 Mo.300
10.48

-

FILED JuL. 6~ 1991

BERTH 0.

W TR V=P AT

STANDARD CERTIFICATE OF DEATH
NES. DIST, n._ﬂ:nlmv REGC. DIST. uo..gQ_L Kegistrar's No_.:

Laa e e

13633
¥4

State File Nn

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institaticn: residenes befors ‘
a. COUNTY . STATE = - b. sdmiselon),
Carroll * Missouri_ P o011
b, CIT\’ (I! swtaide sorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outmide sorpornss limits, 'rllnnml.m.!nm-up
townabip} [ STAY (in thia place) S / 7
o Carrollton 6 dys TOWN Carroliton A -
d. FULL NAME OF (i beapital or i d. STREET - =
AL NAME OF (f ot ia beaod or lnstitation, give sivest addrem or lovation) STREEL (l.lmnl.dnloulhln) o d‘ .
INSTITUTION  Atwood Hospital 305 Wast Bontan' ot A. .
3.DNE%ME OIE a. {First} b. (Middle) ¢, (Last) 4. DSF (Mopth) (D") 4 (Year)
fmu-rm; Nancy Carrall DEATH b —s6-.5/
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mEER | TEAR | & DMOER & i3,
. DOWED, DIVORCED (8pactty) ) inst birthday) |Mootin] Days | Hours { Min
Female White Single 73 . 31, 18711 76 g9 115 ]
loa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s forsign 1
most of wacking fe, swen 1 rotired) | - DIUSTRY o e d R SUNTRY ST WHAT
ougse work Keeping Honse Laclede County US 4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Carrnl] Braaatia HOffdeffer Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ 5 SIGNATURE OR NAME ADDRESS
(Y. no. or onknown) | (I2 yes, ghve war or detes of servies) NO.
No No None James Carroll Carrqgllton Mo.
18, CAUSE OF DEATH MEDIC CERTIFICATION thERV;:I;.gEJE\:‘ETEHH
 Enter onlyoneceussper | |, DISEASE OR CONDITION f“
lne for (a), (b), and {c) DIRECTLY LEADING TO DF.ATH‘(Q) ?1/
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, pieing DUE TO (b}
ai heart fallure, asthenia, | rise to the above eduse (o) riating . )
ete. It meons the dis. | he underlying cause last. L
care, injury, or complicg- DUE TO (c) .
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITICONS -
Cuonditions coniributing o the death dut not
related to the diseate or condition consing death.
19a. DATE OF OP'FIROJN 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 334 ves [ wo [
21a. ACCIiDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., 414.)
HOMICIDE
21d. TIME Month) (Day) {(Year). (Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

o — /0 , 19:'1_, that I laat saw the deceaced

, 1837

lo

2. ] hereby cerf.zfy that I atiended the deceased from _é 9
alive on , 19X/, and that death occurred at

., Jrom the causes and on the date stated above.

2, SIW H' /ﬂ l(ﬂ\— V/j mD:?.or title)

2Z3c. DATE SIGNED

lo—17-51

WRITE PL'AI'NLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DAVE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etale)
tﬂ%“wfé‘“ﬁt 6 - 18 ~S)- Oak Hill Cemetery| Carrollton _uiMo
D BY LOCAL REGISTRAR'S SIGNATURE 45 25, FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS
.2.: PV o ekaey P,

on Reverse Side)




*
h

§kC 5 1952

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 Embalmar No.

A -
Licen:ed'Embalmer No ’205- Z S
P. O. AddreuCW—ééﬂ».uk

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

working under my persona! supervision.

Student siusncccicsvonasresaensrraneans “evs
Student Embalmer

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




