THE DIVIRIUMN Ur MEALIR UF MIDUUR
w0 Susud 55 5 5 - STANDARD CERTIFICATE OF DEATH <3804

‘22 I hereby qfﬁ that I attended the deceased from __ & — 8 _, m.osi,' o B4 12 that I tast saw the deceased

alive on , .53_—, and that death occurred atll:00A, , Jrom the couses and on the date slated above.

2. SIG (Degres or tite) ([ Zb. ADDRESS 609 Cherry I ATE s:euzn
— &Mam mmmm;},_mum 14
244

%hONBEERHI OA\}.ALCREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county) (Btate)
‘Burial | X-/5-55 CLEm e Cecex —Ree~v<E (p. o

I FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

1048 FI LEU 2 Stote File No... R
BIRTH WO, AUG 2 1955 REG. DisT. Wo0. /< & Priusy REG. DISY. NO. 220D Registrar's No 7/ 3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. If insthwtion: residence before
™ a. COUNTY STATE b. COUNTY dinimion),
O _Greene - Missouri Greene
b. CITY (H cutcide corporate limits, write RURAL and givs " g_r *{Etlﬂl: u?f.) c. CETY . 1.'5;"‘“’“ "’"‘""u""“,,‘,;ﬁ B
a TOWN . Bpringfield 11l Days T0WN 5pringfielcl . Y= Oy 0
FULL NAME OF
g d. FULL NAME 03 (Ilno:-hbuniu.lorluﬂmha ive streat address or losation) ADD (If rusal, give loation} oﬁﬂ’o
o INSTITUTION. 34 . Johng Hospital 2252 N. Campbell
ﬁ 3 NAME OF a. (First) b. (Middle) ¢, (Last) | 2 DS}E et e e
L (Typeor Print) DENNIG - LYNN CARROLL peATH August 14,1955
& 5. SEX [] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 5. AGE Ua rewra| ¥ vwcn | YOAR | ¥ toen u wEs,
g L 1% W, A ‘FIDOWED. DIVORCED (apact Last birthday) Ml’nﬁll %ﬂ Hours | Min
§ Mol Wina w G never Married |5 August 1655 | Q2 0o f
5 m:m Lsunggtcg?:m (O kdadof work: i0b. KIND OF.BUSINESSD%gT IN- WL BIRTHPLACE (00 ad Seate o Forsigs Constry) £7] 12, crnzgw?pwmr
& Infeant Infent Springfield, Mo.
< Illsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a george W, carroll | Emogene Whi ttaker | None .
t5 Il I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME  ADDRESS
(You. 0o, or unkmown)} | (if yes, give war or dates of service} NO. )
3 _ No No : No Hospitel Records
||| 18. caust oF cEATH ' MEDIGAL CERTIFICATION - "] INTERVAL BETWEEN
B || £nteranly cnecsumper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z [ inefor (a), (&, and () | PIRECTLY LEADINGTO DEATH®(q) .
g *This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _wm
3 as heart fallure, asthend; rite to the abooe cause (o} stating /
[} e, It means the dis- | € ¥ a:uuhd
o ease, nfury, or complica- DUE TO ()
|| tiom which consed denth. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - .
E . mmwmdum?}'mummm. 7é 3-5
[ 19a. DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION .
= ¥ I : YES D NO D
> | 21a. ACCIDEgT‘ ‘k’fs,.dm i 21b. PLACE OF INJURY (e.g- tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICID! . bome, farm, factory. strest, ofios bidg .wte.) .
Z HOMICIDE »~.
g 219. TIME . (Monts) (Day) (Yen) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
| \ INJURY mm.zn' KOT WHILE -
o AT WORK
E
[N

DATE RECD BY quEAGL REGISTRAR'S SIGNATYRE

X—‘I.‘_"é;f' 7




"STATEMENT BY LICENSED EMBALMER

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

—

by me, or by ... oiri s et eeieeeaaiattieeccrrraaeeenaaaanaann, Student Embalmer No. ~7-....

working under my personal supervision..

Student ... ..ot .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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~




