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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI -
fILED AUG 23 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST, m._&nmmv REG. DIST. NO. _CL?QQA ReammnNo...ﬂzf S

‘)*7_265

il State Filg No.

i

1. PLACE OF DEA;H 2. USUAL RESIDENCE (Wh.n dacoused lived. Ii institutlon: residence befors
. COUNTY STA - diatamloa),
i Jasper » STATEYd ggourd - - coumﬁononalt”" e
b. Cci’};\' (01 oatelds corpurate limit, write RURAL and give c. ALENGTH ﬂc.)r-‘;, ¢. CITY (f outride uumonu Himits, write RURAL ani give w':'h{g) (ﬁ
. woahip)
Town  Joplin omstie)] SPGFRBE ) 10WN Goodman é f)‘

d. FHO%P?TI:AAA{EO%F (1 oot in hospital or institution. give strest address or location) d.As.;E?RFEErSS (If rurs!, give location)
INSHTUTION. Freeman Hospital Box 84
3. NAME OF 8. (First) b. (Mlddie) e, (Lest) 4, DATE (Month)  (Day) (Y
DECEASED ; " L oF oy, ear)
( o orny  FLORENCE LONGSTRETH CARROLL l pEATH  Aug. 11, 1950
/} 6. COLOR OR RACE | 7. \Wo%“%% Bﬁgscngsnmso ) 8. DATE OF BIRTH . AGE da youn| v vom | Vo [ o u
H pacify) t o ays | Hours | Min,
“Fomale /|”inite Married ./ Dec. 8,.1879° 70 l I
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn ccuatry) 12, CITIZEN OF WHAT
d.onnli?rln( most of working lifs, sven if retired) DUSTRY N A COUNTRY?
use Wife Own Home Towenda Peémnsylvania USA

ll:ia. FATHER' S NAME

Ruspédll Hellandbeck

13b. MOTHER'S MAIDEN

NAME
Susan Longstreth

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURll';TY

| Finley J. Garroll .

17. lNFORMANT"n SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c}

*Thiz doer not mean
the mode of dying, such
o heart fallure, asthenta, .
de. It means the dis-
ease, inpury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rise lo_the cbove couse (o) sating - _ - -
the underlying couse last.

- DUE_TO. (c)

(Yea, 0o, orunknown) | {If yes, sive war or dates of sarvios) o)
no : None / F‘inley J. Carroll, Box 84, Goodman, Mo,
18. CAUSE OF DEATH : INTERVAL BETWEEN
ceuseper | 1. DISEASE OR CONDITION QNSET AND DEATH
- Bater only anecaeper | 14, [RPCTLY LEADING TO DEATH? ) | A —

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death dut nol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TIiON

19b.” MAJOR FINDINGS OF OPERATION

M T A

/fan. AUTOPSY1

vzs[:] now

21a. ACCIDENT (Specify) 2ib. PLACEOFINJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY .. .. (COUNTY) . (STATE)
SUICIDE bomes, farm, fngtory, street, oo bldg. st0) e to- N
HOMICIDE ~

21d. Tégi _{Month} (Duy) - {Hour) 21e: INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

" INJURY TN m | MheeaT s e T

22. I hereby thal { tended pheideceased fro
alive o 9 " nd that death ogeurred at
23a. smna(bae/ 0

Q

- @fﬂ, Ismal I last saw the deceased
m, from the €auseg and on the date stated gbove.

DATE SIGNED

2 NB u é’h‘ (‘)‘\hu. 24b, DATE 24c. NAME OF CEMETERY OR CREM?ﬁy wd_ LOCATION (Clty, town, of county) -

| ; a
Removal | Moline Cemetery F’!: nklin Gounty,,_Nebraa a
DATE REC'D BY L(R):AEG]_ : 3 25, Juneakl DIRECTOR 5 SIGNATURE ADORESS
g—- vy R Goodman, Mo.




REl’.‘.EIVr_D F-1/-50
Jasper County Health Ottics

County Fite Num ------.5.9.-5_.631-5* —
Dato Filed_ 8-2)-40. .

5 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

Student Embaleer No.

BLLAs

Licensed Embalméf No._. 7 ‘/9//

P. O. Addrw‘%f‘éztﬂ«“rﬁ

a_’oﬂring under my personal supervision,

STUIENT sunransraasensoncns tetessrssancanes Signed...
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWII.ITING. (Fu'lme to comply wit)
the sbove constitutes grounds for revocation of license,)

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




