. soo  RH#LO459 THE DIVISION OF HEALTH OF MISSOURI
0.
o200 8850219 STANDARD CERTIFICATE OF DEATH e ric v SOO8Z
 BIRTH %'\F“ NFEC gr 15;(‘:&;: REG. DIST. NO. Ei Q PRIMARY REG. DIST. NO. _3_’190 Registrer's Na._a..@.
ro 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
. NT : —a. STAT| . . . Jdmisalon).
8. COUNTY  putler e STATE  wicoouri - b COUNTY o o aidminefon)
b, CITY (1t outald limits, write RURAL and give . LENGTH OF c. CITY u Residenece
OR outalds corporste n “ B w‘i:nlhip) s.STT (Ig this place) OR 3 gly‘@mw'rmji"\eilmw;#
Town  Poplar Bluff day 168N St. Louis R =
a d. FULL NAME OF (1f ot in houpital or lnstitution, giva steeet addrem or lonuon} «. STREET (If rurad, sive locatlon) g {U /
o HOSPITAL OR ADDRESS j
3 INSTITUTION Veterans Administration Hospitlal 2906 North Vandeventer
| g 1= NAMEGF—  a Gind b, (Middie) e (Lasn 4.OATE  (Momth) (Day) (Yem)
- ( T¥pe or Print) James F, Carroll pEaTH November 29, 1955
| ﬁ 5. SEX { ] s coLor OR RACE | 7. Mﬁ)%ﬁvfrég NEVEEC&QBRRIED “1 8. DATE OF BIRTH 9'1265.3.1:;;" o e ln'g T UNOER u has,
N (Bpecify. t ap Hours | AMin,
; S Male White Never Married 4-2-11 L yrs | |
,. 10a. USUAL OCCUPATION (Qivekiadulwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 3
| [+ do§ urinl'm t of working lite, evi nl! o rod) B DUSTRY . (Cier .:‘ Stats or r"“" Country) 12 CLT;}%P;?FWHAT
R terial Wor Unknown St. Louis,.Missouri
; < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! Q Unknown . . Unknown None
~ }2 || 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'5 SIGNATURE OR NAME ADDRESS
| - (Yea, no, or unknown) | (If yes. xive war or dates of sarvice} NO.
| T es 1 Unknown VA_HOSPITAL RECORDS
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
= _Eater only onecauscper | I. DISEASE OR CONDITION . ! N . ONSET AND DEATH
Z | tige for (s), (b), snd (@ | DIRECTLY LEADINGTO DEATH* (4 Laennec!s Cirrhosis
E‘; *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
- s heast fallure, asthenia, | Tise to the above cauze (o) staling
= de. It means the dis- the underlying cause last.
e case, infury, or complica- DUE TO (¢)
= tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ’
= Conditi tributing to the death but not
E reI:fr:.l to;l &%ﬂﬁrenu ::T:Fcondt.f{o;amunn; Scuﬂu \5 g / l
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B TION
2 ves L] Nﬂﬁj
e pmn——Il.21a, ACCIDENT _(Bpacityy____ | 215. PLACEQOF INJURY (e.s.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ SUICIDE - “home, farm, laatory, atreet. ofce bldg L ete)”| T s
7z HOMICIDE _
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J INJURY WORK A-rwonx
g a1 hereby cerhfy zhacl azf"nded the t&ﬁ&%%ﬁgﬁﬂ V. 1929_ toNov. 29, 1955 mecrmmcescacsoas
i ;:- TR CO0 9.9, fHK Hecurred at ___l-i_.pm Jrom the causes cnd on the date stafed above. ’
2 %m?r g Wm@ 23b, ADDRESS | B¢. DATE SIGNED
R E ﬁ‘ ’&u.ﬁ Chf, Med Sv A Hospital, Poolar Bluff, Mo, ! 11-30-55
| E Zda BURIA , € MA- 24b, DA'S 24c. MAME OF, CEMETERY OR C MATORY 24d. LO:ATION ¥ town. or county) (Smto)
3 O-§§
2
DATE REC'D BY L F.Gl ATURE UNERAL d'ln:ctou $ SLEMATURE nonm-:ss
/1 ayi}ﬂf{ﬁ & AN LL /3'@. S op St KX,
T J (Licensed Embalmet’s Statement on Reverae Side) ﬁ- Wv
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1 e
STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....cenannn.-. R Student Embalmer No,...........
working under my personal supervision
T RATs L3+ 1 P Signed
Signature of Student Embslmer

Licensed Embalmer
. -
to comply with the above constitutes grounds for revocation of license),

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

P. O. \Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg




