THE DIVISION OF HEALTH OF MISSOUR]

Health 8 =0228'79.
& Velfre STANDARD CERTIFICATE OF DEATH B-=022879 .
Public. _R E13-CF0 1IN . : —— At - [ - e- -
+ Service F”-EB JUN 2 5 195&mmnon Dlslrlcl No. _u.._£2£ ___________ annry Regus!ruﬂan Dlsmcf No., 5;&5_ ....... Regmmr s No... ?2 ________
1. PLACE OF DEATH 2. USUAL RESlDEz’lCE {Where deceased lived. If institution: Residence be}ore
5. 300 a. COUNTY  Pulsski a. sv@mgsou £l b. COUNTY pyylggk mmn;;ui
- 1-57 b, CBTRY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. Cgl’Y Inside Limits
o town  Fort Leonard Wood Yes [ No ] romn Fort Leonard Wood YesK] No[]]
€. FgL}L_ NA&'-EOOF {If NOT in hospital, give location) | Length of stay in 1b og 5:!0 STREET {If autside, give location) Reside on Form
HOSPITAL OR . ADDRE
INsTITUTION US Army Hospital 35 de 0 645 Young Street Yes [] NeK]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Typa or print) OF
LOUISE RITA CARROLL DEATH June 15 1958
5. SEX & COLOR OR RACE| 7. MARR'E@EVER warr1ED[] 8. DATE OF BIRTH 9, AlGu.Eo S,. ,.:;; ::JHT}I?'ER I;;A;EAR I:::DER 2:MTS.
Female /|  White wooveo[] / ovorceo]| 20 July 1918 55 I [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stets or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workigg Jife, even I retired) INDUSTRY
*Housewite ™" - Pennsylvania / Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
Dominic Seranni Unknown Carson E Carroll
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres D40 Toung Street
{Yas, no,ﬁdmkmwn)| (F yes, glv:-:er or dotes of service} U ] own Msgt Carson E Carro]_l F\.b Leona.rd Woai’ MO-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

Hemorrhaglec pulmonary edemns

IMMEDIATE CAUSE (a}

_Widespread metastatic lymphosarcoma

eic. must use only standard nomencloture in item 18. No symptoms will be listed.

w
—
@
]
o
o
w
w
=
[«
=
Conditions, if Y
& e ey, ) DUETO (b
[l ubmfo couse (a}),
21z iyng "couns Tos. | _OUE TO () __S€Vere cachexia 2001
5 ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terming! disease condition givan in PART ! (a) 19. WAS AUTOPSY
s = PERFORMED?
- &g Yes X NO[]
> % & 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of itam 18.)
- = g .
2 <MY 1 | C
a Qi< : .
¢ SPS| c. TIMEOF How Month, Day, Year -
£ a@fa INJURY  am.
‘.:.'7. : E3 p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.) .
g 8 WORK AT WORK
;o: '5. 91. 1 attended the deceused from ll May 1958 , fo 15 June 1958 and fast Saw 'S aliveon _15 June 1958
g - Dead, occurred ot 1’] m on the dote stated above; and to the best of my knowledge, from the causes stated.
55 220, FSIGHATURE —_ mle) J2) 2b. ADDRESS US Army Hospital 22¢. DATE SIGNED
8= A CLPt Leonard Wood, Missouri 16 Jun 58
230, BURIAL CREMATIDN 23b. DATE 23c. NAME QOF CEMETER'I’ OR CREMATORY {State)

23d. LOCATION (Ciry, town, or county)

8__St Mary's. Cometemy | Trento
25. DATE RECD. BY LO¥AL REG. /

AHOMES INC CROCKER MO &-/7-55

{Licensed Embalmer's Statemant on Reverse Side)

REMOYAL (Specily)
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3 5% ROLUGTATEMENT BY LICENSED EMBALMER

N T P -
(RPN DA -

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

DY ME, OF DY vieeieiietiiiie ettt eeeietee sttt s sansnsa s nntensenssasartresrnnshantnssnnans .» Student Embalmet No. ......ovvvueennenn

working under my personal supervision.

Student ..ot e e e saea ey Signed %{M S

t -

Note; The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ~ i
If this-body is not embalmed, fact should be so stated above,
. e T R
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