WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nua?{_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...» 3. Ql?

State File No 2850;—‘
Registrar’'s No. ._4 17‘

1. PLACE OF DEATH:
Jackson
Independence

. {If outside city or town limits, write “RURAL™ and uame of tlownship)
{¢) Name of hospital or institution:

News Office 111 S.Libertv St.

(If oot in hoapita] or institulion, write street number or location)

(4} Length of stay: —;{

(e} County.
(5) City or town

In hospital or institution

73 Years

(Specify whether
In this community.
yeurs, manths or dayns)

2. USUAL RESIDENCE OF DECEASED: ‘ 0
Mi egouri {b) County. Jackéﬁn ' ‘/[ '/
[T

Independence
(I{ outside city or town limits, write "RURAL'")

(4), Street No 1300 N, Liberty .

{11 rural, give location}

No.

(o) State

tc) City of town.

(&) Citizen of foreign country? (Yes or No)

Ifiyes ,name country

MEDICAL CERTIFICATION

3. PRINT
Fofl e Charles Alanson Garroll 8 o5
TR, T (© Social Seenrl 20. DATE OF DEATH: Month ) A day
. ] \ . urit
¢ veeran 0 i “ No ¥ year, 1941 hour, ou 6 minute. 50 A M
name war. No
21, 1 hereby certify that I attended the deceased from.._ ¥ O
L 5. Coler or 6, (o) Single, widowed, married, 1934, too... A i—' 19
o s Male 0 mce_Mhite divorcea, Married + et
. ettt || chat 1 last saw hutient. alive Of.......... il 1958045
6. (b) Name of troebasdeor wife s 6. (¢) Age of Mmsbend-ar wife if [| and that death occurred on the date and hour atat above Durati
Daisy Maderie Carroll alive..... 4. yeara || Immediate ‘g:\une of death raten
7. Birth date of deceased 25 1866 u‘w‘*—?' Qb H... LRl s
{Moath} (Day) (Year)
4. AGE: Vears Months Days 1f less than one day Due anmﬂ J.a..qua
7 5 4 0 hr. min
Due to

Iilinois |

(Stuts or foreign country)

9. Rirthplace. Charl a Bton
{City, town, or county)

Printer

-10. Usual occupation

11. Industry or busizess 13E._ Dallev NQHB Pub. Co.

o1 A
(A 1Y

[

T

Otherconditions, ol
{Include preguancy within 3 manths of death)

&
i~

1 T PHYSICIAN,
ajor findinga:
B {12, Name_.Alemson Car ro1¥’ T e - .
N ; . nderline
E 13. Birthplace Grmvllle Ohlo l T “ﬁgg"g
(City. connty) {State or loreign eountry) L ¥ £
g { 14. MaidennameMBE Y LU GKET Murch Of autopsy should be
& ; istically.
Grany Ohio L : !
§ 15. Birthplage.....7 2.5 v yfotaign countey) || 22 If feath was due to external causes, fill in the following:
16. (a) Informa (a)} Accident, suicide, or bomicide (speciiy)} | et
(6} Address (4) Date of occurrence. -
. . . R
17. @ Burial - ®) Date thereof. 8 =2f = 41 (e} Where did injury occur? G promemme
R (Burial, cremation, or removal) (M"““’) (Day) (Year) |l (d) Didinjury oceurin or about home, on farm, in industrial pla:c in rmblh: p!ar:e?
{¢) - Place: burial or cremauon.....l'. . ot Lt
-, 3 fy t. of plac
15, (@ S:anature nf funeml directos YXTA ot o While at workp—..._ =7 0 y(’)mMea’nu.t))f injury....!f | S
®» S . M%E_le A .\a@ é{ .-
0. € y Yy ('b) m 23. Sigmat N/, (M. D orothar)_ 2 %%
{a # OV £ W " T ¥ e L. uale
lrnfnr} * “(Huiﬂ.nt s signature} Add: _._..ng‘.u........mm; Pate ugned.gé‘éy ~
[ 4

{Licensed Embalmer’s Statement on Reverse Side)

e

-

P



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or-byr ..

i ... Registered Apprentice No. .

»{/,6,4.4 7 ek

- Licensed Embalmer No... 4/167'5 -
P. O. Address w73

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.)

working under my personal supervision.

If this body is not embalmed, fact shoulc! be Bo stated above.

*




