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FILED AUG 2

8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BLRTH NO.\fﬁ%ﬁ f’x{f REG. DISY. NO. 32? PRIMARY REG. DIST. N01-5L7_3_

.')8()59

State File No...

qu_i.rrrar': No.

4/7

I. PLACE OF DEATH

2. USUAL RESIDENCE’ (“_’l.:aru decossed lived.

If

lostitgtion: resldence befors

a. COUNTY SCOTT a. STATE MISSOURT : b. COUNTY SCOTT adinisslon).,
b. CITY (U outeide corpurate Umits, write RURAL lndwdvﬁm . gTAl?EI:linG;l;H l’IC.)F] c. CIOTg . Is Residency within Umlts of
TOWN CHAFFER TOWN YANDUSER B =
d. FULE. NAME OF (If not in bospital ot institution, give atreot addrees or location) F" STREET {1 rural, give location) .
TReHToTion 399 W. PARKER =APPRES v ANDUSER /&ym?a
3. NAME O 8. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day) (Year)
BECEASED  10SE ANN CARROLL o AUG. 12 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, P[J)IEVER MARRIED, )é)s. DATE OF BIRTH 9.3‘(‘35&&“’?-5 ;{r umr.u b YEAR ;um uMu:.
FEMALE /| WHITE REVER WRARR BN avc. 2 1955 l__ ) e

i0a. USUAL OCCUPATION tGive kind of work

t1. BIRTHPLACE

(City end Stete or Forai

10b. KIND OF BUSINESS OR IN-
- DUSTRY

gu Coumkry)

C-_biz. CITIZEN OF WHAT
NTRX?

q&n&ﬁmmu['uruum-.lvwﬂnwi CHAFF'EE MISSOURI ' ! A A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» JBSSTE L. CARROLL LETHA FRAZIZR
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

NO

(If yem, wivy war or dates of service)

16. SOCIAL SECURITY
NO.

NONE JESSIE CARROLL

VANDUSER, MO.

_Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This doet not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
¢ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

Morbld conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

ONSET AED DEATH

ANTECEDENT CAUSES . -—
- CBRD!&C DecomPedsAalidn +0 hays

rize to the aboce cause (a) stating
the underlying cange lagd.

DUE TO () ? Rem ATL/)P‘IT(/

tion which cauged death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the direase or condition cauzing death.

——

7544

19n. DATE OF OPTE_ng;i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Mowe MoN e ves [ w0
212. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o5 Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomow, farm, fagtory. stroet, sffiow bldy., et8.) . . .
HoMicioe p ATUR A A o L. E—
214, TIME (Month) (Day) (Yewr) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY et N el I i — \

2. I hereby certzfy that I attended the deceased from
IQ_ES and that death occurred a

alive on

2_14%5 19,855, 1o

_&_La_ 19.57S that I last saw the decaased

m., from the causes and on the dale sialed above.

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

232, SIGNATHRE

23¢. DATE SIGNED

L1L-58

b. dc. NA N (Clty, town.o:oounly) (Etate)
@ows |3 6. 13,1955 NEW MORLEY . MISSOURI
DATE REC'D BY LOCAL REGISTRAR'S, SIGNATU Y& aizs ¥ ADDRESS
| Xrg-s8* ﬁu‘.{ Bup,ﬂa,x“/ﬂq

- MO,.




DATE RECEIVED _AUG 22 1955
m
SCOTT €0. HEALTH pepr.
. FLE o, FZFT >,
._-‘____-__—-
. r

A\

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me.'.oa-‘-br'.-f ........................................................................ PO . Studeﬁt Embalmer NoO.....cn..-..

working under my personal supervision..

Licensed Embalmer No A

P. O. AmesaOM; .

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.

1< tlns body is not embalmed, fact should be so siated above., . ~




