MI%/S;URI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
EA{} MAY 10 ;}933 l CERTIFICATE OF DEATH mnath.@‘ﬁ :9“1

1hg CE OF DEAT
(n) Cnuntrscott

.
/"’ : Registration District No g =/
,i i (B TOWREBID..........ovoreesssesrssrsnsrsmrse e Primary Registratian Distelct No.... &y Sn. 9.3 Registered No............coomin
(<) City ﬁikeston () BEreet Now.ooooooeoemeerrs oo st.

Xf death occurred ix; Hoapital or Institution, write ita namae instead of street and number)
{¢) Length of restdence In city or iown where death occurred 6&1’8. maos. ds, {f) Howlongin U. 8.,1f of forelgn birth? ¥yra, mos, ds.

2. pranT FuLL Name. William . Livingston.Carroll é‘ % e

K

_ (a) Resldence, Now.... SlkGSfanMl'SSOQI"/ 8L D

, (Usual place of abode, il no street eddress, write co (It nonresident, give city or town and State)

i =

4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

: Male White DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH. 0AY. AND vEAR) ADTi]) 26, 1938 19

! i | Married 2. | HEREBY CERTIFY, Th ndgg decensed from
SA. IF um}ggﬁhgtmzn.on DIMRRCED N '? 1038

: oOF e b 8l ¢ S Y A 7 Lol eI 4

, eRmwrEcr  Susan Mary Carroll I 3 193F Desth iseaid

A J. ] 4 mﬁ ast saw he®2M aliveon.. Lt . e eceerran ey eath is sal

) 6. DATE OF BIRTH (WMONTH, DAY, AND YEAR) ’ to have occurred on the date atated above, at...ﬂ ......... m.

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

—Ever%item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Days The principal cause of death and related causes of importance were ns {ollows:
al 81 ] a2 Date of onset
. Z 8. Trade, proleasion, or particular kind of
1 Q workdone,uaawyer.bookkeeper,etc........B.Qt.ixﬁd...m ....... y
' : 9, Industry or business in which work
1 o was done, a3 saw mill, bank, ete. ... ]
: 3 | 10. Date deceased last worked at 11. Total time (vears)
. this cccupation (month and epentin this ,
! 8 Year)....... g pation
E 12. BIRTHPLACE (ciTv cr Town).. Ind noalig... g
] (STATE OR COUNTRY) mm‘ Indiana
: & |13, NaME Matthew Carroll
: I
] = .
14. BIRTHPLACE (CITY QR TOW}) D
: by ( STATE OR COUNTRY) Ireland
| - ‘What teat confirmed diagnosls
] 4 =& . 3
] g | 15. MAIDEN NAME Anna Burns 23. If death was due to external causes (violence), fill in also the following:
dent, sulcide, or BomICideT..........ccurrrronrns D00 Of IJRIForroerrerse 9.
! 5 16. BIRTHPLACE (CITY OR TOWN), Iraland ﬁwﬁ:?&;?:;? ®, or °’;“ e ate of tnjury ’
I s (STATE OR COUNTRY) . Y occur (Specify city or town, county, abd State)
) ) ' Specify whether injury occurred in indusiry, in bome, or in public place.
; 17.iNFormaNT_.. .. MArvin Carrol}. ..
; (roores) Gi{keaton, Miagouri Meunner of tafury
18. BURIAL, CRY R SLRIDX l . Nature of injury e eteutmememetsseasmesene Attt e eSS r s st
B ruce Sikeston Migsouri ow:_April 27,1688
3 o A ’l 24. Was disease ordnjury in any way related to occupation of decersed?.............
1@ 13. FUNERAL DIRECTOR ..... H-....,Iﬁlﬁlﬂh T 80, 0peeily s il 1 e fn
- m‘a (ADDRESS) S eﬂton, mBBUU.'I‘.‘i (Signed) A
Bo - JF ird
@ 2. FILED ? - Local Registrar, &??

(Licensed Embatmer's Statement on Reverne Side)




: L .
‘ \ : y
I . - L P )
' -
. S LT e T e LT , Y 2
Wt T S ; ST ,E ot ' '
: . L
v e - ' '
B f . s ! PR | y [ 1
STATEMENT BY LICENSED EMBALMER
1, T.H, .Je Wolah » Licensed Embalmer No..774
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. mvey Se J'Ohnaon-
L g - 3704 ' '
No....... : ; or.by

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.) ’




