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, FILED DEC 5 -+1956 STANDARD CERTIFICATE OF DEATH smEF.LEwm

lie Registration District No, ... 2—7.7 ............ Primary Registration District No, .‘.f:?."/.l .......... Registrar's No. ..J %
(14 ]
1. PLLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. If institution: Residence before
| a. COUNTY Fike o STATE Migsourj b COUNTY Ppike *m=rien
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi
56 OR OR o "
town Powling Green Yesl Now town Bowling creen . f). T Yos X Moo
o4
c. sng-I!'-I‘INAAL':‘EOSF (lf'NOTmhosplta! givelocation}|L ength of stay in 1% 4. STREET {If ourside, give locatian) Reside on Form
i nstituTion Ao £ ADDRESS YesO Noo
Ll
3 3. ::g!aor Fivat Middle Layt 4. DATE Monih Day Year
1] SLD . L oF
- (Tvpe or print) LAURA MAE EIIORE oearn NOV. 26, 1956
5 5. SEX 6. COLOR OR RACE 7. u.mnytﬁ X NeveR MARRiED []] 8- DATE OF HIRTH I . AGE (In years | IF UNDER ) YEAR [iF UNDER 24 HRS.
B . st birthday) [agemthe | 5 " -
m le / luhlte ontha LVE oury | Min.
. Fema v wtooweo [ oworeen [ June 1, 1876 g
; [ 10a, YSUAL QCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [}, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) ) .
2 Housewife Housekeeping Pike Co., Missouri U. 8.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© . : - 14
8 william H. carver Emily Ogle
o
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥ra, no. or unknown) {If ves. vive war or dater of aereice)
> w no nope alter Elmore, Bowling green, Missouri
= = Y
E = 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end (¢).] - : INTERVAL BETWEEN
¢ = PART I. DEATH WAS CAUSED BY: (. . . ONSET, AND DEATH
s o IMMEDIATE CAUSE (a) Boasiannsy Oeeluaiod . | 'E\A '
£z
: 4 Cenditions, if any, DUE TO {b) ———
e O which pare risg lo . . "
3 2 aibou c:uae ;)- . [
i stattng the under ,
9 = = fying cause last. DUE TO (e)
o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ] 19. WAS auTOPSY
s © - PERFORMED?
2y |3 420 |vesO mol-
r ; ";" 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.)
g < « [ 20c. TIME OF Hour Month, Day, Year
2 m o -
s o LINJURY  a.m. . . H
v >_" E p. m. —
1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, faetory, street, office bidg., elc.) "
=4 WORK AT WORK
E O = =
21. [ attended the deceased lrom\m..ze_t]_aib___. . to M_G_-Luz__and last saw !‘h.': alive on MZ_‘LLLLL_
E Dsath occurred at ¥ 4o A-m on tha date stated above; and to the beat of my knowledge, from the causes stated.
22a. SAGNATURE . (Degree or titie) . 22b. ADBRESS | 22¢. DATE SIGRED
e ' €] . (31 L
n Wﬁ : )h“d b m&l‘[hé
H 23a. AysiaL. CREMATION, " " | 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. of counly) ' {State)
° MOVAL ( Specifp} R R
= Ririal 11/27/56 powling Green Cenetery Bowling npeen, “‘issouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGHATU
g Sterne Funeral Fome ., Ioui :
3 by om uisiana, ¥o
» a ¥ }‘ . // b d r J-z‘

v

{Licensad Embalmer’s Statemant on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, ey e e e et rataeaeeeeaeaasasaaiaeaaenaeanneana , Student Embalmer No,

working under my personal supervision..
y
Signe%.ﬁk@/

Licensed Embalmer No. .éL
L]

P, O. Address ........... 4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Student .. ... .l
Signature of Student Embalmer

Note:
jto comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



