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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived. I institution: R.sldu:;ci‘::‘f':'a,
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X ;3(?5(2 b. Cé';‘r {If outside corporate limits, give TOWNSHIP enly) | Insida I..imiils €. CCI)LY Inside Limits
1= / TOWN Richland MO 36 Yos i) Noli hiﬁc‘mw" Richland’Mo. YesT N
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=" INSTITUTION . ADDRESS . Y es. No O
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< § 3. ::r'l‘::n Firat Middle Last 4 og;rs :]\’d'onll " Day Year
&
i (Type or print) Everett Mack Carroll, pEATH une 21, 1958
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E'-% ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° ) .
22 8 William B. Carroll; Ollie. Ellen Harris.
z° o W . 15‘; WAS DEC&ASED EVE? IN U, 5, ARMES“EOR!CES? ) 15. SOCIAL SECURITY NO.|17. INFORMANT Address
P~ (Vas. unkmown} {1f wed. pive war or s of earvice
> w “"No, 7" 498~18«1338 Eva. Mae Carroll Richland,Mo
E b= hd
=4 E > [B. CAUSE OF DEATH [Enter only one cauae per for (@), (b). angu(c).] INTERVAL BETW| N
fu = PART I. DEATH WAS CAUSED BY: °"5; MC
e W IMMEDIATE CAUSE (a) —
£Eg o 7
§ .
[
S5v
z Conditiona, if any,
53 g :;rch gare 'jll )!o DUE TO (8)
[T ve cauge (4
E2 o stating the under.
EL‘} x - Iying catse fast. ) OVE TO () 4 BSIX -
2 g =) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(m) (L] ;NE;!‘; 8:;%:)?
v - = t
58 x ] ves[] no [ -
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- _8 ‘g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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g u WORK AT WORK
£ 5 !
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- 'E- Durfyyccuned’ / 3' 10 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
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g
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3‘ 5 C . BuhiAL TREMATION. 7_1:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
- REMOVAL (Specifi) .
32 Buria _J Oxklewn Cemetery. - | Richland,Miasouri
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e v v = 7 STATEMENT BY LICENSED EMBALMER
> 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3720 o s TN % N« Py RPN , Student Embalmer No..........

" working under my personal supervision.,

Student..... et te4aaiiesteecaessasestrsisannsnnaarnrnna
S:yut,nre of Student En.b-lmer

Licensed Etr-nbalmer No.%s.?.

P. O. Addresrsm

\ .. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (

*to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand“(ntmg.

-

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




