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17
05

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

+

eqlLaa MAR 10 1952

'BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

REG. DIST. NO. _inmmv REG. DIS5T. NO..IM. Registrar's No. / 7

228

State File No.....

Carrnll

2

USUAL RESIDENCE [(Whers 4
2 STATE Miasouri Carroll

i,

d lived. If i
b, COUNTY

before
adaimical,

b. CCI).II;Y (It ontside corpurate Limits, write BRURAL and give
Town  Carrollton

towbahip}

¢. LENGTH OF

¢. CITY (I ovtside corporate limits, write RURAL azd give townsbip)
Carrollton 2,2/

iof uﬁ“'f' Sl Town
d. FH&SI;'PNAME OF (I pot in bospital or instltution, give strest address or location) d. Srgggrss (1 raral, gve loaation} /
INSTITUTION American Hotel(®ast Bention 305 West Bentom St.

3. gs%%ﬁs%'i—: u. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Pi)  * Jameg Quincy Carroll DEATH 2 = 22- 52
5, SEX 0 ( 6. COLOR OR RACE | 7. MARRIED, rslz‘\,;ggcnésnman, 8. DATE OF BIRTH 9. uffE Un yen| 7 ock | x| ¥ GG u s

. {Bpacify) o H Biin,

Male dingle % Feb. 28 1873 NN [ 27"

10a. USUAL OCCUPATION (Qive kind of work

“BoaT Bea

l.u. sven if rutired)

10b. KIND OF BUSINESS OR_IN-
CoalBusiness

11. BIRTHPLACE (Swute o1 forelan country)

12, CITIZEN OF WHAT
UNTRY?

d

Laclede County Mo.

L4 L] *

!

13a. FATHER'S NAME

Rdbert Carroll

13b. MOTHER'S MAIDEN NAME

Rogettg Hoffdas

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURLTJ 17. INFORMANT"

14. NAME OF HUSBAND OR WIFE

5 SfGNATURé OR NAME

ADDRESS

(Yea, runknown) | (If yes, sive war or dates of sarvice)
Ko | No

No

Mrs, Harry Scott(Mohtgemery Cijy Mo)

. Enter only one camso per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*ThAiz doey not mean
the mode of difing, such
a4 heart faflure, asthenis,
ee. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if anp, giving DUE TO (b]
rite to the above cause (a) slating

the underiping coure last.

N

MEDICAL CE Cf\TION
' A AA A

INTERVAL BETWEEN
ONSET AND DEATH

Arj )
3

DUE TO

tion which couaed death,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

N B

1%a. DATE OF OPEIROA'-

9L, MAJOR-FINDINGS OF OPERATION ~ * 7%

.

P | 20. AUTOPSY?

= /2

21b, PLACEOF INJURY (o.x.,in or about

21a. ACCIDENT (Sp-db)
SUICID homs, (arm, fi il oe bldg., eto.)
HOMICIDE 111 /'/ _ ;
21d. TIME {Month) iW-.ﬂ {Hour) 2le. INJURY RED { 21
. . . . WMILE AT TWHILES
TNJURY = | “work AT WORK

2lc. (CITY, TOWN, OR TOWNSHIF), ;
P

{COUNTY)
s T ]

. {(STATE),
- mL, e T

f. HOW DID INJURY OCCUR? ‘
e

T a - . - L T

2. I hereby certify that I atiended the decessed from

altve on

, 19

, and thal death gicurgeg at _&ﬁ'_

. o , 18 . that I lazt gaw the deceased
, Jrom the couses and on the date siated above. |

, 18

Za. SIGNAFPPRE

s, BURIA -
TION. REMOV. 7
Golasr, (1

24b. DATE
24 - 8o

(Degree or tll.le)

|

24c. NAME OF CEMETERY OR CREMATOR

Cafr Sbtl

DATE D BY LOCAL
2}:: [c5

(

fcensed

ADDRESS

REGISTRAR'S SIGNATURE g ‘*.S ..d 25. FUNERAL DFRECYOR'S S1GMATURE . i
MMMM Connrt et Deg

mer’s Staterment on Reverse Side)




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 Eabaimer Bo.

Signed ?%%Z/M/ =

Licensed Embalmer Nn//,éj" /‘( 4 7
P. O. Address f/ é%m _772- ‘

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of license,) l
If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.

Student .ececesssvrereensntarasinensacannne

Student Embalmer

ru




