THE DIVISION OF HEALTH OF MISSOURI
15772

o.300
o.a8 ALED J UN 1 STANDARD CERTIFICATE OF DEATH State File NoTomewsesron i
' BIRTH KO. REG. DIST. NO. é S — PRIMARY REG. DIST. no.&__” Registrar's Na.._%..g.. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
0 a. COUNTY - - __8. STATE b, COUNTY sdmimlan,
Carroll. ~ - _Migsouri, Carroll
b. CITY (I cutoide corpurate limits, wrlte RURAL and give ¢, LENGTH OF c. CiTY d. I Realdence within Hmits of
towrahip) | STAY tin this place} OR * gty incorporated townt
TOWN Carrollton, : TOWN Norborne, SRGE  BCON= N
d. FULL NAME OF (If not is hoapizal or instituticn, give strect address or loeation) STREET (i raral, give location) '1 =
HCSPITAL OR * ADDRESS ol t o
_ INSTITUTION Atwood Hospital, - 507 B, 3rd Jreet
ng%%ES%'B a, (First) b. (Middle) © e {Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) Ada X Baxter, =~ - DEATH May 30,1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9. AGE (Io yesrs| IF UNDIR 1 TEAR | F vRDER u nEs.
. w WED, DIYORCED t8pec Lasxt Mnhd.ly) Monﬂn, Days | Houts Mia.
Female | White owed, Feb, 25,1868, l
10a. USUAL OCCUPATION ad of wor 10b. KIN BUSINESS OR IN- | 1. BIRTHFLACE - 5
:oudumlgsnol-orkiul;l(:?::::ﬂd:dr:dk ) b OF BU DUSTRY {City aad State or Foreigs Cosarzy) C lnglIJTNl%lE'R’TOFWHAT
House Work Own Home, Carroll County Missmri, [U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Creel. | Brunette GCreel, _ {  Deceaged,
15. WAS DECEASED EVER IN U.S;ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si ATURE OR N ADDRESS
(Yeou.np orunknown} | (If yes, pive war or dates of service) NO. i M YM—"
o No No Lt/ '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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ONSET AND DEATH
 Enter only opeceusoper | |. DISEASE OR CONDITION
line for (o), (by. and (¢ | DIRECTLY LEADING TO DEATH" (5) tmm [M 3 nils 1 tpa—

*This does not mean ANTECEDENT CAUSES iy - g B
the mode of dying, tuch | Morbi¢ conditions, if any, giring DUE TO (b} “w'
a8 heart faflure, asthenia, | 7ise to the above cause (o) statiig
de. It means the dia. | the undeslying couse last. .
case, injury, or complica- DUE TO ()
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no? . 7 ’ : y
reloted o the disease argoondimm cauting death, W W ’t M
19a. DATE OF OP'IE'IRO‘N I%b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
206 | vl wd
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.incrabout | 2Tc, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, faatory, streat, offies bldy., ev0)
HOMICIDE . . . T
- 214. TIME (Month) (Dsr) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f oF . WHILEAT[—] NOT WHILE
INJURY =. | "WORK AT WORK
i ol L1’}
22. I hereby certify that I attended the deceased from _ﬂd_!q_!_’f_ 19 9% , 19_9€, thoi I last saw the deceased

alive on M, 19ﬂ_, and that death occurred af _ﬂ_’;ﬂ_ m. from the causes and on the dale slated above.
LJ

3 b. ADDRESS
- (Degrea ors (3191 q/.‘i 4 . . M
. H s édJMFn yi 0.
Z2Ab, DAT

23a. SIGNATU

| 2%. DATE SIGNED
&~i-5U

.24d. LOCATION (City, town, or county) (Etate)

24:, NAME OF CEMETERY OR CREMATORY

24a. BURIAL,

%5 ) T"“” June, I,1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G=1-3T" |7

Ll




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, or by 0 2.Y TS e eee e etetsasteoasasmesanereerrarenanan haeveees , Student Embalmer No...........

working under iny personal supervision,.

Student ... ..vueusseosrrnsinneieananaazeieieienaaeanaas Signed..... e, ).Z . "Q.J:(/ /‘:Z‘ . }"" .............

Signature of Student Enbalmer !
' Licensed Embalmer No../..7.

P. O. Addresn....;)’]ﬂ:'«é:’&f‘.’?‘:‘?._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the abave constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7 1¥ this body is not embalmed,’ fact should be sc stated above. . .-



