5. No. 2
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3??827

P JoRERD of s G STANDARD CERTIFICATE OF DEATH Stote Fite No
1 xama Reﬁsﬂm:trﬂ Qo\{.,za-ylm Primary Registration District No..~_5‘../..:l_3 ..... Regisirar's No. %

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: 4
() County. Douglas (o) stare__ Miggouri (%) County_. DoOUglas %
: (%) City or town Ava . 17
: (If ontside cit ¥ e town limits, "'l (&) City or town Ava - Rural 4
: (¢} Name of hospital or institution: (If onteids city or town lmits, writs “RURAL"} i’
. D (If not. io hospiLal or institution, writa strest number or location) / () Street No. S (If rural, give location). - im - -
. (d) Length of stay: In hospital or institution .
('D (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. . )
years, months or days) If yes. name country. I
MEDICAL CERTIFICATION
FULL NAME. Malissa J. Carrol .
8T T o S 20. DATE OF DEATH: Month_ AUEUSt 4., 23
3. veteran, .« (e 2/ urity
N None VeI e 1944 __hour 8 . minute._30_PaM.
HAE War. o.
21. T hereby certify that I attended the d from =~/ 2
%, Color or 6. {(a) Single, widowed, married, 19 ., to... B Ak 19, _gﬁ/
4 sex Female e White divorced W1G0WEA I 11t 11ast saw b aliveon E 1 4 | 19___55__&/
6. (b) Name of husband or wife..eeeee 6. (£), Age of husband or wife if || 20d that death occurred on the dobd and hour stated above. Duration
T. C. Carrcl alive ) years || Immediate cpyse of death " .
TR Y, sl s vem—. 7Y,
7. Birth date of deceased—...—... £ €D INArY. ehBa  AEC4 ¥ 144
(Month (Day) {Year}

e
8. AGE: Years Months Days If less than one day Due to.... 0" M ﬂ?’ Rirdlcteprm W
&0 6 10 hr. min ; 1-4yae.
Due to a Z(,(_,,.,._‘J r‘-@z‘ Ly -

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

i 9. Birthnlace Kingston, Tenn. 1 )
C "7 {City, \own, or connty) ir (Stata o2 foreign country) I
cusew e Other conditions.
10. Usoal occupation - (Includs pregoancy within 8 months of death) % ﬂ/
11. Industry or business PHYSICIAN
J Major findings: [~
5 12. Name hd Bray . Of operations. L
3 (4 : !hUnderline
2\ 13. Birthplace___Unkno: e G ’ the cause to
t « town, or connty’ inte of foreign country’ Of auto should be
§ 14. Maiden name. .M LENROWI - iad chiarged sta-
stica y
[ .
g 15. Birthplace C‘t?:l::l:wnlﬂ Binte e Torsins ﬁ'mm) 22. If death was due to external causes, fill in the following:
h 16, () Informant.. ‘%S . e [j) o t {2) Accidcat. suicide. or homlcide (epecily)
(b) Addresa... _LibAda. UL a0t [}' W . {#) Date of occurrence
ik
17. @ ... .purial . '(8) Date thereof.... . 8=28 =44 () Where did Injury occur? e prom——y prmrs
(Barial, cromation, or removal) (Month) {(Day) (Year) () Didinjury ococur in or about home, on farm, in industrial place, in public ptace?
(c) Place: burial o cremation__FPRairie Hollow . . .. ..
||
18. () Sigmatore of funeral ‘ﬁmw"cl ink lns-b eg,;‘_d__Euper&l Hdme While at work?z0)... .._.._,._.._(S:?l:’ t);m m)of injury. i X .
® addrs ﬁ jlisspri - /&7 %m -
19. (o) = (= (TALE z, M&t T
(Dt received local resistrar) ,/— (Reistrads signature) Address o i L~ _________A______________ Date signed L /. ,{y

}g 7§ #Z  (Licensed Embalmor’s Statement on Reverse Sido)




13tr ,
- Gt 1 10
D'st"Cf Eit , offlcer No i
"y £ - X =
ko Filed Ny sor / ,

*  STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No.

working under my personal supervision.

. o MT3 2

Licensed Embaim \3:7 3
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 this body is not embalmed, fact should be so stated above.




