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

DEPARTMENT OF COMMERCE

ﬁ v 1’20rmsus
Registration District No... 034 ; &

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..é,.é./ozj

37661
22 S—

State File No.

Registrar's No._..._

1. PLACE OF DEATH:
(e} County. ¢

(&) Cityor tuwn...._....w_. W{ ??L-.o. -
(Ef outside ¢ity or Zgwn limits, write "R AL' and name of towm 'p)

() %e of hoapital or Institutitn:

""""" ([fzb:ngmw“m - E&:E:@ wrile street ml;‘;ﬁu or 1

Length ol stay: In hospital or institytion...

d)

In this community..., ... L2
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

State..._._. PP aL A Aannd () County...
-

(a)

g 5 &

() City or town..........LZA
{1 outsida city or town limits, weite “RURAL'")
(d) Street No, ;-
{Ef rurzl, give location) /
{¢) Clitizen of foreign country? ... M2 AP0 . _ . . ... . (Yesor No)

If yes, name country.

Foli SAME_C ARROLL, MARIHE

3. (¥} If veteran, 3. (&) Sodial Security
No,

nNAame War.
§. Color or

PSR S A 77

6. (b)) Name of husha.nd orwife. ...

OARROLL, SKHeri D8N

6. (o) Single, widowed, married,,
divorced ____L¥

6. (¢) Age of husband or wife if
alive_.....u{.z.....years

20. day.

MEDICAL CERTIFICATION
DATE OF DEATH: Month /‘ / 7
ar G EE [l mingee... 0. a1,

21. T hereby cerm'y that I attended the deceased from.. //“

19..}{% /L /

that I last saw h.. -aliveon..... _/ 4 . 19 27
and that death occurred on the daté and hour atatc%bove.

lmyzw of death

hour,

~—

7. Birth date of deceased ALare L S0 '/gdé/
(Moath) {Day} war)
8. AGE: Years Montha Days If less than one day e to .

49 | 7 | s0

min

9 Bmhplnm_'!)-pq/&d 2, ‘74@0 i)

' B wn. or county) . (State or foreign coantry) A # 1 7«
10. Usual occupation... A A ¥ i
11. Industry or business PHYSICIAN
§ Mamt{ ﬁndmgs . i' -
12, Name. » operations r .
- Undetline
£ ; v
;",{ 13. Birthplace..._......) oCo. g ¢ 4 v the cause to
o A ) (Suateof forsipn countey) Of autopsy. Be should be
é 14. Maiden name ...} S A, o )U char eﬂum-
A c s ” istically.
g 15. Birthplace ()ci;uLmd’-u.w T _: ‘8:—1’:4_’0‘;12”_ 22, If death was due to external causes, fill in the following:
16. (@) Info o u"_ | {a) Accident, sunicide, or homicide (specily}
{5) Address “’z -)___ M‘W ot (b} Date of occurrence
17, (a) gl ) Dal.c thmnf // ? %F (¢} Where did injury occur?. i Tom—— o
"tBurial, eremation, o removal) (Monih) (Day) (Yoer) {d) Did injury occur in or abott home, on farm, in industrial place, in public pla.ee?
{c) Place; burial or cpamation..” - J
i o , ; T @pedity type of place) '
18. (a) Signature offugleral directqrs *f While at work?,...{.g_,.,,.ﬁ,.... e " Yeans of ipjury..._.._..._._..,Q._..-...
(b Address.. L G s & I T :
. Signature_ L __ L gt oL
1%, (a) // /é yf / f] N
(Date reccived local repistrer) Address A :‘(___@A

(Eicensed Emhnfner‘;fsutement on Reverso Side)



STATEMENT BY LICENSED EMDBALMER

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.

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

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



