ALED JAN 14 1957,

Registration District No. ...._..

THE DIVISION UF HEAL TH UF MISSOUKI
STANDARD CERTIFICATE OF DEATH

I ‘{? -Primory Registration District No -

41bds

STATE FILE NUMBE

O

-. Registrar's

n636

1. PLACE OF DEATH

o, S5TATE

2. USUAL RESIDENCE (Where deceased lived.
e b COUNTY

o, COUNTY fg z ' é
b. CITY {If vutside corparate limits, giva TOWNSHIP only)

222

c. CITY

DR o
TOWNétzdd > s Z % 2
e. FULL NAME OF (M NOT in hospital, gi dcation)

L ength of stay in 1b

& TN Bt (7,.,.::;

M institution: Residanca before

deissinn)

Inside Limirs

Yes =100

oo NEME

Y L7 LB

HOSPITAL OR d STREET outside, gi ocmmn) Reside on Farm
INSTITUTIO M9 “Qrooress MMD_N_«'L
3. NAME OF Firat - Last Month Year

ot REC, ;9 /P5%

5. SEX 6. COLOR OR RACE  |7. VER MARRIEG [J] B- DATE OF BIRTH & 9. AGE (In years | IF UNDER | TEAR [IF UNDER 24 RS,
! , marrieo (4 NEVE U J g oyt birthday) .\mml Daws Hnlrll Min.
/e \tOMTE wiooweo () an. 3, 18917

during most of werking life, exen if retired)

-{10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

AT Home

11. BIRTHPLACE (City and atate or country}

’ 12. CITIZEN OF WHAT COUNTRY?

Wilsodd Couwzy, owshs | USA.

by SEWNFE
13. FATHER'S NAME

JERRY FRank CARVER

14, MOTHER'S MAIDEN NAME

Emma GﬂRRELL

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. ro, or unknown} | {Jf pea. pive war or daies of service)

Mo

16. S0CIAL SECURITY NO.

17. INFORMANT

USE ONLY :BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*W. J. Stelmach

18, CAUSE OF DEATH [Enter only one catae §
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b) X
which gare risg fo
above cause (a)
stating the under-

line fgr (@), (b). and (c].]

A“rmMﬂ@.&L
ALQ., IV

INTERVAL BFTWEEN
ONSEF AN DEATH

20 {(’g..,
N3

A

2i. J attended the deceased fro
Death occurred at

- Iying cause lasl, DUE TO (¢}

Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{m} 18. :'é':; SF sg;g;f*’

= !

g ] ves [ no

E 20a. ACCIDENT SUECIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part 1or Part 11 of item 18}

g o .0 0 .

= | 20c. TIME OF  Hour  Month, Doy, Year

i INJURY  a, m, - :

a p.om.

o .

-E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectary, streel, office bidg., ete.}
WORK AT WORK

— » ‘q
m_. to Mnndlnﬂ saw h’:.:: alive onm

gm on the date atated above; and to :ho_be.lr of my knowledgm from the causes sta ted,

2a. 5IBJT¥ 5 é 2 CR - (Eecru or title) M

5 ee At L

22¢. DATE SIGHED

L-29-5%

liseases in Part | must be cosually reloted. Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc, must uvse only standard h

23a. puriaf clemamion, |23, oate
REMOV MW { S pecify)

2. NAME OF CEMETERY Q

Arn E,%m ZERy

BugiaL c. 341954 | #lemorinl

Z3d. LOCATION (City, town, or counly)

Crty ~ Missevri

{(Stale)

24. FUNERAL DIRECTCR

XN 3 oo

nsad Embalmerls

" opess Rauad Caud

Z5. DATE RECD. BY LOCAL REG.
1A -3/

JE

26. REGISTRAR'S SIGNATURE

WW

tatement on Revarse Side




""STATEMENT BY LICENSED EMBALMER

. . |
RS

PN I
: I hereby certify that the body whose name is reco‘rded on the reverse side of this certificate was emr
DY IE, OF DY .ottt ittt aeareaeen s , Student Embalmer No.........

working under my personal supervision..

Signstore of Student Embalmer

i
+

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




