THE DIVISION OF HEALTH OF MISSOURI 31230

L n >,
l EILED SEP 211955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. REG. DIST. NO. 5 I PRIMARY REG. DIST. m.so /7 Rrgutrar.rNo.....?.é.._.................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If instizutie id before
a. COUNTY . STA b. CO, NTY adinisston).
carroll " Missouri Rarroll )
a b. CITY (I cutelds corpurate Urslt, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Residenics within Liatts of
OR woshi; is place) OR . X
W Carrollton, ™| BY&§s 1own  Carrollton = s i S i
d FH(ID-SLPIN'&MEOOF (If not in hospltal or institution, give sirwst addrem or loeation) . .ASTREEI' (I rarsl, give location) @ , IZ F a
INSTITUTION. Staton Clinic & Hospital 208 Wegt 6th Street,
3. DNEJ:‘:%E s?zf:; a8, (First) ; b. (Middle) ¢. {Last) 4 og;fs (Month) (Dey) (Year)
{Type or Print} Frank . Standley DEATH 9~ 13- 1953
5. SEX 0 I 6. COLOR OR RACE t 7. MAD%R“I’EB BF‘}:EECIEBR‘EEE! / 8. DATE OF BIRTH B.Iffgkgn ren] v uoe | TR | ¢ o0 i HE,
= o D Hours Min,
v Marrie June 9, 1898 551%™ % |
10a. USUAL ATION (G work | 10b, MET . . p
Mdmggtcgz ATION (e Lind of work i0b. KIND OF BusmzssD%gr IRNY 11 BIRTHPLACE (000 i Siaea o Foreigs Conaten () 'zi:gm%';?FWHAT
Truck Bperator Trucking Carrollton, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Charles Carroll Standlby ChristiannTomlin ' | sadie SnowStandley:
15! WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yee, 80, or unkuown) | (If yem, wive war or dates of service) o g% .
No. 49]-20-1 Mrs. Frank Standley Carrolltaon
-18. CAUSE OF DEATH ) . MEDICAL CERTIFICATIO L. . INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION - . ONSET AND DEATH

Jine fer (a), (b), and {c) DIRECTLY LEADING T(? DEATH® ()

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
as heart failure, asthenia, | rise to the above cause (o) dating

dc. It meons the dis. | ‘ihe Enderlying couse lat. :
case, Infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

’ ’ Conditions contributing to the death but not

related to the disease or condition causing death. .
19a. DATE OF OPF{RO’}‘J- 19b. MAJOR FINDINGS OF OPERATION B J L _zo. RdTOPSYT
l,/ e ~?--'< vzs'D Nom

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)/

SUCIDE home, farm, factory, strest, offics bldg., et . .

'HOMICIDE - : -
21d, TIME {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e . - WHILEAT[—] NOT WHILE
INJURY - m. | “work s AT wORK

r—
2. ] hereby ¢ "’%b', AKT,ZLB 19_)_3 that I last saiv the deceased
iye o /,__, > : 3 Vs _ om th¥ causes and on the dale stated above.
‘ y Wy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE .

a. BURIAL, CR 24b. DATE 7" . . 7 Gy
Wﬁ‘“""” |9/15 /53 Powell Cemetery Carroll Co . Ho.. )
DATE REC'D BY LOCAL REGISTR_ARS 5IGNATURE v+5 ..d 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

1 Marshhll Puneral Home Carrollton

{Licensed Embalmer’s Statement 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 ¢

byme, or by coviieiiniireeeee s teveana- , Student Embalmer No.......

working under my personal supervision..

Student....oovviiormiii it cnieaaaeas Signed.. ﬁ ﬂ[ . WM

S;pm:nra of Stodent Embalmer
Licensed Embalmer No.r.z..."f..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {
-to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




