. Health,
& Walfare
5. Public
th Service

$. 300
v. 1-56

Coroner connot certify to a death due to natural causes.
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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseasos in Part | must bo casually related.
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o
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HHE DIVISION OF REAL TH UF MISUUKI . y
STANDARD CERTIFICATE OF DEATH 43141

fllﬂ] NOV 251957

STATE FILE NUMBER

Registration District Ne. ..__._....:é..a.‘..&.... Primary Registration District Neo, ..a..g,rl?".’ ....... Registrar's Nu.%...l..l ........... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. | institution: R"idanse}u_f_ou
. COUNTY . a, ATE . b, OUNTY edmission)
° Saline A esouri Saline
b. CITY {lf outside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY * - Inzide Limits
oR OR s
TOWN _ 1larehall, 1. Yo Mo Tows Mapshallekinssouri 09778y veo
c. Egk}l’_l"lg:l{“(E)I?F {1 NOT inhaspitol, give location}|Length of stay in I_l?_ R STREET {lf outside, give location) R:lid! on Form
o ot Fitzgibbon H osp .Allh‘er Tjpfe SIREET SE% Y. Summitt g Nl
1 NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . QF ’
{Type ot print) Carrie Ellen Narron - CEATH oV, 1'7IIF 1957
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF LUNDER 24 MRS.
/ mnmzj‘: [ never manrten (3 s Rl
emale Vihite . wioquwao [7) overceo ¥ PNec , 1871871 85 10 {128
i0a. USUAL OCCUPATION (Gise kind of wark done [100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and stato or country) a 12, CITIZEN OF WHAT COUNTRY?
during wmost of working life, even if retired) . . .
Housewife Did not Work arshallrio R.F.D, UeSehe

13. FATHER'S NAME

Cepgrge Taxson

14. MOTHER'S MAIDEN NAME

Froanceso "tTn'r'l\hy

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if any,

which gave risg to DUE TO (B)
- afmie c:un :t).

slating the under- .

Iying cause laal. DUE TO (¢)

.
v

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address -
{¥as. no. or unknawn} | {If yes. gise war or daler of servics)
Mo - None rs. Rov Phillipg-tnarshall. }'n
18. CAUSE OF DEATH [Enter only one catpe per li (a), (b). and (¢}.] ) INTERVAL BETWEE
h ONSET 4ND DEA

F1
o PART I}, OTHER SIGNIEICANT | . WAS AUFOPSY
- PERFONMED? p)
g ves ) noR Y
£ 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nafute of injury in Part Ior Part 11 of item 18) ¢ ’
E | O (]
Li
o J31X
< 20c, TIME OF Hour  Month, Day, Year
i iMURY 2. m,
E p.m. A
T | 20d. INJURY CQCCURRED . 20¢. PLACE OF INJURY (¢, §., in or ahout Aome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] HOT wiiLE Jerm, factory, street, office bidg., eic.)
WORK AT WORK L.

Zt. Jattended the deceased from

her
him
;knowhdta. from the causes stated.

. to and last saw afive on

n the date stated above; and to the besat of m

e ey o £
Coan 07

23a. BURIAL, CREMATIO
REMOVAL (Specify)

Burial 11/19/57 Ridge

Z3b. DATE - | 23c. NAME OF CEMETERY OR CREMATORY

22¢, DATE SIGNED,,

)720).\ S

2. LOCATION-{City, town. or countyy* {State)

Park liarshall, 1figeanyri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG, 26, EGISTR.:R'S SIGNAT
- X - T
J.Leslie Sweeney-liarshall,ilo. | \\. \q . Sy ('§ 0 Q Hjl g

{Licensed Embalmer's Statement on Raverse Side)




——

b ‘_
[ ] - . - - Lt rl‘ , h . - . - - - ,
‘ STATEMENT:-BY LICENSED EMBALMER- - ' . )
R I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, jor-by ... I e eeereaeaanas evennaans e remvararserasecaraieeas, Student Embalmer No....o00==
3 . N - . - . - : . . . , ‘q- ‘ . v o

-

Llcensed Embalmer No...%

¥

--'-'_._-. N P. O. Address  /4h<raila 4
Note The_above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). -~
If embalmed by a STUDENT, he also'shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.



