No, 300
t0.48

<
ITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD S S.R‘

WR

ALED JAN 3 1951

'BIATH NO,

THE UIVINUN

STANDARD CERTIFICATE OF DEATH

U FEARIA WUr MaUJURE

State File No..... @171?_

--'REG. DIST. m.l&_ PRIMARY REG. DIST.’ NZM Registrar's No,__%_al; _____

1. PLACE OF DEATH

M 2. USUAL RESIDENCE (Where deceased lived.

If iostitutlon: residsnce befors

a. COUNTY Pettis C & STATE Missourl b COUNTY. = Pett by
b. C(;EY (If outside corpurate limits, write RURAL and 'i':.u %T ALYENSE. nl?F c. CITY (If cutide corporate limits, write RURAL snd give townehin)
o D) ( ook
Town  Sedalia 2 wk oW Sedalia, Missouvri o XO¥
o

. FULL NAME OF (If not in hoapital or Insslsution, glve streot sddrems of locution)

HOSPITAL OR

“soores 15068 Fouth “Warren

i Woodford Fisher

Dorothy Lucinda Beck

I15. WAS DECEASED EVER IN U 5. ARMED FORCES?
d-u!u of service}

(Yannn or unkaown)

i 5:}

\«-

|

iNsTITUTION  Wepdland Ho spital _
3. NAME OF a. (First) b. (Middle} c. (Last) . 4. DATE (Momh
DECEASED ETTIE JANE CARROLL ‘ o ! gm) 1580
{ Type or Print)
5. SEX | 6. COLOR OR RACE | 7. #{D%ﬂ%g II‘:{’E\\;EQCEQRRIED 8. BATE OF BIRTH 9, AGE (Ian;n bl; IR | YEAR | @ ueoER u
' 3 {Bpngify) o Houn
Female f | White Widowed Nov. 22, 1877 “§5 [Mg| oy |2
10a. UEUAL OCCUPATIONH(IGh-Hulohwk 10b. KIND QF BLUSINESS OFS‘T]RHY 11. BIRTHPLACE (Btu or forelgn country) o 12, CITIZEN OF WHAT
‘Housewirg =~ | home -makingd" Dallas “ounty, Missouri | SUIRT
&t (3 k]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :

Clark Carroll
i6. SOCIAL SECURITY | 17,

7. INFORMANT' S 5)GNATURE OR NAME
non Mrs. Margaret Nichols,

. Enter only onecatss per

18. CAUSE OF DEATH

Mne for (s}, {b), and {(¢)

*This doer not mean
the mode of dying, such
at heart fallure, asthenta,
ete.” It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

/’c:o/ﬂf?zﬁr

1506 B9°REIPnp

.
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () (%) 2 A3 4)_.\, 2 4 .
ANTECEDENT CAUSES
Morbid conditions, 1f any, gioing DUE TO (b) M.ﬁ/ _&A_MLLJAL%#EL _%KL;_
rise {o the abore cauu(a)at ing hﬂ/
the underlping cause last.

GUE TO (0)

ease, Infury, or complica-
tion which cavaed death,

il. OTHER SIGNIFICANT CONDITIONS - ¢ ~°

42 el

" Conditions contributing to the death but not .
related ¢o the disease or condition causing death. S [PV /W -2
19a. DATE OF OP'ITEI%AN‘ 196, MAJOR FINDINGS OF OPERATION 7/ ! ! 20, AUTOPSY?
, ves (] wo K
2ia, ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (o.g..Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, lastory, strest, offios bldg.. 1)
HOMICIDE
21d. TIME (Month) (Day) | (Yean) (Hour) - r2|8 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. et RS HILEAT NOT WHILE
INJURY =, | " work' AT WORK

2.7 hcrcby cefttjy that 1 atlended the deceased from Lec 18 19270 _J&é_& 10374, that I last saw the deceased

alive on ~Dre. 2 2 , 195, and that death occurred ot Zu 22" 4. m., from the causes and on the date slated above.
23 SIGNATURE . (Degres or thile) | 23b, ADDRESS. Zk. DATE SIGNED
: F L 2. ‘3/)’1,;{;_,‘74,;&{%;&@ (2022
20 BURTAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 244, LOCATION (Olty, town, of county) )
B v G 12/2 4/50 CalvaryCemetery Butler, Missourl

ATE REC'DyBY LOCAL e
\af g0

> '
(TGicensed Pmbaley’s Staternent om Reverse Side)

ERAL DIRECTOR' S SIGNATURE

ADDRESS

Seddlia, Mo.




|

ECEIVED/ 7 57
ﬁlgTRICT HEALTH OFFICE No. 3
District File NumBeY coemmommm=
Date Filed-n;é.’.- ______

v STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of BY e

3 Studant Embalmar No.

working under my personal sopervision,

Student coeae teessesseassasssansearensennan Slgncd___@é.,.m e

Studant Embalmer .
vLicensed Embalmer ._ ‘/ / ?

-P. Q. Address LA

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

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




