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DFPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

33657

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

C
ILED JAN 3 ‘1“5‘24 STANDARD CERTIFICATE OF DEATH St Fite o
Registration Distlct No......... 8 1 8 Primary Registration District Now oo 1 2 Registrar's N o‘______:ﬂm:g“{-' g T
1. PLACE OF DEATH: 2. USUAL RE'S;DENCE OF DECEASED: d o
(a) County.
®) City or towm If %?ELLOJTH‘S' ite “AURAL" pud { townehi o e .MO ) o come /9‘7 'U
(c} Name of hosxgitzﬁuor Dnatitations e ” (6} Cityor town....—. ST tr}"u?ugj;sum" limits, writo “HURAL")

ST . JOHNS HOSPITAL&

{If not [n hospital or institution, write strest nnmber wﬁn I-l)
(d) Length of stay: In hospital or institution 3

{Specily whother

In this community
years, months or days)

Ve

Coetr e
¥ __MARY. CARROLL COCOmme .

3. (a) PRlN‘T
FULL N.

3. (8 If veteran, A 3. (¢} Social Security

nARR MAFFITT AVE,

(Il rural, give location)

{d) Street No

(¢) Citizen of foreign country?

{Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month DEC L4 day. 20

mr.lg.é-_s_____.__hour..___.___l1..__;.__minute_.._0.5_R.M.

name War. No
21. ; 71! ;lfy that I attended the deceased from
/Colnr or 6. () Single, widowed, marricd, Pl 19. 7—/ 28/l 3
¢ 5ex FEMATE, | [ e WHITE.| / civorced MARRTED || v st s v ameeen ? 270§ 70 o
6. (5 Name of husband or wife.......coomnme 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J InEO CBR(.‘ OR.AN alive___... R 0 Immediate catse of death v
7. Birth date of deceased / ' Y - / S’ / S o 5—7-—-——“ A4
{Month) (Day) " (Xear W . y
8. AGE: Years Mentha Days If less than one day Due to.. Gf\\ \11/4
~
5 [ / , / hr, min . , ; -
0 Due to . -
0, Birthplace. S'T‘ - LOTT TS MO - H/ W
(City, town, or county) {State or foreign country) ,
R QOther condition:
10. Usual occupation A'T' HOW Inchud " within 3 months of death) .
11. Industry or business Mm ﬁ = PHYSICIAN
: o Badings ,,.,z:::.., Ao
8/ 12 Neme PETER_CARROLL . . . 7 LAael” o
= W nderline
é 13. Birthplace. . -EM"? Y { gt —— gﬁg\:ﬁ;g‘:
2ol ate o forcign conatey Of autopsy - should be
£ { 14, Maiden rame. Aﬁaﬁ‘ﬁfﬁ_m cART¥ auto o s
a -...Itistically.
§ 15. Birthplace ~ iy mwn‘wmll:‘o;}lls"""" . l{gd‘n Y 22, If death was die to external causes, fill in the following: —
16. (a) Informant J' ‘LRO CORCORAN {a) Accident, suicide, or homicide (speci{y)
" i
@ Address.._ 5353, MAFFITT. AVE, () Date of occurrence
17. o BURIAL (&) Date thercof.._ L Qa2 R md 3. .. [ (9 Where didinjury occus? — o —
(Burial, cremation, o ramoval} (Menth) (Day) (Year} {d) Did Injury occur in or about home, on farm, in industrial p!ace, in pubhc place?
() Place: burial or eremation..C \'S Y. | TERY -
(Speci! ![], f placs)
18. (s} Signature of £ neral director, * While at work?.. __mT _ ({'l)” GMQ:: of inj ury —
{5} Address
? #3 23. Signature QM D, nrother)_ﬁ..‘zl
19. =y .
(@ DI {Registrar’'s signature) Address i /,[ y:

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... i .

working under my personal supervision,

""" LS

oL " Licensed Embg]mer NoZ(?.é( .............................

B0, Address 38K C Rcae ke 0L -

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

{
S
|

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




