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THE DIVISION - OF HEALTH OF  MISSOURI

3902

22 [ hereby certify that I attended the deceased from 2 ~ 22 1834, 1o A~ 2K | 198 £ that I last 26w the deceased
L2 -2K

"alive on

, IQﬂ and that death occurred ot .2 Q0P 1., from the cauzes and on the date staled above.

No. 300
w0 | FILED MAR 8 STANDARD CERTIFICATE OF DEATH e e No
- )
BIRTH KO, /7.? 919 \5 ( REG. DIST. NO. 92 E{Q PRIMARY n:cg' DIST. NO. z w Registrer's No.........‘ZZ.Z.._..........
1. PléSNE.ryoF DEATH 2. USUAL, ?ESIDENCE [(Whers decossed lived. If institution: residence before
U & Pulasgki . a. STATE #1ssourl b. COUNTY Py 1‘sk1.ammm
b. CITY . LENGTH OF . CITY
OR uuﬁdn eorwrnh limits, writs RURAL Mmd-'::hip) csl'AY in this e < oR ?gaﬂmu mmmuuml"m
a TOWN . a 'y s TOWN Crpekap e 0 _»
d. FULL NAME OF heapital or & ; 44 Logtion) . STREET
& UL NAME OF (if sot in ® 0. tive streot ar, - STR Qf rarsl, give losation) 0} J >
0 INSTITUTION. ‘Wayne sville (General Hoso - - -
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) I 4. DATE (Month) (Day) (Year)
B (Typeor Pty Jimmy Ray Carroll DEATH 2 28 56
E 5. SEX Ol 6. COLOR OR RACE | 7. #&%EEB NE\%'R MARRIED, £ 8. DATE OF BIRTH Is.:‘c‘;E do reun B0 1 Yeax | % ogen w t.
Hours | Mia
3 | rale White Sinele 2-27 - 1956 i |
g 10g. USUAL OCCUPATION (Give indotvoek | 10b. KIND OF BUSINESS OR IN | IL BIRTHPLACE (cicy vag Seate or Toreian Counery) &) 12, STTIZENOF WHAT
B Nons None Crocker Miszscurl Uuga
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
@ ‘Enowden E, Cnrroll Norma Lea Stewsrt ] None )
g 1] I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
nr-rr ot unknown) | (Hmdnmwd.lmdmviu) 0.
3 - None Snowden E. Carroll Crocker Missou
' I 8. CAUSE OF DEATH - . MEDICAL CERTIFICATION" - |gN~r§Eu¥:|& g%grg“n
i || Enter only cneosuse DISEASE OR CONDITION .
Z i ipetor (J. @), md’('g DIRECTLY LEADING TO DEATH*(s) _&e:#ﬂ/f bRV g ko e
] *This does mot mean ANTECEDENT CAUSES )
o the mode of dying, such Mwwmgw,y.n,,mnuero(b) DZ&MJ?"UJP_ e, [7 A70.
1 s beartsatture, asthenia, | rise o the abave cvuse ¢ /
B [ de. It means the iy | the underiying ot . £
o || insers o comp DUE TO (¢) P Adc e T d ,P/Be v/
% |l ion whtch causea death. } 11. OTHER SIGNIFICANT CONDITIONS 74
2 ) Comditions contritnting to the death bul not
3 related to the disease or condition couring death.
E 19a. DATE OF op%nﬁ 15b. MAJOR FINDINGS OF OPERATION - / 5 20. AUTOPSY?
At -
2 | . 76 ves (1 o (3
21a. ACCIDENT P 210. PLACEOF INJURY (s.g..incrabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE boroe, farm, [setory, street, ofies bidg .. eve.) i
& HOMICIDE -
g 21d. TIME (Mocth) (Day) (Ywr) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY s o mm.:n "ﬂr":&'t
<
=
B

*s St

?} S1G RE . . (Depmoniugj_ 23b. ADDRESS Z3c. DATE SIGNED
/,9’2:— w Lo Crocker Miscourd 2-29-56
BURIAL CREMA— 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ON, REMOVAL (Bpeelry)
al 5=1-56 , Hezelzgpeen Cemetery | Hazelcraan Misapnri
DATE REC'D BY LOCAL | REZISTRAR'S SIBNATURE ye gz &R, IREXTOR' 8 aum: ADDRE 83
7-5%. ‘ IR &% ¥y
ol = K7 , 2 L8 AF ____/_{_, ,/_/l F NI T Ng\én < ROCKZD Mo

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, 0F by ... g ...... 5Wnt Embalmer No..........

working under my personal supervision..

Student ... i Signed. M

Signature of Student Fmbalmer

Licensed Embalmer No. ‘i"?f

P, O. Addresw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body is not embalmed, fact should be so stated above. .=




