:).

W»
W\

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD—= ——

b. CITY (It outolde corpurmte Limita, wiite nmul. sodgive’ | ¢. LENGTH OF - q,.C.loTY [é/] ouudd- sarparaty lithits, write BURAL and give townehip)

- ) townahip) STAY {In this place)|| o, _
TSN Malden o 11 yrgll ToMM Malden 223/
d. FULL NAME OF (If oot in bospltsl or r fnstitation, give strest address or totation) d. STREET (11 rural, give locstion) ‘
HOSPITAL OR ADDRESS
« INSTITUTION 500 N Edwa&ds - 200 N. Edwards
3. gs'}:héﬁs%'; a. (First) b. (Middle) ¢. (Last) 4, DgrE (Month) (Day) (Year)
(Twpe or Print) EVA ALTA GOLDSHI TH DEATH  June 1 1952
5. SEX 6. COLOR OR RACE | 7. #&%EE% NIE\YggchEISFEEIEE”, 8, DATE OF BIRTH 9-:.('55 (lnr-)u- ;x lb'g P UNDER M RS,
. pe Hoyts | Mig,
Female || White 1 | Feb. 20, 1905 | 47 U3 1231
10a. USUAL OCCUPATION (Givekizd of werk | 10b. KIND OQF BUSINESS OR IN-'| 1). BIRTHPLACE (Btate ot forelzn sountry) 12, CITIZEN OF WHAT
doﬁnrinlnmd? Ule, avea if retired) DUSTRY ‘ COUNTRY?
ousewite. ———c- Arkansas [ U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howaré R. Carver {Rlorence Greer.
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S?WATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes. give war or dates of service) NO. e,
-no noneg Tom €. l';Q:Ld Smj th Ma } den, Missour]
18. CAUSE OF DEATH MEDICAL CERTIFICATIO v INTER\ML BEI'\\'EEN

|| Enter only cneeusper { 1. DISEASE OR CONDITION
e for (=), (b, and () | DIRECTLY LEADING TO BEATH®(,)
ANTECEDENT CAUSES

—_ e
the mode of dying, such | Aorbld conditions, if any, gleing DUE TO (B) = :% u é q)

*Thiz docs not megn

L4
uheanjaﬂwc.ammgg, rise Lo the abore cquae (a)du!inq e A .
de. It meana the dis- the underlying catise laat. - R A . o -= .
caze, fnjury, or complll DUE TO (&) |

tion wbich caused death. | [1. OTHER SIGNIFICANT- CONDITIONS < «-. =7 2 et

Conditions contriduting to the death but not
related o the disease or condition couting death.

19a. DATE OF OPERA- | 190- MAJOR FINDINGS OF OPERATION . S e ! - g g3 4. |2 AuTOPSY?
TION ?LJ\ o/
S ves [ wo B4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..Inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borne, farm, Iaatory, stroat, office bldy.. sio.) R BRI ! v
HOMICIDE )
21d. TIME (Meath} (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. . WHILEAT [~™] NOT WHILE ..
INJURY o | Mhere L] "o WoRk : e e :
2, I hereby certify that I atlended the deceased from 18 , lo 18 , that I last saw the deceaced
alive on , 19 and that death occurred at) m. J‘rom the causes and on thc date stated above.
2. SIGNATURE T 0 (Degrep or title) 9‘ z:c om:susm—:n

WRITE
Q)

25. FUMERAL DIRECTOR'S

REC'D BY LOCAL

3ol$v

24a. BURIAL, CREMA- | 24b, DATE f 24s. NAME OF CEMEI’ERY OR CREMATORY . | 244, LOCATION (Oity. town,orooumyﬂ . -(Shlo) -
TlONgEMO{AL 7}
une 3, 195 Memor Park QEmeterec Malden . pmi sscug
SIGNATURE ADDRESS

RT&IS SIGNATxm

( umd Embalmer's Statmunt on Reverse Sld!) o




RECEIVED DUNKLIN COUNTY HEALTH

...............

e e L TP, -

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 by

Student Embuimer Wo.

working under my personal supervision,
StUdENt c.sneracnncssascsnsastsasstsevsansns Simled*%_._“ I S A
Student Embalmer

Licensed Embalmer No.. ¢t 2 2.7

. .
N 4\' P. O. Address 004«-4»16: 22 . 320,

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

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




