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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (}\&

Pl APr &0 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3’¢ % PRIMARY REG. DIST, noé__z_s_.B_. Kegisirar's Na........{..‘f...._...............

state it o 3OO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lastitoti id before
. 'COUNTY . STATE _,. . b. COUNTY, admision},
2 Warren 3 Missouri Narren [ i
b. %1];‘! {1t cutside cotpurate limits, writs RURAL and give l]:: A‘LyENGTH OF ¢, CITY (If outside vorporate lim!ts, writs RURAL a5d glve towehip) [
nahip) fin thia place) ,
Town Rural ( Campbrancl‘f) Yrs. “TOWN Rural ( Campbranch) \5
¢. FULL, NAME OF (If not in hospital ot instisution. give strset;nddres or location) d. STREET (If rusal, give location) ' W/
HOSPITAL OR ADDRESS
ANSTITUTION north of Warrenton
3. NAME OF a. (First) -b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Yesr)
DECEASED . OF
(Type or Print) Emil A. Carroz oy March 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io years| W UNDER t vuu [F UNDER I HRS.
1 ] hit WIDOWED, DIVORCED (Bpacify) last birthday) Momh- ] m.l Min
male/ | white widowed  °) April 9, 1884| 64 20

10a. USUAL OCCUPATION (Give ¥ind of work

10b. KIND OF BUSINESS OR INT
done during most of working 1ife, aven if retired) DUSTRY

11. BIRTHPLACE (Btate or forslgn cowntry) 12, CITHZEP;OF WHAT
1

D

Farmer Farming St. James, Missouri .E.A .
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unlknown deceased
17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

16. SOCIAL SECURLTOY
none ’

(Yos, 00, or unknown} | (I yea, dive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i
no

Mrs. Dolly Knarr, Warrenton, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecause per DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (bY, and () DIRECI'LY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) M‘ . r/f/

as heart fatlure, asthenta, | 1ise to the above cause (a) siating E - - . o N

de. It means the dig- | the underlying couse last.

ease, infury, or complica- _ DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not }
related to the disease or condilion causing de ]

1%a. DATE OF OP_IE_I%AN- 190, MAJOR FINDINGS OF OPERATION 1— . ot 20. AUTOPSY?

AB'E' NO @ '

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY {eg..lnoraboet | 2Ic. (CITY. TOWN, OR_JOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, office bldg., sve.} . - ; .
HOMICIDE /&/ﬂ
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? "
. WHILEAT[—} NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I allended the deceased from —W_ , 18 , that I last saw the deceased
alive on , 19 , and thai death occurred _ﬁ% Jrom the causes and on the dale siated above.

24a, BURIAL, CREMA-

23a. SIGNATURE

(@W? %:’.

23b. ADDRESS Z3¢. DATE SIGNED

242. NAME OF CEMETERY
4 1 49 City Ceme

TIGN, REMOVAL (Soadty)
Burial

OR CREMATORY
tery . Warrenton, Mo.

a;—a;:smm 5 smnnuM#@_]

25, FURERAL DIRECTOR"S SIGMATURE ‘ADDRESS
P.W, N:Leburg & Co., Warrenton, Mo.

)

on Reverse Side)

-

244, LOCATION (Olty.' town, or QJUH&:A
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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 b_',-.._._..___'._.-....__

- . . Student Embalmer No.
working under my personal supervision.

5tUdent c.eeisecerissrnrsranasansanaasaaces sm% %,&M

Student Embalmer ”
Licensed Embalmer{ N Jk£T 7

P. O. Address . 7245..42“....-,;

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. o




