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

DEPARTMENT OF COMMERCE

Reglstration District No._......z.....................

THE STATE BOARD OF HEALTH OF MISSOURI

= 1R Uk 21 1915TANDARD CERTIFICATE OF DEATH
Primary Registration District No. _@f)./

20727

State File No

Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jasper
{a) State.. L. (W) C L3 ] N ] 2.
(6) City or town. .0 'nl in Missourl () County. Jag per
{If o-l.udn city or fown limits, write “RURAL" und name of lownskip) (t} City or town...... J e} nl 1 n
{¢) Name of hospital or institution: t:f‘oumde city of town limits, wrilo “HURAL™)
608 East 15th s @ Suecro. 608 East 1 <
{If not in hoepital or institution, write strest number or location) (€ rural, giva location) =
(d) Length of stay: In hospital or institution No //
,? . {Specily whether {¢) Citizen of foreign country?. {Yes or No)
In this community. .{ea’rs
years, months or daya) if yes, name countiry.
MEDICAL CERTIFICATION
3. PRINT
Full RAMe...George. Steven Barroll Ma- on
TR T Sooial e 20. DATE OF DEATH: Month ay day
' veteran, . e al urity
year. 19 46 hour. 1 minn!ﬁso P M
name war. No
21, Ihereby certify that I attended Lhe dec: from............ uuc,
5, Color or 6. (o) Single, widowed, marrie(x Loay 3 ? 1951 ‘.n,- 7-7 19 a
I o 4 5777
4. Sex.MB.le 0.. mce.w.h.i_te divorced...._M&I.‘.rl-e "lthat I 1ast saw he™= olive on Mﬂ'ﬁ 1" 7 : 1955_5
6. (T) Name of husband or Wife_....——... 6. (c) Age of husband or wite if || 2nd that death occurred on the date and héur stated above, Duration
abive.——......_years || Imipediate cause gffdeath._._.. /4
7. Birth date of deceased.... _ 8 6 5 _________________________________
Ja&u@,ry 27 ¥io, }) (Year) /
8. AGE: Years - Months Days If less than one day Due to
81 4 hr. mitr
Due to
9.. Birthplace.. ._......_.._Bl_&nd.__._.._......_. SR MiﬂﬂQur i_.. — d
(City, town, ot ooundz:.y F (Stata or forcign countryy A
. arm . Other conditions...
10. Usual occupatian Retire roer . M (Includs prégnancy within 3 mooths of death) \
11. Industry or business : LA PHYSICIAN
o . Major findings: . . -
8 12. Name Lorengo .Carroll 2 | Majorfindingss v LV RY ‘
B 0 "b F thUndg;hl:e
‘ e cause to
Sl Blrti'u,)lz\c:e.......__.égﬁ7 W l..?gﬂ. 1.8 Pq‘n wﬁr;‘sm % which death
g 14, Maiden name 1 é? mﬁnder Of sutopey \ “c}_h:argo_uel-c?sgf
_ Unknown Mlssouri (] tistically.
£} 15. Birthplace 22, If death waa due to external causes, fill in the following:
(City, towny or county, (Siato or foreign country)
16. (o) Informant_ MLe 9-1"1 Carroll = (6) Accident, suicide, or homicide (specify)
® A 608 _E. 15th, Joplin, Mo~ || ® Dute of occurrnce
17. (@ AL i o 5 Dar.e thereof .. (c) Where did injury occur? v pro— perwons
), cramation, ot romaval) ( (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..
. N LA Las
18. ' (a)" Signature of funeral director.. vytmé at work}oy cim” ‘(“)'n 'i.?éa:;)of LT ‘.g_ ......
&) Address.. +008 _Jopl}i P 74'- : D orother
23, Signat .D.orot
19. _'hi-_im‘:i_ﬁ__ (] S § rm é - ' “7\7
(@ (Dats received local rexistrar) gﬂ’ﬁu—nr » nignature) Address.... ¥ . M“\"—' Date sivncd._.* ..%

/3¢

(Licensed Embalmer’s Statement nn‘hnvun 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...

working under my personal supervision.

P. O. Address.. ‘—a-‘

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

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




