FILED AUG 1

1 1954

THE DIVINON OF RHEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A:\E_rnmmv REG. DIST. No. L OO L Registrar's No. m‘.s,ﬁfé.._...._

BIRTH NO.

q { 1. PLACE OF DEATH o 2. USUAL, RESIDENCE (Whers decesssd lived. If institution: residence before
d a. COUNTY Jasper a. STATE fMlssoul“i b, COUNTY Newton ad:nlmion).
b. CITY (If cateide eorpul:h Limita, writse RURAL and glve ¢, LENGTH OF . CITY {Itioutside corporate limits, write RURAL sad give towaahip)
townakip!
TOWN  Joplin e TS Tﬂﬁ'ﬁﬁ s ToWN  Joplin QT30
d. FULL NAME OF (It not in hoapital or lasisation, give street add d. STREEF {11 rarat, give locstion) /
HOSPITAL OR ADER
INSTITUTION St John's Hospital Rt # 4L Box 328
S'SE%%ES%’B 8. (First) b. (Middie} e. (Last) . | 4. DA}'E (Manth)  (Day) (Yean)
(Twpe or Prin) Mabel L, Carrico oAt July 23, 1951
5 SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| = UxoER 1 TEAR | W thou & mas.
WIDOWED, DIVORCED (Epecify) - Int.lt\hdn.y) H-oal-h, Days | Hours | Min,
___Female White Married r January 28, 1897 5 |

10a. USUAL OCCUPATION (Qbvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn somtry) 12, CITIZEN OF WHAT
done during most of working 1ify, even If retired) DUSTRY NTRY?

/

i Homemakine Onaga, Kansas . * Do
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garra Mack i Rollen H, Carrico
IT INFORMANT' S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yea. no, or unknown) | (If yes, give war or dates of sarvios)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
l Rollen H. Carrico Rt#4 Bx 328,, Joplin, Mo

No None None
18. CAUSE OF DEATH MED CERTIFICATIO lgTERVAAL"m
I. DISEASE OR CONDITION "‘3
oy s P | "DIRECTLY LEADING TO DEATH* 2€ 2 lplin ALeoltor 2

line for {8}, (b), and {(c)

ANTECEDENT CAUSES

7? %m/—, Clersrce -
Morbid conditions, if anyp, DUE TO (b)

rize to the above cause (a) . .o i eee e » =
the underlying cause last. -

*This does not taean
the mode of dying, such
o# heart faflure, asthenda,
ete. It means the dis-
ease, infure, or complica-

DUE TO (c)

WRITE PLAINLY—USING UNFADING BELACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | 11. GTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death but not
related to the discase or wndmon causing death. . .
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
1% | mOw®
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o5 incrabens | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - SUICIDE homs, farm, faetory, street, clioe bidy., e%e) ’
HOMICIDE
210. TIME  (Mooth) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . e : WHILEAT NOT WHILE
INJURY - WORK AT WORK
2. I kereby cetlify that I altended the deceased from [Q_ﬂ# %_23_ 1987/, that I last saw the deceased
alivepn , 1955/, and that death occurred at , Jrom the/causes and on the date stated above.
Za. SI Eny 1 . Degres or title) | 23b. ADDRESS Z. DATE SIGNED
\ 7 O 1725 Fiis . :
{222, BURJAL . CREMA- | 24b. DATE 240-TAME OF CEMETERY OR CREMATORY | Z4d. 10 » town, & coznty)
TION R OVN- (Bpesity) . z .
ial /J 33 /97 |0sborne Memorial Park Joplin, Mo Coe
DA D BY LOCAL 4 ‘gn's 1G 13 % |z FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
7-o? P~ y,REG‘ t ornhill-Dillon Mortuary, Joplin, Mo

‘s Staternenit on Reverse Side)
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saspes Gouny Health Office
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Date Filed Ll s

"‘fb» 1
3
&
~
&

>3
&
ey
-
e~
o
g

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by__.____.

. .. t Emba/mer No..
working under my personal supervision.

51gNedececunrarrrencannsnnsens sesasrraavun

Student Embalimer . . - Licenzed Emb.

P. 0. Address
Nq,tz: The shove MUST _BE SIGNEPD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply




