THE DIVISION OF HEAL TH OF MISSOURI

Heatth, STANDARD CERTIFICATE OF DEATH B 0242773. ..
. Welfare o - .
Public ﬂLED JUL 14 Ig%ginruiion District No. ........:i ‘s . Primary Registration District No, ... “3 €7 Ragistrar's No. /..(f..
Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. I institution: Reuidenjn. l_orc)
o ssion
| a. COUNTY  Seott o STATE  Mjsgouri > COUNTY GSaott °
!‘ ]30506 b. CgLY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CtI)LY /6?62‘57& Inside Limits
| TOWN Sikeston Yesu NeD town Sikeston YeX NoD
— ¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . p ; .
HOSPITAL OR d. STREET {If oupside, give location) Reside on Farm
E ‘ \.f INSTITUTION Ho. Delta Gom. HOEp. 12 Dayﬂ ADDRESS 306 Moore t' YesO HoQ
L3
n
- 3 3 :::‘:'A::n First Middle Laxt 4. DATE Month Day Year
4 OF
i (Type or pring) Margaret Marie Carroll DEATH 5 30 1958
o 5 5. SEX 6. COLOR OR RACE 7. marriepX) NevER MarriEs [} 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iIF UKDER 24 HRS.
0% F Tast hirthday) 7] ;
- emale b White § Manthe [ Daws | Howrs | Min.
=5 /] wicowen [ / pivorceo 10-16=1902 g )
x . 104. USUAL OCCUPATION (Gize kind of work deme [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countef) 12. CITIZER OF WHAT COUNTRY!
E 3w during most of working life, even if retired)
E* 2 Housewife R New Madrid Co., Missouri UsSA
2. @ )
E 5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v .
9 John Branum Clara Bell
Z o u -'lg WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
L {Yes, no, or unknown} | (IF yes. pise war or dates of sersica)
g2 w Ne I — Clarence Carroll, Sikeston, Mo,
et = 18. CAUSE OF DEATH |Enter only one cause pePiine for (a}, (b). and (c).) INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: _ A -/ ) :gl”w DEA
TE U IMMEDIATE CAUSE (a) 52 " A S<ul A (P <« s DEV/ /#E)VB k/EsAs
S X . 4 4
s
3." z Conditions, if eny,
] B g ﬂ:,id gare r]u( {o DUE TO () B
v ~ e  cauge (8
E 8 L) Hating the under- . - aa;x
EG o = Iying cause lagt. OUE TO {¢) —
H g [=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. '\’1»:‘5’_ gg;gg/
: [
g -.E x | - ves [J so'
% ; E 20a. ACCIDENT SYICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury in Part Tor Part 11 of item 18.)
.0 |E O ]
»Z 8 o
5 3 ‘-n‘ # 20c. TIME OF Hour  Month, Day, Year
- o INJURY g.m.
R : E P m. .
- 5 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
E = W WHILE AT (] NOT WHLE Jarm, factory, sireet, office bidg., ete.)
. E 3 waRx AT WORK Yy -, f‘? —a alZ P o '-?_
e - & . -
'g— 2. I attended the deceased from /)'V?f 30 . to / /&,7 Zr& and tast saw %7 alive on ~ - 2 =
i E Dea:hﬂned at P~ ) o m on the-dats stated ahove; and to the best of my knowledge, from the causes stated.
g°- 2a. suct E (Pegree or thile} ; 22b. ADDRESS 22¢. DATE SIGNED
s £ :
K al (- - Stieston, Mo 5.3/ 5%
5 E 23q. :g::t.f?g;:::?:‘. 235 DATE / zalruﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) (State)
= 2 4 ~
83 PuRsa e | b7~ S8 | GARBEN oF MEMORIES | Sifestes Mo

ft ? 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[ JRean U i
4 £ M ‘m Mo ; -— 3 - S F

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - ..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMe, OF By ot easiiieaeserereasinaaaeas , Student Embalmer No...... s

working under my personal supervision..

Ly ALY 1S % Signed ... .{l.4 ﬂ'\""‘ ............................

Signature of Student Embalmer
Licensed Embalmer No:-.?%d

’ P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 is not embalmed, fact‘ should bp so stated above.
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