. No, 2
I—5-43
5-17-39

I X36671

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

DEPARTMENT OF COMMERCE

RS JUN'9 1647

Registration District ND...Z..&._Z...,".....M.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF yATH

Primary Registration District No.. [ 2220

17901
L3

State File No.

Registrar's No

-35%609

1. PLACE OF DEATH:

(a) County Johnson
nral, Rose Hill Twp

{I{ outside city or town limits, write “RURAL" and name of township}
{c) Name of hospital or institution:

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sae. Missourl . @ comy_JoOhNson
Holden

{If outside city or town limits, write “*RURAL'™)

{a)
(G

City or town

Route #2, / .
(I not in hoepital or institution, writs sireat number or location). {d) Street No. R o] A t e #2(Ifrurn|. give location) o
(d) Length of stay: In hospital or institution... . J3OAE oo e .
ngth of stay: In hospital or institution. none diiyeiaia || @ Citizen of forctgn country?.... 1O (Ves or NQ
In this community...._. 10 vears .
years, months or days) . If yes, name country. XXXX
. ) MEDICAL CERTIFICATION
il AT GFEORGE WASEINGTON CARRELL May 1
T PR Ny — 20. DATE OF DEﬁrn. Month % day.... 19
. veteran, . {¢} Social urity - . 1 l O A
name war. none No none year 19 7 h minuh- M
- 21, I hereby certify that I attended the deceased from .. . g4 i
5. Color or 6. (a) Single, widowed, married 2 19 1_3 O i F__ 1/
s BRle n| o whitel .., married|” : ? o /9 £z
= vor hat I last saw h.bae .. alive on l 19..%2'

and that death occurred on the date and hom{ stated above.

6. (b) Nameof hushandorwife ... 6. (¢} Ageof hugband or wife if Duration
Morintha Carrell alive____ _years || Immediate cause of death
7. Birth date of 4 aMarch. 17, 1856 e M ---------- LA Lo S S
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due Lo
91 2 2
hr. min,

Clay County, Missouri...

{City, Lown, or county) (State or foreign country)

9, Birthplace

ol

10. Usmaloccupation . RELIired Farmer .. k.. et conditions. ALt Ll
11. Industry o busi sane T i PHYSICIAN
= g or findings: —e————— N
B Nemedohn Carrell . oy || Of opertions. A L Undertine
£ , unknown 7 }a | it macrine
& | 13, Birthplace . — R { / ; iwhich death
{City, town, or county) {Stals or fureign country) Of autopsy should be
a 14. Maiden name 11 QW = . c}la{geﬂ 8ta-
tistically.
% 15. Birthplace (Cigl:,lo?nwurnmums) G oo c)‘nl.ry) 22, If death was due to external causes, fitl in the following:
16. (@) Informant Beatrice Aldridge (o) Accideyt, suicide, or tomicide (spec’if\) \
w)ammmRoute ¥2, Holden, Mo. (&) Date of jecurrence
17. {a) Bur j‘ a 1 (&) Dale thereof NJ ay 21 1911"7(‘) Where didYpjury occnr ((‘“, P “m!
(Burial, cremation, or removal) ) (M‘"::h’ {Day) (Y”’.} {d) Did injury ur in or a&\t home, on farky, i mdustnal p in pubhc pl:.\ce?
() Place: burial or cremation LONE_Jack, M¥issouri.
)
13. {(a) Signature of funeral du'e\’.'tor_..c_a..]la._":i a.y &P\.Q pp — \Vhl]e at w ork? e (Spu-nfj ?;pn ft:::;)of TS 11T o .
o adaress_fiorden, Missouri

(b)M&W/GM.

19, (o) -l ?Z
nu:rencwad oeal

{(Registrar's signliare) / A £ |

23. Siignatur: .....

. Date signed _®

Address....

{Liccnsed Embalmer's Statement on Heverse Sido)



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 NOw.ooooooooo oo ,

working under my personal supervision,

Licensed Embalmer No /;' &= /q.

P. O, Address........ 7o 2 R Erey,

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

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




