¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

FILED MAY 10 1350 .

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. o?ﬂf PRIMARY REG. DIST. m._{ém Rejistrar's No

13810
24

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. 1f h:ﬂluﬁun./midnnu befors
a. COUNTY ) Mar- ion a. STATE Mi 8s OIJI‘i b. COUNTY Mar i on adinision},
b. CITY (U outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outaidn eorporate limita, write RURAL and give townahip)

townahip) AY (in this place) - LJ. /
TOWN Palmyra ears| TOWN Palmyra YA
d. FH&PII‘I_I{\AL;I_EOOF {If tot in hoapital or Institution, give strest adidress ot locatlon) d. ASJ[I;&ﬂﬁg Oj ﬁm give Ioa.\iﬁ) ) a
INsTITuTioN 502 North Dickerson o orth Dlckerson

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE M
DECEASED o Aprii ‘28 1980
(Typeor Prin)  Margaret Jane Carrocll DEATH

5. SEX ' 6. COLOR OR RACE |.7. #FRR“E,ER PSF\\:‘SRCESRR]ED. p 8. DATE OF BIRTH 9.11\'GE (In :n)-n h: m::n :Dmn F UNDER it WES,

. {8 iv) . t ¥, on ays | Hours | Min.
Female | White Widowed V| Angusti26,1857] “§E" l |

10a. USUAL OCCUPATION (Givekind of work
dopa during most of working 1i{e, svan if retired)

At Home

10b. KIND OF BUSINESS CR IN-
B DUSTRY

11. BIRTHPLACE (State or forelyn sauntry} / 12, CITIZEN OF WHAT

Quincy, Adams County, Il —~ U.S.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Patrick J. Tully

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unkoown} | {If yes, zive war or datea of service)

16. SOCIAL SECURITY
NO.

|Mary ‘eonard :

NAME 14, NAME OF MUSBAND OR WIFE

Thomas J. Carroll
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Noe None Leo G. Caproll, Palmyra, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁavahgngm
| Enter only onecauseper | 1. DISEASE OR CONDITION 3 R . DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®5) Ue /M § A2 Tt I a1 » 6&190 .

*This does not mean ANTECEDENT CAUSES ,
the mode of dying, such [ Morbid conditions, if any, giring bUE TO . * 2 -
a2 heari fallure, asthenia, | Ti#¢ to the above eause (a) stating : ) 3 s ‘ -
dte. I meons the dig. | the underlying eause last. ‘.,; ’» .
care, infury, or compli, : v DUE TO:{c) s ' Z; .
tion whieh coured death. | 1. OTHER SIiGNIFICANT CONDITIONS é -

Conditions contributing o the death but not 70
- related fo the discase or condition eausing death. - .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION e . .
PR . . .- YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (o, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) | (STATE)}
SUICIDE home, farm, fastory, atrest, offies hidy., eta) i
HOMICIDE
21d. TIME (Monthy {(Day) (Year} (Hm) 2la. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
. ) WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify lhat I attended the deceastd from
ah‘ge on

and that death occurred at __-d_am fro

€ 2 190 that I last saw the deceased
the causest and on the dale staled above.

19_Z:Z to

23.5 ATU‘ (Degroe or tit.]c)

23b. ADDRESS
7rL,

23c. DATESIGNED __
_% L

2t 7. $7

24a. BURIAL, CREMA 24b. DATE
TIDN REMOVAL ¢

24(: NAME OF CEMEI'ER‘I’ OR CREMATORY

LOCATION (City, town, or county) (State)

Buriei d |April,.2s8,1950, St. Palmyra, Mos _
DATE REC'D BY LOCAL | REGISTRAR'S 51GNATUR%) a £ ﬁ_) 7z unn:cfan S SIGHATURE ADDRESS

Sof Toalon Str.. i

J"m
Josenh Cgmeue

Palmyra, Mo.




o AxtIGN A AY 1950
DATEF iLED __
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— . orreeees

........ Student Embataer No.

A

working under my personal supervision.

Signed S
Stgned......... s. ;;d.e.;i..éu;;.‘.“‘;;.r ........... .- Licensed Embal o :2' g g z‘-
P. O. Address ﬂ‘L““"/f/ e 25@,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) AL

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




