- N ML BVIAWIIN WUF ORI W VDA URE j
‘ )
& FIEDSEP § {950  STANDARD CERTIFICATE OF DEATH State File Moo
BIRTH NO. REG. DISIT. ‘NO. LBi PRIMARY REG. DIST. W-L/é!\’mulmrlhb_ /....3...9 S
s | PLACE oF DEATH R iR 2. USUAL RESIDENCE (Wbers decessed lived. Il inatitution: raidescs before
P ’COUNTY g a. STA b. COUNTY adnimion?.
A1l Scott 2 ™y Mennessee Vavidson :
.ol b cmf v . LENGTH OF ciTY .
A (2 outslde’ wmnz%/ te RURAL and '!iﬂ:thlvi g‘n\LY ““Glh o c. o (If outelds carporats Umits, write RURAL and give towiship) ?’ &
o |l__.ToW Sikeston {Sandywoodd) 2 Weeks|| TOWN Nash¥ille - o
x s d "}IJOUS.’P'IW_II_QA{EIO%F {If oot in hoapital or inatitution. give streot address or loeatlon) A%'-DREEETS (I! rural, give location) f
S eronSh 14 mi Vlemt Of Blodgett, Mo. 5302 Georgia Ave.
ﬁ 3, ':I;lEﬁéPEE sgl; a. (First) . b. (Middle) c. (Last) A ) Ds-,F-E (Month)  (Day) (Year)
B || (Treorpis)  RUFUS MARCELIUS CARROLL DEATH_Sept. 1, 1950
ﬁ 5. SEX {} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysama| 1r toan ' T | v unoeR u o,
z WIDOWED, DIVORCED (Boweity) last birthday} Mnnﬂul Hours | Min.
; Male White Vidowed | 7}~ February 8, 1882 68 23 l
; 10a. USUAL OCCUPATION {Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- dona during most of working I.Ih.lnnn :nl:d: ) DUSTRY (Btate o forelgs cowntey) Iz.cg{J.ﬂTZIE{;?FWAT
E Farmer (Retired Agriculture Dixon County, Tennessee U.S.A.
< I3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o Markc M. Carroll (Dec'd)} | Elizabeth Stark (pec'd) | FPearl Carroll (Dec'd
|#) iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- {Yeu, 8o, or aown) I {1 you, rive war or dates of servics) NO.
= — o Refiord Mrs, Sallie E, Waddex Nashville, Tenn,
| 18. CAUSE OF DEATH MED CERTI TION INTERVAL BETWEEN
|| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |i Tine for (a), (b), and (o) | DYRECTLY LEADING TO DEATH"(y) M
E‘J *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
3 ar heart fallure, asthenda, | rise fo the above ecause (o} dating . L . - .
= e "It means the dir the underiying cause last, 4
o ease, infury, or complica- . DUE TO ) _ -
7 || tion tohleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS [ o .
= Conditions contributing to the death but ot / l 5 ‘){
3 related to the disease or condition cauring death. .
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - - i : ' I | 20. AUTOPSY?
o~ TION .
b= YES D Nom
5 || 21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY teg..inorabont | 2ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE v / boma, farm, Inotory, steeet, offios bidg.,et.) LR - - ;
Z, HOMICIDE
21d. Tér'-__lE (Mcath) (Day) (Year) (Howr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y S n )
2. I hereby certif, I auended the d d fronhS CORONER 190N Yo 19____, that T lost saw the deceased
alive on nd (4ot death vccurred al 2L P m., from the causes and on the date staled above.
2. SIGNATUF &/ j SBEFRIfHH [ 23, ADDRESS Zc. DATE SIGNED
! 4’-—/ Santt On. | 0 Sikeston, Missouri - 9 /2 /1950
2a, BU ER MléuhL CREMV . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOV: 7l Sept. 4, 1950 Nashville, Tennexia .
DAJE RECD . | REGISTRAR'S SIGNAZURE 25 FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
M f .gjl%f\ Z ‘;['he Nunnelee Funeral Chapel Charlestgn,
’ -

ra (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.. . __.__

. .. v Student EMbaimer Noweesssoorncrsessracas
working under my personal supervision,

Signe /;M % |

,/ Licensed Emba No 2 8(/

' P. O. Addres __MMQZ

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

I this body is not embalmeci, fact should be 50 stated above. s

Signed.cscanns

Student Embaimer

. .
. . L - . ~




