No. 300

10.48

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

-

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. 3 la PRIMARY REG. DIST. N0-1_QD_1 Regisirar's No

" FILED. JUN 10 1856

State File No,...

16523

4630

(Ya.Térgnknown) l (I yow, Ejka war or dates of service)
ne

BIRTH NO. . ..~~~ . REG. DIST. MO, =4 R ¢ ) @ TFTHIMARY Riw. DIST. WNO.2 = . HEGIIFAY £ IV 0. visn iniinesicesiii,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It institution: residence befors
a. COUNTY a. STATE - b. COUNTY sdinimion).
Missoupi
b. CITY (1f cuteids corpurnte limits, write RURAL and give ¢, LENGTH OF e. CITY 8. 11 Regidence within Limita of
TS‘E'N s Ma township)| STAY (in this place} TC?MENS t . Mu iB l;lg %uloorpg::kdntowm
i a - akenddlP
d. F#(%%PF’]!\AT_EO%F (H pot in hupful or inatitution, give strect addroms of locatlon} a A%r[;‘REEESrS (If rars!, give location) a // f‘)_
nstrution  BARNES HOSPITAL /L 4417 Garfield
36’4‘5%1\&550;; a. (First) b. (Middle) ¢. (Last) 4, DS-II;E (Menth)  (Day)  {Year)
( Tvpe or Print) Harry William " Carroll DEATH 1955
5. SEX A L& COLOR OR RACE | 7. MARRIED. rstlz\yagcrgsﬂmzo. 7L 8. DATE OF BIRTH 9. I:Gmn yun| F 00Ok YR | # o u
, {Bpeci; - to t day) onths | Dsys | Houm | Min.
Male Col WELEBas 20/8ept 1889 | "5 "] l
10a. USUAL OCCUPATION {Gihvekindof work | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : : . L
| ® By Gy e s ot PRI
Commerie Missouri Yos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, Charles Carroll Josiphine Carro
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

499-01-1286 Harry W, Carroll Jr 4417 Garfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g:i\;w. BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION AND DEATH
\ine for (a), {b), and () | PIRECTLYLEADINGTODEATH Gy ____ Hroncho Pneumonia — 2 days

*This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if any, giving OUE TO (6 —_Pulmonary Tuberculesis o SRS I
s heard faflure, asthenia, :hf“ to the above cause (a) stating
ete. It means the dis- ¢ underlying cause laat.
caze, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
_reloted to the disease orgwnditioﬂ causing death. Carcinoma of S5i ngid
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo £
2ia. ACCIDENT (Breddty) 21b. PLACE OF INJURY te.g..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fagtory, street, ofSice bidy., 418.)
HOMICIDE sy [ TMR
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | "Work L] "AT worK o2 X MH

2. T hereby certify that 1 attended the deceased from —_May 3 19 58, to

, 1955, that T last saw the deceased

-

MAY 26 958

alive on , 19_5E  and that death occurred al ___Q ¢ OlT., from the causes and on ihe dale slaled aboye.
23a. SIG ' title}{ f 23b. ADDRESS . i 23. DATE SIGNED
) /’w : Wa " ‘f sAKNES HOSPITAL
PP E ) AT M, D, £/23/55
%4!. BURIAL, CER;EEIA; Z4b. DATE < 24c. 'NAME OF CEMETERY OR CREMATORY Zl_lvd LOCATION (City, town, or county) (Gtate)
‘RoMYVET" | 5/27/55 Jefferson Barrack ‘gefferson Bak Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOM'S S|GNATURE ADDRESS

REGIST&\R'S SIGNATURE

Herman J. Smith 4247/w Labadile

{Licensed Embalmer’s Statenent on Reverse Side)

tJ




STATEMENT BY LICENSED EMBALMER

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

R e eeveeeeeesaasaearenanann P » Student Embalmer No............

working under my personal supervision..

Student.....ccomioomiiiii e ceiacaeaae Signed .% f

Signature of Student Embalmer
Licensed Embalmer No.3 ,‘/ 4

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

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting. *
T thu body is not embalmed fact should be so stated above.

-




