No . 300
10.48

=%

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

THE DIVISION OF HEALTH OF MISSOURI

ALED FEBSP1356 oA NDARD CERTIFICATE OF DEATH

State File No

102. USUAL OCCUPATION (Give kind of work
dons during most of working lila, even if retired)

Retired Farmer

10b. KIND OF BUSINESS OR _IN-
- DUSTRY
General dutles

Warren Co Mo.

11. BIRTHPLACE (City aod State of Fonl..n Country) 0

- BIRTH NO. REG. DIST. NO. O?u:? d PRIMARY REG. D1ISY. NO. _é"_/é_ Registrar's No / 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors
a. COUNTY a. STATE b, COUN adsabaelon).
Montgomery Missouril -ﬁontgome_y
b. ClTY (1 outeide corpumte Limits, write RURAL sod rive ¢. LENGTH OF c. CITY 4. I» Retidence within limits n!
townabipt| STAY (in this placs} CR a m, or. hmrpﬁr.
oW Bellflower 2 yrs TOWN  Bellflower i .0,

d. FULL NAME OF (2f not in hoapital ar instivatlon., rive streot addrees o | ) || Fe. STREET (! rursl, give location) 4 [
HOSPITAL OR " ADDRESS 2 2
INSTITUTION . Own Home

3. NAME OF o. (First b. (Middle ¢. {Last)
DECEASED (First) (Middle) { 4 DATE  (Mamth) (Day) (Yew)
(Type or Print) John Carter Dever cEA Feb 25 1956
5. SEX \6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (In yoars| Ir UNDER 1 YEAR | F UNDKh 3t RRS.
WIDOWED, DIVQRCED (Bpecity, . . hév.bmhd.y) Mnnﬂul Days | Hours | Min.
Male White Narried Sept 1 G Q_,

12, CITIZEN OF WHAT

UK,

13a. FATHER'S NAME 13b. MOTHER'S mlper{,fmiz 14. NAME OF HU

Jdla.S5.Dever Elize Joiner

SBAND OR wIFE

Grace T,Dever

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, bio, or unknowa) | (If yes, kive war or dates of servies) NO.
0 None Mrs Geace T.Dever Bellflower Mo,
18, CAUSE OF DEATH . . . L. MEDICAL CERTIFICATION Iomusg}rﬁgm
. Enter only onecanssper | |- DISEASE. OR CONDITION ! ,
Time for (2, (by. and (g | DVRECTLY LEADING TO DEATH* (g I\:yocardlo degenergtion . ... % weeks
. ANTECEDENT CAUSES . .
*This does not mean terlo c -
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (5) AT sclerosis 15 yr.
as heart foflure, asthenia, :1:: uf: dtbel r;ﬂ:a c:‘t:sf ag:) stating .
eit. It means the dis- ery . :
case, infury, or complice- DUE TO (¢} H yperte nsion 20 ¥yr.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cenditions confributing o the death bul ol
related Lo the direase or condition causing death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 4 4 3 X
ves (] wo [
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o£.. in or about 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE - . home, farm, faotory, strest, offiee bldy..et0.} .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; . ’ . WHILEAT NOT WHILE| :
INJURY WORK AT WORK
1-24-56 19 lo_£=2-296 , 18 , that I last saw the deceased

2. I hereby certify that 1 altended the deceased from

yl'RAR s S!GNATUREe

Ded,. 7-195%

{Licensed Em!ulmﬂl Statement on Reverse Sife

RAI. ;leCTOII S?Sl CHATURE

alive on &= £~ , 19 and that death occurred at 1: 304 m, , from the causes and on the date stated above,
23, SIGNATURE (Degrees or titl 23b. ADDRESS . ] ) .

/y A Montgomery City, Rio. > -4-56
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stata)
TIGN, REMOVAL (Bomty) :

Burial Feh 5:19%6 iNew Providance ~Montgomery Co Mo,
DATE REC'D BY LOCAL Y OO ADORESS

1lflower Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L-3°20 + - LT+ 3 2 - U |~ besaenan

working under my personal supervision..

Student.......ccoooiiiiiiiiiriiiienin e aranaaaas
Signature of Student Ezbaleer

| Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abave constitutes grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be s0 stated above.




