5. o.500 THE DIVISION OF HEALTH OF MISSOURI . s
5 e |_r._‘n APR 8 1849 STANDARD CERTIFICATE OF DEATH stae Fite Noveo SIS
- 7 p1RTH No. ST =2 /3 T/ rec. visT. Mo, //4 PRIMARY -REG. blS‘l’?‘“’.Mﬂmiﬂmf’: No.._....../-.;‘é:_ .......
}D 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decessed lived. If lostitution: residence before
O — MY Gasconade *STAE M ssourd. b QN Gasconade

b. CITY (I ontside corpurats limits, write RURAL and give
sownahip)

ToWN Rural Canaan Twp. /

c. LENGTH OF || c. CITY (If ouwide eorporate limits, write RURAL and give towaship) 3 2
STAY {la this place)

6 hours|- TN Rural Cansan Twp,

d, FULL NAME OF {If mot in hospital or ln-tlluhon d\'lill!ﬂi sddross or looation) d. STREEY (1f raral, xive location) ’ 9
HOSPITAL ADDRESS
INSTITUTION Rosebud, WMo. Route Baosebnd, Ma. Roubke
3. NAME OF a. (First) b. {(Miadle) c. (Last) 4, DATE (Month) (Dey) (Year)

DECEASED

(Typeor Prit)  Irvin Louls Carroll DEATH March 19, 1849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra| IF UNOER 1 YEAR | ¥ UmDER 4 wEs,
D WIDOWED, DIVORCED (Bpaciiy) . last birthday) Monl.hn] Days | Houra | Min
male white single. {2 | _March 18, 194 |
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign oountry) 12, CITIZEN OF WHAT
Qdone during most of working (lfe, even if retired) DUSTRY () COUNTRY?
none ' __none Owensville, Mo, e
Izlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A/mu:a. [hgggt Cavroll Kitlie May Wwston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y . oo, or ynknown) I {1{ yus, xive war or dates of service) NO.
Alopza Epamer Canneil Roskpws Mo

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | | DISEASE OR CONDITION ONSET ARD DEATH
lte for a), (b, and (9 | DIRECTLY LEADING TO DEATH(g) )

*This does not mean ANTECEDENT CAUSES /’/-
the mode of dging, such | Aforbid conditions, if ang, giring DUE TO (b} o ne.
ar heart fallure, asthenia; | -rise to the above canae (a} eating: -

etc. It meana the dig. | 'he underlying cause last
ease, infury, or complica- DUE TO {c)- - _ B
tion which caused deazh. | 11. OTHER SIGNIHCANT CONDITIONS =~ )
Conditions contributing to the death but not -
related to the disease or condition causing death. ‘f & . h &
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION ! < 20. AUTOPSY?

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
aLC')lﬁICDIEDE bome, farm, tagtory, atreet, offics bidg..ete.)

21d. TIME {Month)  (Day) (Yeur) (Hou) . 21e. INJURY QCCURRED | 2Hf. HOW plD INJURY OCCUR?
F ’ WHILEAT[—] NOT WHILE

[

INJURY . m. | “worK AT WORK
2. I hereby certify that-I atténded the deceased from ._BLLX_ 19.952 o 3-47 | 19.&? that I last saw the deceased
alive on _LLL , and that death occurred al ., from the causes and on the date stated above.
2. s:Guxrun;/ 3 [) Degres ar ﬂ gm-:s i, DATE SIGNED
Z4s. BURIAL CREMA- | 24b. DATE 24 FANE OF CEMETERY OR CREMATORY | 240, LOCATION ( (Olty. rowny or cownty) (513t

WRITE PLAINLY--USING UJNFADING BLACK INE—-MAKE A PERMANENT RECORD

TIONREMOVEL Gone) | maych 1914
'S SIGNATLRE

/namnm'oa*rmx. R

i 82, 1949

Lutheran Cemetery near: Dpel. M
5. FUNERAL DIRECTOR'S SIGNATURE 7 [iRbomEds




U P‘l‘d 31 14]

------ -

R L

cGN:-\uB?:\

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 1] .

............................................. . rcercresrrenceens Studant Embalmer No,

working under my personal supervision. \ .
SEUD@NE vuuvearrrsasrssrsrnnrssarasansnssas Signedf'%oi j y ez gy Lad
Student Enbalmr o Q

* ‘b Licensed Embalmer No 3 i -7 F
/,

v P. O. Address_.gw“ P -5

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

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




