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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

FILED JuL 6-

1351

THE DIVISION OF HEALIH OF MISSOURI

STANDARD CERT|F|CATE OF DEATH
REG. DIST. NO. ___3_anmv REG. DIST.

State File No... 1%5

_S_QLL. Regisirar's No........ G Z...... S

BIRTH NG,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived. If instlwtion: residence befors
a. COUNTY a. STATE . b. COUNTY dinismion).
Carroll Missouri Carpoll
b. %EY {If outnide corpurate lmits, write RURAL nnd':ln o %Aligufm :I?::l c. CITY (If outslde corporate licsits, write BURALIM :Iv. MNJ/ 7/
TOWN Carroliton Y el JOWN Carrcllton:
a. Fllilous.Pllﬂﬂh{Eo%F (I Bot in howpltal or institution, give strest sddrems of location) d.AS!')rgREEEFSS @ runat, wive loaatlon , T .(
INSTITUTION. ’ J
3.&%ME OF:" a. (First) b. (Middle) e (Lsst} I 4, DA}'E " (Month) (Dw) ear)
(Typeor Print)  Tramiah OBrven DEATH JUne 19, 1¢51
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE {In nn- o DOLR M K.
WIDOWED, DIVORCED (g, ) ‘ nonﬁ-’ E)g- Hours | Min
M W Married /7 lapril 13, 1876 !
10a. USUAL OCCUPATION (Givakind cf work | 180, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orelgn
done dusing most of warking e, sves if rotirad) | DUSTRY . o s / 116%1;7:5:405“,\7
ullding ZRoofing Cbntractor White Plain, H.Y, eSefe
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ine tor (a), (b), and (0}

*This docr not mean
Ihe mode of dying, stich
a3 heart fallure, asthenia,
ete. It means the dis-
eake, Infury, or Ii

DIRECTLY LEADING TO DEATH® 4y JJ

ANTECEDENT CAUSES

Morbid conditiona, if any, gb(ng DUE TO (b)

Willism QOBryan Kate {(Unknown Hattie @ishford OBnFand
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Ywe, 20, or unknown) | (If yus, rive war or dates of service) NO. -~
NO . Estus QBrvan Carrollton,MMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ;
| Enter only oneceuseper | J. DISEASE OR CONDITION

rive to the above couse (o) Hating
the underlying cause last.

DUE TO (c)

tion which caused dmh

1. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing

to the death but not

relaied to the disease or mdltlon oatixing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vnD'mM

21a. ACCIDENT

21d. TIME
INJURY

{Month)

{Bpecity
g
m/i

21b. PLACE OF INJURY (ex.. v or about
home, farm, factory. sirest. office blig., e20)

-~
iDay} (Year) (Hour)

[ 21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORX

GTATD |
hﬂa.

, ' , 19_S | that I last saw the deceazed
i fr m the causes and on the date sialed above.

Burial /A

TION REMOVAL (Bpesity)

=5m

2. DATE 5)GNED

Oak Hill Cemetery

Carrollton.

DATR D

LOCAL

ISTRAR'S SIGNATURE

5. FUNERAL nlul:cml’a SIGNATURE

Marshall Punersl Home

GCarrollton

F 1=—;r

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

4 R .
h I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —crrrne.e

- . , Student Embaimer No.

working under my personal supervision.

SEUAENE «enennensensenesnssensonerncnnsans | ) Si@ed...ﬁﬁ.. W/ M d/éé

Student Embalmer N

P. 0. Address = b . >7

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

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




