No. 300
10.48

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

FILED AUG 1- 1955

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 21; :i
PRIMARY REG. DIST. W0._o2O9¥ 8 Rovisirers Na.......é.ﬁém._.

|

| miRTH MO, No. _12_2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If ingtitution: residencs befars
. COUNTY - . STATE b. COUNTY adaimion)
. Greene gt Missouri Christian
b. %1; (It outside corpurate Umits, writs EURAL .ndud'nnm c. I?ENGE: 'EF‘ . ng’ " "av’m whihin Ihntte o )
t2] ) fown!
oM Springfield Vi oM Nixa, Rt.l TR
d. FH(%SL N'IME.EOOF (If not in houpdtal or tIn{sﬁmﬁon ive strvot addrom orlontlan) "ASJI;‘REEE;TS (X rarsl, give location) o A,Uj
INsTITUTION. Baptisgt Hospital "Rural" Porter
3. I_:I:JEQ:ME OEIE a. (First) b. (Middle) ¢. (Last) 4. Ds*FrE (Month) (Dsy) (Year)
(Tvpeor Print)  NIC HOLAS -ALFRED CARROLI, DEATH July 27, 1955
5, SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, || 8. DATE OF BIRTH S. AGE (Io years| ¥ UWOER | TZAR | ' ORR u Kis.
- 9 WIDOWED, DIVORCED (Enld!yl/ bt b " | ot Dz | Houn I Min
Male White arr
IO:;a uitllrtl; S(ifg?;ﬁ u(’(.l.i:‘:‘h:n’;lo!wmi):‘ “10b. KIND OF BUSlNEssD%gT E!‘; 1. BIRTH.PLACE (City sad State o Forsigs Comstey) lztgﬂ;}%m?rwm-r
Frarmer - - == Greene Co,, Migsouri
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN" NAME 14. NAME OF HUSBAND'OR WIFE
Eli Carroll .. JWirnnie Trmap | Dima Susgie Carroll
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yew. 0o, oz unknown) | (If yew. give war or dates of service) RO.
No ° -~ - - = Unknown Mrs, Dima Sugle Carroll, Nixa, Mo,
18. CAUSE OF DEATH . . . ) MEDICAL /ZE}TIFIGATION INTERVAL BETWEEN
only I. DISEASE OR CONDITION b ONSET AND DEATH
 Eute anly agscauasper @ Aeu O DAC A/P/QF 57

lize for (a), {b}, and ()

_*This does not maean
the mode of dying, such
oa heart fallure, asthenia,
‘de. I medns the dis-
care, infury, or complica-
tion which caused denth.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSB

Morbid conditions, if eny, gining
rize 0 the above cause (n)
. lhe underlping cotize last

DUE TC (b)

Af/aZ/Zd / v ﬂ/f’f /4.

DUE 70 (c ;-' /M’////M)//é//’/ ’J?//"d )y

1I. OTHER SIGNIFICANT CONDITIONS

Condizions contrituting to the death but not
related to the disease or condition cauring death

/ WLV /A// 2124rf

-

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT,
TION ‘ﬂ |
YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..in oraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, lastary, strest, olfios bldg. . et0.)
HOMICIDE ) -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. wom:? NAO'I.'I :t;‘nni:
22. I hereby cerlify that T auended the deceased from _J_ll.Ly_B.Q.. 1858, to M'w.ﬁﬁ, that I last saio the deceased
; . h occurred at 102-5&,,, , Jrom the causes and on the dale stated above.
E ' > ithe )q 23b. ADDRESS Z3. DATE SIGNED
/ Sprin '
URIRAL. CREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btats)
TION REMOVAL (Bpeclfy)
Burial uly 30,'55 Pa.\me Cematery Nixa, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ |zs FUNERAL DIRECTOR S 8! caum.lu ADDRESS
/.70 f\SBEG . Clever, M.

tcensed s ement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER
.,

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

byme, or by .. ..ooiiiiiii L S S P

working under my personal supervision,.

Student.....cooiiiciiiiiii e
Signature of Student Embalmer

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 handwntmg

7¢ this body is not embalmed, fact should be so stated above.



