THE DIVISION OF HEALTH OF MISSOURI 1 :ﬂ_ 4? 8

3t ] RLEDMAR 29 1957 STANDARD CERTIFICATE OF DEATH State Fle Noroe o
BIRTH NO. REG., DIST. No.é’_g__ PRIMM—Y REG. DIST. uo.iﬂ Fepistrer's No 4
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived, 1f in-ur.uuon .residence befors
a. COUNTY C‘) \ ) '°' e — 8. STATE 4 panuri b, coum-v adumision).

¢. LENGTH OF c. CITY

STAY ¢ is plucs) OR S/U
T asy 6w Barnhart,!0:

b, CITY (If outsids corpurate limits, write RURAL and give

QR washi
TOWN Kirkwood,K Mo, rommshie)

I./
Is Residence within lmlits of
3 rily lnoorponhd town?

| 21 hereby certify th t 1 atlended the deceazed from % _Z_ZI_L_ 19,{:2, that T last saw the deceased
o __',7_212;_ 19;2 An.., from the causes and on the date stated above.

=]
g d. FH]C;%P?T"“AI:‘.EOOF (If Bot in bospital or inatisation, give strect address or location) A%rglggs (1f rural, give location)
3 stituTioNn 8t, Joseph Hospital P, 0, Box 473
ﬁ 3. gE%ngE S 8. (Ficst) b. (Middle) c. (Last) Py Dgl!E (Month) (Day)  (Yean)
K (Typeor Print)  ROY E. CARVER ’ pEATH ~ Mar,13,1957
é 5, SEX £) | 6. COLOR OR RACE | 7. MARRIED, NF\}ISRCEBREIE% ,f 8. DATE OF BIRTH 9. AGE Un yens) o unoce :Dv'm F ONDER 1 HES,
[ {8pee an’ a: H Min.
g Male White Warried Jan, 23,1895 v i el
- B Shon Foreman Sterl ing Bolt 60 Hillsboro,Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
“ Jameg Carver . | Celia Null Julia Carver
5 {15 WAS DECEASED EVER IN US.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME  — ADDRESS
4 " . OF UDADOWwD, ye, give war ar - of EeFvViCe,
= No 0 495-12—915% Leroy W.Carver, Imperial, Mo, :
| [ cause oF pEATH MERICAL CERTIFICATION WTERAL g«mm o
1= _Eﬁturon]yonemmw 1. DISEASE OR CONDITION : N ~ TH
7 | lige for (), (b, and (0) DIRECTIL.Y LEADING TO DEATH® () . M_«-' . 2
5 «This docs mot mean | ANTECEDENT CAUSES
< the mode of dyving, such | Mortid conditions, if any, giving DUE TO (b)
o a1 beard foilure, asthenia, | Tide 10 the abose cause (o) dating
m de. It means the dis- the underlying cause last. +
o caae, injury, or complica- DUE TO {¢c}
|l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] .
[~ ’ : Conditions contributing to the death but not 7 - . 4
% | fdl’:ttd to the disecse';;'canduw:lamunn;‘ death. W WM o’p/%ﬂ' ,? /6’@
[ || 198 DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION 2. Abforsvr 2,
z - g
= ‘/ 90 Y | ves ™
o || 2te- AcciDENT (Bowcity} 215. PLACE OF INJURY (s, inorabout | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
> a%lﬁ}glEDE home, farm, Eactory, streot, offce bidy. et0.}
Z,
g 21d. TIME (Moath) (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
J' INJURY WORK AT WORK
g
?

= altve on and that death occurred af
o - T

il E 23, NATURE (Degree or t % 23b. A yESIGNED
g X /k Wﬁ ?é %WJ}WJ 4!’?
ENZ 8UR MI A\,’.ALCREMA- 24b. 'DATE 74;. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Olty, town, or county)
: :
g °§5 7| 3~¢5 -5 lGrubville,Cemetery Grubville, Mo,

75, FUMERAL DIRECTOR'S SI1GHNATURE ) ADDRESS

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
3/1 d /59" W W Pendler Und.Co, 7420 Michigan Ave,

(Licensed 'Sul:tm:m on Reverse Side)

Py




\

fSTATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse s;de of this. certificate was embalm

N

byme, or by ...t senmmresrenneeaes eeeeersrarrarasanas P Student Embalmer No,....%..........

working under my personal supervision.. ' ‘

Student....rii e . Signed. Zd ..
Signatare of Student Embalmer )

Ltcensed Embalmer No. 37é7
P. Q. Addreu/fg....m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. { ur
to comply with the above constitutes grounds for revocation of license). v |
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
T this body is not embalmed, fact should be so stated above.

e e e



