THE DIVISION OF HEALTH OF MISSOURI |

- No.300 I E
e (IED JUL 2- 1953 STANDARD CERTIFICATE OF DEATH Stat Fie Mo, 224;...6.3 |
BIRTH NO. e REG. DIST. NO. _&i_ PRIMARY REG. DIST. m.ﬁig Registras's No.m.. Zi*.s_-...._....... |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare o d lved. If ioeti residancs before
. a. COUNTY 2. STATE b, COUNTY diniston).
} 9 Phelps : Missourl St. Charf
b. CITY taide limits, RURAL and g . LENGTH OF . CITY
: OR Bl = g A seeativ)| STAY to wieslace| _OR O G eorperming o
TOWN Walking TOWN 5S¢, Charles « ﬁ N0
d. F#%SLP!I‘IT.;AAMEOOF (If not in hoapital or knsti . give streot address or lootion) Aﬁg’ggl‘gs (11 rural, xive locavton) ‘O 7 & j
INSTITUTION- Priasco R.R. Bridge- 2213 North 4th St.
3 NAME OF s. (First) b. fjaiddle) t. (Last) . 4. DATE (Month)  (Day) (y{m
"ty (Typeor Prind}  BETTY - JEAN CARRIGAN DEATH June 21, 1953
, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (o years| I¥ UNDER 1 TEAR | & IOER 1 WEB,
L WIDOWED, DIVORCED (Bpecify Lsst birthday) |Montha ] Days | Hours | Min.
Fapale White Married July 9, 1932 20 g ,
10a. USUAL OCCUPATION (Ciive kind of w. 10b, KIN R_IN- | 1. BIRTHPLACE . o :
domdnrlngmmol-wﬂnzﬂ‘!c.omllntkudd “t 0b. KIND OF BUS[NESSD%STIRY (City and Stats or Foreign Ca-mntry) CJ llcggp}%%';?FWHAT
_Hotunewifa Louisiana, Missouri . U.3.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF lHUSBAND’OR wIFE
r Valma ' William Carrigan
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
[¥Yw.no.or unknown) | (If yea. give war or dates of servios} NO. ’
o None St,. Charles M¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . - Ig:Esg}ML BETWEEN
" Enter only onecausoper | . DISEASE OR CONDITION T - - AND DEATH
iine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 Rupture of He —
ANTECEDENT CAUSES into pericardium' . Imtant.

*This does not mean
the mode of dying, such | Morbid conditions, if eng, gising DUE TO (0 _Torn left atrium.
as heartfaflure, asthentn, | rise to the ebove cause (o} stating

the underlying cause last.
ete. It meens the dis- | . .
cate, injury, o complica- DUE TO () 3truck by railway locomotive
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g o 2 x‘
: - " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION . . . / 20, AUTO!
. TION b 3- . ‘s o B
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (a.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lagtory. offios bldg.,ews.) . N i
HoMiCibE Accident. Railway bridge Jor

21d. TIME  (Month) (Day) (Tss) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? S't;rut:lc"by-locomotive |

OF
e June 21, 195391258M| "BE ] "HNE | wnile walking ncrass rlver betdge, |
22. I hereby cem,fy tha! I attended thc dEceased from 19 , lo , 18, that T last sow the deceased
qadc on un921 19 ____, tha! death occurred at S_ﬁﬁﬁ ., from the causes and on the date stated gbove.

West Btg‘ 8t., Rolla,,?une é‘S"f"
[ 244. LOCATION (Olty, towm, crcomp . (5hia) >3
Louisiana, Miasoui‘

§13

T B
(Bpecitr)
Remov

val . Juns 21, 1955| - Riverv Cametery

. 4 o ———
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \‘“ <

DATE REC'D BY L%%AGL EGISTRAR'S SIGNATURE =3¢/, FYMERAL DIRECTOR'S ) GNATURE ADDRESS
. - -
" J & .
(Licented Embalmer’ i

Ioier’s Statemnent oo Reverse Side)




poji aje

Py e

———

-t

!I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was embal

working under my personal supervision, .
'

SHEACDE cveemt e eiaeneeaneinearaaiezeaeaaannaans Signed.....ccocveunnnne .@ m.._.l t_(i)?—q

E‘nplmre of Student Fabslmer
Licensed Embalmer N0¢#?

P. O, Addrau’ %‘r 2

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMERm his OWN HANDWRITING. (Fa:l.
to‘comply with the above constitutes grounds for revocation of license),

H embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so statéd above. $




