. Health,
& Welfare STANDARD (ER“"CAT! OF DEAT“ STATE FILE NUMBER
. Public
) Service IF“_ED JU N 1 0 1qmgi“,cﬁoq District No. Sr Primary chlslrollol‘\ Dlsrm:l Ne. H3_011 _______ - Regmmr s Ne. New e, ﬁéfg_,..___‘.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE®" (Whefn deceased lived. |f institution: Reg:denge befofe
S. 300 o. COUNTY carroll STATE Mo. b. COUNUarro I l admission
. 1-57 b, CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss <. ClTY b ‘ 7 [)] InsidefLimits
Town  Carrellton Yos X Mo [ rom Bosworth 0 YasfC) N (]
<. }F-(gl_[!'- NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
3 henotion «L0 So.Monroe 10 Days Yes (] Mo [X
3. NAME OF DECEASED Firsy Middie Last 4. DATE Maonth Day Year
{Type or print) m oP
VYiD ALEXANDER CARROCLL DEATH June 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
M b hi MARR'EDmEVER MARRIEDD | rginadny) Months | Days Hours l Min,
ale White woowen[] | ovorceo[]| APrel7,1869 8

Doctor, coroner, etc. must use only stondard nomencloture in item 18, No symptoms will be listed.

O\J\ All diseases in Part | must be causally related.

=

THE DIVISION OF HEALTH OF MISSOURI

58-017531

10a. USUAL OCCUPATION {Give kind of wark done

ﬁna%:ln of ..ahm -fo. -v.n if m-r-d]

108 K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

Indiana : UeSeAs

12, CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Joseph Carroll

13b. MOTHER'S MAIDEN NAME

Martha Biggs

14. NAME OF H'U‘SBAND OR WIFE

Bessie Carroll

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

{If yus, give war or

(YolNOur unkngwn)

dates of service)

16. SOCIAL SECURITY NO.| 17,

None

INFORMANT

Roy Carroll Bogard,Mo

Address

USE ONL Y BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only cne ¢ause per line for [a}, (b}, and (c}.}

INTERVAL BETWEEN

| attended the d
Dexth occumn{d

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&} __ Cerebrell Hemorrhaga 2 weeks
Canditions, if any, DUE TO (b)
which goave rise 1o }
obove cavie ({a},
tating th o
2 fres s et ] _OUE 10 () 331X
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY Q
S . . s . PERFORME
T Arterimscl erotic Heart Diseamse wi th: myocardiel Failure YesE] NO
& | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
v - g O O
8 c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
El p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21

eased from Ma¥ 22' |953 . fo l!“nﬁ 2. laﬁﬁ mdluslhwti‘;uliuon Mas‘ 22‘ 1958

n the date stated sbove; and to the best of my knowledge, From the causes stated.

220. SIGNATURE

agree or title)

0

22b. ADDRESS

22¢. DATE SIGNED

oI Carroll'ton, Missouri 6=3=-58
23a. BURIAL, CREM, 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
Burlai " | 6/4/58 PLeasant Park Cem. Carroll Co. MO

24- FUNERAL DIRECTOR

Standley-Gibson Carrollton,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

o/

6. REGISTRAR'S SIGNATURE

AW 1

{Licensed Embalmer’s Statement on Reverse Side}

e

e Llinbeans (ploed
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STATEMENT BY LICENSED EMBALMER

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

an

by me, or by ................ OO e reen ettt e a ittt ieee et rtes i eiataa e iaaaras ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for, revocation of lxcense) i \
* % :[f embalthéd by*aSTUDENT, he Al¢6 Ehall™ 51gn in“fis OWN* handwntmg A

If this body is not embalmed, fact should be so stated above, . PN
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