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:.::o HED JAN 21 1954 STANDARD CERTIFICATE OF DEATH State File No........ .2.49.1.,
! SIRTH NO. HEG. DIST. NO. SZQ PRimary REc. bisT. wo. & /I P r,oinrar, No.......?.._....................

50 1. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. If institution: resklence before
/ Uy 8t Clair * STATE Kissourd >N Clair , 2750
b, %1';{ (If cutzide corpurate Limits, write RURAL and .h:m & LENIETH QF i| e Cg;{ (If outelde corporate Umita, write BURAL azd give township) &
Town  Uscsola tomeatiz)) STAY ¢ d“'s?“&? 16Wx  Roscoe
d. FH(%SLPP'&T_EO%F (If not in hospital or instivution, give streat sdd or 1 0 dASDTDRREEErSS (If rural, give location)
msrurion Todd's Hospital
3. NAME OF o. (Firsty t. (Midale) . (Last) 4. DATE (Month} . (Dn.
DECEASED iy T . 7} (Year)
(Typeor Pty MAFyE >~ 3thElizabeth Garver lnquJdn 11 1954
5. SEX / 6. COLOR OR RACE | 7. _'rvalmmﬁn. levggcaésnmso. 8. DATE OF BIRTH 9, AGE o yon] oo | IR | ¢ UNOGR 84 WIS,
. s - tha
Female | White PP BUORCED iy | " Sept ;4,180 | BT o] P o | e
102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gonw daring moet of working ieravea i eceed) | DUSTRY | (Buate orforslen semeemd L SUNTRYY T AT
Housekseapineg Pike County Missouri &
13a. FATHER'S NAME 13b. MOTHER'S HAI_?:-:N NAME 14, NAME OF HUSBAND OR WIFE
Tosenh Eenderson | Sarah J., Burkholder Walt Garver
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-ﬁaoornnknowni I (Il yus, give war or dates of mervica) None : Walt G‘arver,ROSCOG Missouril

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION n AL BETWEER
. Enter cnly onecouseper | [. DISEASE OR CONDITION NSET
Hne for (a), (B}, and (¢} DIRECTLY LEADENG TO DEATH*(g)
*This does mot mean ANTECEDENT CAUSES Ez
the mode of duing, such | Mordid conditions, if any, g‘Hug DUE TO (b) Q?’—-!-‘\-L_

¢ fail H rise to the above cause (a) stating —
:cm;, [;‘::.' a:::e::, the underlying cause lagt. " - . PR I .. .

ease, fnfury, of complica. DUE TO (c)

tion which caysed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not C
related to the disease or condition causing death.

19a. DATE OF.OP_FI%F:NE -18b.-MAJOR FINDINGS OF . OPERATION »

oo . 2. AUTOPSY?
) i _HARo/ ves [ wo [
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..iacrabom | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algh%}g]EDE bome, tarm, tastory, strest, offiew bldy.. se} T w . . e

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if, HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY . - WORK AT WORK

2. 1 hersby certify that I attended the.deceased from £~ 194_‘:L o L-Lf__, 19___2':ha¢ I last saw the deceased
alve orn_f =rf  19.5%, and that death occurred at m., from the causes and on the dale siated above

¢2(Degnoortitla). ﬂ‘b.& :‘ | L l ]TESI ED

.z«:. NAME OF ETERY OR CREMATORY | 24d. LOCATION (O1ty, towD, oF county) ] (sme)
Roscoe Roscoe, Missouri .

2?? 5. FUIERAL D:'EC?OI 8 SIGHNATURE ADDRESS )
k) -~ )

(L: d Embelmer’s Sta on Reverse Side} y

24a. BURPAL, CREMA- | 24b. DATE
TION. REMOVAL (Bpacity)

Burinl 1-13-54

DATE REC'D BY LOCAL ] R RAR'S NA
Tor 2gye | YO

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 Embalmer No.

working under my personal supervision,

Student ..... errsenmsensensannas cevenevanas
Studmt Embalulr

Licenzed Embalmer No

P. O. Addre/ (de C vty %0

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

If this body is not embalmed, fact should be so0 stated above.



