No. 300

10.48

33

)

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10933
7

-

tiLED AP& 1 i '953 State File No
'BIRTH NO. REG. DIST. NO. 2 71 PRIMARY REG. DIST. NO. __405 Repumr:Na.....&..ﬁ., sreroiess
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lved. n - betors”
a. COUNTY fike a. STATE M4 g gouri b. COUNTY;Ei ke ) adinimion).
b. CITY (If outaide corpurate limita, weite RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate Limits, writs RURAL and dv- townshin) 0 4(7
township) ﬂAYdhdﬂ-nhcol 0?
TOWN Jouisiana ToWN Rural--pyffalo

d. FULL NAME OF (If ot ia hoapital or institution. give strect address or locatlon) mA?l;e (I rural, give locs -
HOSPITAL OR Pike Co. Hospital FD Louisiana, Wi ssourt
3. NAME OF . {First) b. (Mlddle) ¢. (Last)
oEcEAseD ¢ 4 DATE  (Mouth) 4 (Dey) (Yew)
{ Twpe or Print) LB S SAITH CARROLL pEATH Mar ch 30 1953
5, SEX 6. COLOR OR RACE | 7. mr&%&EB%F\YCE)SC"E”D\RRIED 8. DATE OF BIRTH 9, I-A'?E {In n)-n n: ;lv::l 1 TEAR ; UNOER 4 nu.
LNy . { r) . birthday u ours
ale 0 | wnite Married april 23, 1883 69 | 8 |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working ilfe, sven if retired} DUSTRY COUNTRY?
Farm'er Farmi ng Pi ke Co. N 1\11 Ssouri U 5]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
annibal ¥. Carroll | Jennie Smi th Anna Rell Carroll
IS, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUREIS! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of sarvice} . .
no ' none Mrsi Rewls S. Carroll, RFD, Ilouisiana, Mo.
19. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH (a)
«This does mot mean | ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if nﬂy giring DUE TO (b} 7
o8 Aeart fatlure, asthenda, | rise to the above cauze (o) sating ]
de. It wmeans the di- the underlying couse lost,
eqse, infury, or complica- DUE TO (c) AL k',\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not / "’
related to Lhe dizense or condition causing death.
19a. DATE OF OPEFEAN 19b, MAIOR FINDINGS OF OPERATION N ! j& 20. AUTOPSY?
D v s 0 e
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, stewst, cfios bidg. ete)
HOMICIDE S e —_—
21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE —
INJURY WORK AT WORK

y certify that 1 ofended the deceased from
, 19373 and that death occurred at

19 rto __|L-’-’__. 19_42 that I last 2aw the deceased

m., from the couses and on the date sialed above.

Degree or title)

24b, DATE
4/1/5 >

Z4c. NAME OF CEMETERY OR CREMATORY
mffalo Cemetery

23b. ADDRESS 2c. DATE SIGNED

‘a P a , J-.:’/..r;a

24d. LOCATION (Oity, town, or county) (Gtate)
FPike Co., Missouri

o

RAR'S SIGN.ATURE

'3.7“{4

25, FUNERAL DI RECTOR"S S1GNATURE ADDRESS
Sterne Fl.zneral Home , Lou isiana O .

icensed Embalmer’s Statemnent on Reverse Side)



ﬂ

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=bsu oo -

- T Student Embalmer Mo,

working under my perscnal supervision.

SEUIBAL nevarenvarasasrrsesssancansannssiss Signed T) M% /g/t‘/‘-u,'—

Student Embalmer N

Licered Embalmer No...%.C. 4.5
P. O. Address.ﬁfémm.._,“.?@ﬁ.' ....... -

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

If this body is not emba;lmed. fact should be so stated above.




