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PL.\INLi'——USING UUNFADING BLACK

-~

QU WRITE

FLED JUN 11 1956

THE DIVISION OF HEALTH OF MISSOURI

15784

Carroll

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 555 PRIMARY REG. DIST. NO. &/, Kegistrar's No. ..,.é-/ rvresieasere
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institation: residence before
a. COUNTY ™ b. COUNTY. admirafon),

AT i ssourl Carroll

¢, LENGTH OF

b. CITY (It outside eorpurnte limits, write RURAL and give
STAY (in tbis place)

townahip)

¢. CITY d. Is Residence within llmits of

18. CAUSE OF DEATH
. Enter only onetause per
line for (8), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M#J (et cliaore

OR I clly enrponhd town?t
TOWN Carrollton, hour TOWN Carrollton, G
d. FULL NAME OF (It not in hospizal or Institulion, give sttect address or lceation) STREET (If rursl, give location) l q f
HOSPITAL OR * ' ADDRESS @
INSTITUTION wodd tal 513 Wesat Benton St.
3. L":“E?:hg Es?—:'::) a. (First) _ b. (Mtddle) c. (Last) 4, 03}1: (Month) (Day) (Year)
(Typeor Prine) T g0m Ora Roberts DEATH May 30, 1956
5. SEX 'D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In ysars| IF UNDCR 1 YEAR | o UNDER 4 has.
WIDOWED, DIVORCED (Bvcuﬂ_ laat birthdsy) Mnnuu, Days { Hours | Min.
M W Widowed farch 6 80
55, VSON, SCCUTATION Mt | 1% 1D OF BUSINESS G 1 BIRTHPLACE ™ ity s s o vt O)| e GIHEENOM VAT
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE. OF HUSBAND/OR WIFE
'+ Tsom Roberts Susan Clemgnts |
\5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or yokoown) (Il you, give war or dates of service) NO.
No None Sue Ellen Wise Carrollton, Mo,
INTERVAL BETWEEN

. . ONSET AND DEATH
J‘{Um -

Morbid conditions, if any. gicing DUE TO (b)
rise to the abore eatde (a) slating
the underlying couse last,

the made of dying, such
as keart follure, orthenia,
ete. ft means the dis-
case, injury, of complica- DUE TO {¢)

b g

tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

- "Conditions eontributing to the death but not
related to the diveate or condition causing death.

{Licensed Embalmer®s Statement on Reverse Side}

19a, DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 332X W wD
YES NO
2fa. ACCIDENT (Boeeily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPF) {COUNTY) (STATE}
» SUICIDE boma, larm. Iactory,sireet, offce bldy., eta.) . .
HOMICIDE L
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT[—] NOT WHILE
INJURY w. | “woRK AT WORK
»”
2. I hereby certify that I atiended the deceased from 19_!.‘_ lo o 19& that I last saw the deceased
altve on 19_&, and tkat death occurred at _ll_..ﬂ.ﬂ ., from the causes and on the date stated above.
23a. SIGNATURE ' (Degree ot tle}{} 236, ADDRESS 23c. DATE SIGNED
O pPlody ms dtm% . Ho. | e/1/56
24a. BUR lALM_CREM —‘ b. DATE < 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (5tate)
T ., REMOVAL (8
NG -2 -5T T Dk
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ABDDREASS
REG.
_IMarshall Funeral Home Carrollton




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, or by ........... e hbedetetesterasstiaensacastinas s teessaannnnanaransrrre vreernen . Student Embalmer No..........
working under my personal supervision..
Student....coioineiiiaiiiiiaatiaaiicaaaiian e raaieenas Signed...ﬁ:..&z ..... Tt % ...............
Signature of Student Embalmer :
Licensed Embal /é

----------------

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

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

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