Health,

Welfare

Public

Sarvice

31,
. 300
1-57 ©

il be listed.

-y
roms wi

Doctor, coroner, efc. must use only sfondord nomenciature in 11em 1B, Mo symp!

All diseases in Part | must be causally releted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH
AR 1 1 TQgg_egistraﬁor! Districs No. ... /_ZQ __________ Primary RegistrﬂDishicj&‘a"e__.z__-z.____.._ Regishor's NO.___iit-_____"“_

29-006198

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institurion: Residence before

s dmissi
g. COUNTY Laclede a, STATI:M:LB gouri b. COUNTYL& el edeﬂ ssion)
b. CITY {If cutside corporate limits, give TOWNSHIP anly} Inside Limits e. CITY 530 Inside Limits
R Y. Ne [ OR ¢ o Yes[ | N
TOWN Lebanon esfa] Ne TOWN Lebanon b o [
c. FEL’ID_| NAIJ:JE OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {{f outsida, give locotion) Reside on Farm
HOSPITA ; ADDRESS Y
nenuTiobouise G. Wallsce 10 minutes Rt. 4 Yes K] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
Mery Jane Carvel DEATH  Feb. 27, 1929
5. SEX 6. COLOR OR RACE| 7. MARRIED[ FNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' 9.,,':;,,; l::JP:ﬁERs:’VEAR [:oli:DER 2;:R5~
A irthday, L 5
female white wooweoff] A owvorceo[]| May 20, 1894 o T |

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, sven if retired)

housewife

10b. KIND CF BUSINESS OR
INDUSTRY

none

11. BIRTHPLAGE (City and stote or country)

Isclede CQounty, Missocuri

¢

12, CITIZEN OF WHAT COUNTRY?

U.S,.A,

130. FATHER'S NAME

FPeter Davis

unknown

13b. MOTHER'S MAIDEN NAME

deceased

14. NAME QOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| (If yes, glve war or dotes of service}

16. SQCIAL SECURITY NO.

17.

INFORMANT

Address

no none none Mae Decker 28% Van Buren, Lebs M
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}. and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND QEATH
IMMEDIATE CAUSE (a} 2O Nvereemyy,
Conditions, If eny, DUE TO (b}
which gave rise to
above couse (a), }
ating th der-
z ying cause. lagt. / DUE TO (c) dae]
= PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminol dissass candition given in PART I (o) 19. WAS AUTOPSY
5 PERFORMED
& ~+ ]~ 2 3%-8Y9  ves[] wo
=1 20a ACCIDERT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRER {Enter nature of iniurym\ PART | or PART II of item 18.)
w
o O | d
Q 20¢. TIME OF Hour  Month, Day, Year
a INJURY  am.
" p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE 0 farm, factory, street, office bldg., etc.)
WORK
21, | attended the deceased from l —~ 2. R ~ 5—7 o T o~ . 7 S?und last saw Lullvn on =~ 9—7 -Shq
Death oceurred af P+ m on tha date stated ubove, and to the best of my knowledge, from the causes stuted
220. SIGNATURE (Degree or "”W 22b. ADDRESS 22c. PATE SIGNED
W ‘fgzg%;,“ B, Yus 3_2__9?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} {State)
REMDVAL (ioocl‘y) . .
buria sarch 2,1997 Lebanon Lebanon, lLaclede Co,. ijo,
24. FU R?DIRECTDR ,7 ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Lebanon, io. 3- > .
hd {Li d Embalmer’s on Reverse Sidse)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oot e ee e e e e e e e e e s ren s .» Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.




