. No.300
, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—-

MARKE A PERMANENT RECORD c

by

! BIRTH NO.

FILED SEP

18 1350

—___ REG. DI3T. no.Z.ﬁL

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'299’7’?

State File No.,..

PRIMARY REG. DIST. HP?_O_"J_‘)_ Regirtrar's No

st B e rern eran saa

7944

William Carroll

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of nervice)

(Yea, Bo, o7 unkoowa)
Yes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed Lved. If fnstitotion: residence bufore
. COUNTY a. STATE - sdmimion),
»® Greene Missouri b cod Webster / /5 ¢/
b. CITY (I cutstds corpurate Hoits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide sorporate timits, write BURAL acd dv‘wwuh:lp)
OR township)| STAY (ln this place) .
TOWN  Springfield day TOWN Marshfield /
. FULL NAME OF (I not in hospital or Instisution, give sireot address or loostion) d. STREET {If rural, mive looation)
HOSPITAL QR ADDRESS
INSTITUTION ()'Beilly VA Hospital Unlmom
3£'E%ESOF a. (First) b, (Middle) c. (Last) 4. DA']I:_'E {Month) (Dey) (Yer)
(Typeor Print)  ~ BERRWYXY Elby CARRQLL DEATH__ Sept. 1, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF %RT 9. AGE (Ia years| o teotn | YoAR [ # woER 0 wrs,
) DOWED, DIVORCED (Spasify) Mare 9, last birthday) uonuu, Days | Hours | Mip
MO Lij N henown of | ommesex  19°1 29 )
| 10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR JN- [ 11. BIRTHPLACE (Stete or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working lifs, aven if retired) DU?{‘Y - @UNTRY?
Contractor Unknown Buffalo, Mo. _ d U
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dedxyevs Sarah Williams None

16. SOCIAL sscuagg
Inkniown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hogpital Recordg, VAH, Spri indfield, Mo.

. Enter onky onecauso per

1B. CAUSE OF DEATH
line for {8}, (b}, and (¢}

_*This doet not mean-
the mode of dying, such
ax heurt faflure, asthenta,
ete. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*a) ___Severe hemorrhage from left femoral

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b)__Gu.nshoi._w_ound,_'l_e:ﬂt_a_ngulnal_e_g:.Q
stating

rise to the above couse (a)

the underiying cause last.

MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or i
tion which caused death,

L OTHER SIGNIFICANT CONDITIONS

Conditions o the death but not
related to the disease or m&ditlon causing death,

ions contributing

DUE TO {e)

2 95 \X

19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : : s S 20, AUTOPSY?
TION v
: ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s . kome, tarm, nstory. surest, offios bldg. ana.) - o .,
HOMICIDE Homicide “Street Webster Mi gsouri
21d. TIME (Menthy (Day) (Tear) (6..?, Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF M| wanear—) NoTWHILE .
INURYSept, 1, 1950 Anpro% | work L arwors Injured by town Marshall

Jrom the causes and on the dale slaied above.

21 hereby certify that ]{achnded the deceased from _Sept 1 1950, t0 Seph 1, 19 50, thEXKIENREARSDLELE XY
T aaaaan , ond that death occurred al

2. DATE SIGNED

9/2/50

23b. ADDRESS VA Hospital

1g|g, 'Mi sgouri

(Degroe or tlg

nouaga'}n'éL CREMA- "]Lm TEE_ I NAME OF reRy CREMATORY 24d, Locmo (ony.wwn,o:mm Btate) -
DA REC'D BY LOCAL REGI RAR’ SIG AFURE 2. FUNERAL D IECYDR' SIGIATUII
-_.// ‘ms :‘-d‘-—"’d Lu% W S Vo o BT HA /'/-_4 //‘44{‘-/‘_— _/ //"I

lSuwm‘loanS&dc)

~



LT

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 ocoomeeren |

. . Student EMBalmer NOuesosseoseonceanssnssans .
working under my personal supervision. . -

SmJ

3igNeducaceseesvaninersccnviannnanna -

Student Embalmer

P. O. Addres
Nou. The sbove MUST BE 'SIGNED BY THE LICENSED EMBALMER 'in his OWN:
the :buve comunm grounds for revocauon of [xcense.)

If this body is not embalmed. fact should be 30 stated above.

< e




