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Coroner cannot certify to a desth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, otc. must'use only standard nomenclatute in item 18. No symptoms will be listed. All

disocoses in Part |' must be casually related.
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FILED AUG 13 1956

Registration District No. ... 52. K.Q. ........ Primary Registration District No. ..4_4 .(..6

ALTH OF MISSOURI
ICATE OF DEATH

TsTaveEF u.gﬂhﬁég """"""""""

.- Ragistrar's No. ..né_d...._..-

1. PLACE OF DEATH

a. COUNTY /DLA &

2. USUAL RESIDENCE (Whare deceased lived.
o STATE /44/545

it institution: Residence before
b. COUNTY admisaion)

AU PR D 7T

b. CITY (If outside corporate limits, give TOWNSHIP only)

Tom CARROLL Tivh

Inside Limits

Yestd NoD

c. CITY "

Tom 454 sis5as 647‘2’ g

fgsigh Limits

/\}esq No O

e. FULL NAME OFAP NOT in hospital, give location)[Length of stay in 1b
(GHOE Yy P

HOSPITAL OR d. STREET {If outside, give Iocuhon) Relldg on Farm
INSTITUTION Ay PLA Crry m——r _ADDRESS 'Q; o__ Lo UELL Y YesO Nod
3. mame or First 7 Middte Last ' 4. DATE onth Day Year
EASED OF -
Type or print) Dow W Brexwees e Juey 30,/956

5. SEX 6. COLOR OR RACE

w

7. marnfeo 3 never Marrien []

wioowep [} vivorcep [}

IF UNDER | YEAR [iF UNDER 24 ums.
Hcmﬂ.ll Do | Howrs I Min.

8. DATE OF BIRTH 9. AGE (Jn years

may 9 /909 _y%i;waw

10g. USUAL QCCUPATION {(ice kind o[work dane
during most of working life, even if retived)

AN TEAANECE 9

10b. KIND OF BUSINESS OR INDUSTRY

A h oTe

§15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

L ]
13. FATHER'S NAME

P ER L [Fretsys

1. BIRTHPLACE (City and atote or country) / 12. CITIZEN OF WHAT COUNTRY?

ZARLLE [{oc A NEB,

14, MOTHER'S MAIDEN NAME

(0 E T UOE e srer

16. 50CIAL SECURITY RO,

(Yer, no. or unknown} (I yes, vive war or dates of service)

17. INFORMANT Addresr

L4210~ /¢

18. CAUSE OF DEATH [Enler only one cause per line for (o), {b). and ().

PART | DEATH WAS CAUSED @Y: 5‘ of
AuLtL -

IMMEDIATE CAUSE (a)

RAGTURE

|\ BEZERLEY BICHMELL oo Ml ERLY

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE To ()

which geve rise to

arm, factory, street, office bldg., ete.)

above cguu ;‘. : - A ) :
stating the under- A 7—
= lting cause last. DUE TO (¢) V7o eEbeN
o PART |l. OTHER SIGNIFICANT CONINTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)} 19, '\:&S; sg;gz?'f
= . .
g ves[J wof® .
"i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& = O 0. T
v} ] . - , ..
;‘4 20c. TIME OF - Hour Month, Day, Year -
h INJURY  a. m. A
o ..
X | 204. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or about Bome, | 20f. CITY, TOWN, OR LOCATION ™~ COUNTY STATE

WHILE AT NOT WHILE )
WORK AT woRK IGHNAY CARROL) TewP. PrarTe s’y
21 g attended the d aed from 4 , to —a and last saw ftl::: alive on

Death occurrad at e 2 O D #_ m on the dgte stated above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

TURE ree or ¢ 22b. ADDRESS
i:gia.«d% &-’M @ C&E 77/.9_ 7-30-5¢
23a. BURIAL. CREWATION, |23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. l.ocn'nM (City, town, or counm : (State)
REMOVAL (Specifi) -
SFEMersd 7-Jo-3 6 AT e R 1A : /)’44/:4: CiTY A5 WA/

24, FUNERAL DIRECTOR

280555 /0 LA
(2878 5 >

of Copaton hr

{Liconsed Embalmer's Statement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.-

26. REGISTRAR'S SIGNATURE

M' M‘ﬁ' e

d~/26¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
o3 LI o Y

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Embalmer No.. S‘?

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

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

If this body i.-;. not embalmed, fact should be so stateq above. i




