' ” THE DIVISION OF HEALITR OF MIiSYUKI
Y No.300 ILED APR 9 1853 1()(,)13
2 STANDARD CERTIFICATE OF DEATH Stae Fite ..
- BIRTH NO. — REG, DIST. NO. Ji I PRIMARY REG. DIST. NO. S.Q Zd__ Kegistrar's No.ow..... )i.- fSo—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere 4 d lived. )f Institution: before
. COUNTY s . STATE b. NT drbmlont,
4 /4 i Livingston M passoury MUY on
5 d b. COI'EY 0t oucide ccfr.wnu lnmits, write RURAL and gve g"l‘ALYEﬁf Ih?. nl?f., ¢ CITY {1f outaido corporsts timlts, write RURAL acd give township) 5?, &
TownChillicothe 2 wks. T°“_',-_"_ Rural=-Ri c.h_HllJ_.Tw.p.._____’ -
d. FULL NHAME OF (1f aot in hospital or institation. give street sddrem or loeslion) d. STREET - (U raral, give bocutlon) d
HOSPITAL OR A N ADDRESS
INSTITUTIONChillicothe 0s & Rt. 85 Chilliconthe
S'B‘EACLEJE\SOE% a. (First) b. (Middle) c. (Last) DA}'E (Menth) (Day) (Year)
(Typeor Print) Mary Carroll DEATH Ntpri)—2 ,1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeare| I UNOR ' T TUR | o wooh
R WIDOWED, DIVORCED (8paclty) last birthday) | Mosthe Houns | Mh,
__ Pem, | White Mar. 8,1870 | 83 |
¥0a. USUAL OCCUPATION e kind of work | 105. KIND OF BUSINESS OR IN. | 11 falmmct (City wnd State o Foreign Comntry) (/ 12, CITIZEN OF WHAT
At home Own home Livingston Co., Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Ahraham Tomnkins 4S1383n Teters e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, 80, 0f uskoown) | (If yee, slve war or dates of service) NO.
No xx XX Farl Carrell-Chillicaothe Mo
18. CAUSE OF DEATH MEDRICAL, CERTIFICATION INTERVAL asrw:zn
| Entercoly cosemnsper | |, DISEASE OR CONDITION - °"9‘"?”‘°£

line fox {8), (b}, and (6) DIRECTLY LEADING TO DEATH® ()

7% docs not mean | ANTECEDENT CAUSES

the mode of dying, such
os Aeart failure, oxthenie,

de. 11 mecne the dis- | the nnderlying couse I

DUE TO (¢)

DUE TO (b) M-@c 4@4‘&%&‘1&7_
At iy gty

cext, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the mm but -mt
releted Lo the dlacase or condilion

13a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- /343 F .o @
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (4.5, in orsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hame, tarm, tastory, sireet, offies bidy.. w0} e e s
HOMICIDE _ : et
1d. TIME Meath) (Day) (Toar}) (Heuwn 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY . = AT WORK ks

2. I hereby

1952 1o

1933, ihai T last

m., from the causes and on the date stated abore.

saw the deceased

NATU (Degroe or title)

. ; 2 J /

certify that 1 attended the deceased from :Ag et
alive W%L, 195°3 | and that death occurred af A

=\ az;

Ao

Z3%. DATE SIGNED

WR!TE PLAINLY—UBING UINFADING BLACK INK—MARKE A PERMANENT RECORD

2- FURERAL DIRECTOR S

> IGIATI.II '

(- Zr- (fasr. 3" 53

a Jr‘:‘dnwnl:a"v(&mk 2b. DATE ‘Z4. NAME OF CEMETERY OR CREMATORY . Zld . LOCAT) (Oity. tmm.otm . (Biate) |

> R H D v AT
urla _Qtu_].lz_cn_thﬂ., Mo. :

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbainer Ne.

working under my personal supervision,

SLUONE 4urrnnrnsrasennnrrssssnanuonanns " SMW

Student E-bal-cr

hunsedEmbalmuNn%Q/

P. O. AdanuMa.%;&m__

Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

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




