THE DAVINON Ur FEALIF Ur M JURI 4489

Mo. 300
10.48 FILED MAR 1 . / STANDARD CERTIFICATE OF DEATH State File No...
: . 5 1954
0 ' BIRTH NO. REG. DIST. NO. _ /[ l 3 PRIMARY REG. DISY. NO. ;; g.“_l_. Registrar's No.........z.....--..—... ......
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If instizution: residence befors
3 \ a. couu'rv. Casconade a. STATE Missouri b. COUNTY Gase Onaddé’um"
b, CITY {If cutoide corperate Limits, writa RURAL and d"n.m [ LE:IhGTH DEF c. Cg’g {lf outside corporate limits, write RURAL axd give township)
) ) .
. Town Rural Third Creek "ITYFE E"i 2| vown Rural ' Third Creek Twp.
d. FULL NAME OF (I not ia howpital or i lou, give strent address or I d. STREET - (H rural, give location} 2 70
HOSPITAL © ADDRESS
8 SHTUTION Owensville, Mo. Rt. Owensville, Mo. Rt. o0
ﬂ 3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
f {Typeor Printy QOO EE Nelson Carroll pearw March 8, 1954
é 5. SEX 6. COLOR OR RACE | 7. m%wén. EFVEECIESRMED. / 8. DATE CF BIRTH 9. AGE (o yaan| o veen | 1k [ ¥ e i w.
(Bpacit. o ourm "
5 male white MArP1ed =Y | Jan. 24, 1887 | "BY | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iyy wd Stets or Forsign Comatey) () 12 CITIZENOF WHAT
a { workina Lifa, even If retired) USTRY Y ste or Foreign Couatry NTRY?
E =TT 1 e School Tgaching| Bland, Mo. Rt. |
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Carroll . ] Eliza Ellis { Annie Meyer Carroll |
ﬂ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS .
< (Yea. 0o, or unknowa) | (If yws. giye war or dates of sorvics) NO. . N F
~ no 373 Nowve Mrs. Annle Carroll Owensville, Mo
i 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| B .} Enter anly cnscauoper | |, DISEASE OR CONDITION . . ‘ °Z: Anp W"I ™ ¢
| 2 |l me for (s), (b, and (i | DIRECTLY LEADING TO DEATH® (g) - . .
X o0 docs ot mean | ANTECEDENT CAUSES sarwbeat/ Q‘-orr'f-.rt ' ‘
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} W&c’—z—&& z . .
j at heart faiture, asthenta, .|, ise to the aboo cauise (o) stating r/ .. . o ) . |
=] de. 1t means the dis- | ihe underlying cause last, : . - - - - A B |
case, infury, or complica- DUE YO (2) 0 U 2y |
g Hon twblch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . Ty o 4
= Conditions contributing to the deaih but nof _ . <
3 related to the disease or condition cqusing death. C
-4 [} 15a. DATE OF OP_II-:.%: “195. MAJOR FINDINGS OF OPERATION . e Lt oo E - | 2. AUTOPSY?
g1 . 33/X | mMeO
0’ 21a, ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.q., Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) © {COUNTY) . (STATE) ‘
{ SUICICE bome, Iarm. faetory. strest, office bidg. ate) [ - -
z HOMICIDE _ ) : . ) i
g 210. TIME  (Momtty (Day) (Yead (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR? : ‘
) B wmu:n NOT WHILE
>|4 - INJURY - - AT WORK
E || 2 7 hereby certify that I attended thy deceased from _u%_ S5t 3 -R 959( that T last saw the deceased
- alive on - , 1 , and that death occurred gt 4 150D ., from the causes and on the date stated above.
.E .|| 2. S1GNA E ST (Degron gr title) ()| 23b, JEDRESS . Zic. DATE SIGNED
Y .4,.-41-“!1/'7«45.; M/ K. |13.9-5
E 24a. BURIAL, CREMA- | 24b, DA 24c. MAME OF CEMETERY OR CREMATORY | 24d. Locmbu (Oity. wwn.mmm (Btate)
TION, REMOVAL (Bpaety) . o
§ Burial S=11=1954 New Rethel fBemetery |nesn New Wool 'lam Mn
: DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUIIElllI. DTRECTOH 8 BIGNATURE * ‘ADDRESS" -~ -
REG P

\MM@ ’ hyns g0 z VN G Lo Buensorces




e ——

STATEMENT BY LICENSED EMBALMER

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

Studont Enbalmer No.

vorking under my persona! supervision.

s Embal %
tudent Eabalmer Licensed Embalmer No..é_rﬁ_.g;—g, .................

P. O. Address ) £ N SOLEL LT 2o

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

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




