THE DIVISION OF HEALTH OF MISSOUR! 290642

R P - STANDARD CERTIFICATE OF DEATH s piorro oo .
a..{m”..o. EP 15 195? REG. DIST. NO. é_ﬁ& PRIMARY REG. DIST. NO. j_L.gé Registrar's Now, fl bl

" 95‘0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decessed lived. If Loscivutlon: recldence befors
/ 2. COUNTY pulaski _ a. STATE Missouri b, coum-'ibul ask sdobmina).

b. CITY (I cuteids ta limits, writs RURAL und ¢. LERGTH OF ¢. CITY (If ouudd te Uimits, write RURAL and nahi;
R o corpura ts, and glve 2| STAY (ls this pace) oR outdde sorporai and gve tow: D) ﬂ ﬁs“a

to
Towl gwedeborg,. Missourl! TLife TOWN __Swedeborg, Missouri o

d. FULL NAME OF (If not in hoapits! or institution,, glve strest address or loentlon} d. STREET (If raral, gdve location)
HOSPITAL OR j ADDRESS
INSTITUTION None 4 Gafan Zeuth nons
3.6‘5%!25 SCI’EFI.J . (Firsty | . b. {Middle) t c. (Last) - . 4 DS?-'-E (Month) (Day) (Yean)
(TypeorPrine)  Willigm Burdoine Carroll - CEATH  qapnt, 1. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, QF BIRTH. - 9. AGE (In ysars| & SR | TEAR | o fooEr 2 wxs,
0 WIDOWED, DIVORCED (Bpectiy) Last birthday} | Months I Daya | Hours | Mia,
_Male white Married. . /May 26, 1868 85 13 |8 I
10a. USUAL OCCUPATION (Citvie kind of work 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
date during most of worl life, even if retired) DUSTRY . d COUNTRY?
Railroa None Swedeborg #Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147" NAME OF HUSBAND OR WIFE
Willlam Carroll } Elizabsth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkeown) | (If yee, give war or dates of servicn) NO.
No None H bor (o]

18. CAUSE OF DEATH M ICAL CERTIFICATION IgTERV mDEAT
| Enter only onseaussper | I. DISEASE OR CONDITION _ w NSET H
line for s), (), and (o) | DIRECTLY LEADINGTODEATH' (o) | rtqnnnen, / 14 P
]
*Thiz does not mean ANT,ECEDENT CAUSES ﬂ 'g t bl A/‘f""
the mode of dying, such 1 Aforbid conditiona, If any, giving DUE TO (b) £}
ar Beart fatlure, asthenio, | ri1e Lo the above eause (o) stating . / ;
ctc. It means the dis. | the underiying couse lost. 0 - _ ,
eaie, injury, of complica- DUE TO (&) ey .5 ; —
. . -

tion twhich eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not —
related to the disease or condition couring death.

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

T9a. DATE OF GPERA | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— S EOOo ves [ o ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tas.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, sirest. offies bldg.. ste.}
HOMICIDE 3 {_~» ki
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
2. I heredy I altended the deceased from N . 19_6__%.!0 1953, that I last saw the deceased
alive on , 19472, and that deathjoccunghd at 11 e 57 ni, fromfAhe tauses and on the date stated above.
23. SIGNA ;- ' P (Thegres ogjtitle) | 23b. ADDRESS Zc. DATE SIGNED
/%?f /7 MD Crocker, Missouri - “ept[2/55
24a. BURIAL, CREMA- P&0b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, of county) {State)
Tl%{.RENfVAiM) .
uria S emetery
DATE RECD BY LOCAL 4
REG. y
f.— 02 - ﬁ
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‘

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

working under my personal supervision.

Signedic.acas Neeeusrevssastbananasananan ‘e f s ‘;’/874
Student Embalimer ‘ Licenzed Embalmer No

. ' L}
' P. O, Addrcss_‘_‘.i.gmf_%.m)dﬁw.
\Nage: The sbove 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 embalimed, fact should be so stated above. A




