fealth THE DIVISION OF HEALTH OF MISSOURI 58_039"?61

. Walfare STANDARD CERTIFICATE OF DEATH _ oy STATE FILE NUMBER .
Public Y, 59 -2 4 p, o— 7
Service ﬁLED n F['\ ‘l 5 1qq@urrutmn District No. g / Primary Rﬂ_g"f_"ﬂ'“‘ District No. _~2WITWC T | R’g.‘"m"‘ Now el
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
» 1 STATE MISSOURI " O powpLi™7
CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY a q_[) & Inside Cimits
OR Yes [] NQE OR 0 Yes[_] N
TOWN MOODY, oM MOODY, ]
FgL]!-!_| NALPflEOgF {If NOT in hospital, give location) | Length of stay in 1b d. STREETSS {I§ outside, give location) Reside on Farm
HOSPITA ADDRE 7
INSTITUTION X X 88 yrs.,, RFD Yes O N
3. NTAHE OF DECEASED First Middle Last 4, DATE Manth Day Year
t
(Type or print) EMANUEL CARRELL ooy 11=15-58
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] . (In years
lagg pjrthday) [ Mo D H Min.
. ¢ W wooweo[X 2~ pivorcen[]| 2=1T7-1870 gH" "'h8| 281 I "
0
P 100. USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BLISINESS OR 15 BIRTHPLACE {City and stata or couniry) g |12 cmizEN OF wHAT counTRY?
during m.i;‘umaﬂ{r., avan if ratired) XNDUSTRY
1 X HOWELL COUNTY, MISSQUR US A
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
PETER CARRILL MARY BEAN X X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nkngwn)| (if yes, give war or 3 of sarvice)
b X ETUEL ATKINS, MOODY, NISSOIRT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET,AND DEATH

IMMEDIATE CALUSE (a)

L
Conditions, if any, . DUE TO (b) _MM 2
which gave rize to }

obove couss {ad),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the decoased from “1 ,?é %;6 , fo ) L 5 ‘ /) b and lost iowmcliva on I { ’ ! ; ! e H
Deoth occurred at hd m on the date stated asbove; ond to the best of my knowledge, from the couses stated.
22a. YIGNATURE f {Degreo or tirla) 22b. AD 7 / 22c. QATE SIGNED
e
. , 237 é //4««.0 W |H s 8/B

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, 1own, 5 county) {S1ate)

REMQYAL (spacify 11-18-58 MP. ZION S. FORK, MISSOURI

24. F 6RAL DIR§6 ADDRESS 2% DATE RECD, BY LOCAL REG. 8. ISTRAR'S SIGNATURE
HOBERTSONSY VEST PLAINS, Missoypy |/g./0-5 & @ Soce Boak

taring th. dge- :

g I.yiungng:eu'sourlla::. DUE TO (C) / i'f' b
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART | {a} 19/ wAS AUTOPSY
s ] PERFORMED? -,
k- 2 YA YES[ ] NO [ap==—
- £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 ] il O 0O
] K
v Ul 2c. TIME OF .Hour Weonth, Day, Year
¥ a INJURY  a.m.
';‘- B p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 farm, factory, straet, office bidg., etc.)
B WORK AT WORK o/ i . —
(=4
-
"
g
£
=

Q'--'.D

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Imer Nowoviveriievnrecnnns

BY ME, OF DY oottt e et

working under my personal supervision.

SEUAENL  crvvenenrerienieereienranreraraarsaererarsisassnnsnnnes Signed . Z. .. LN
Signature of Student Embalmer

-I..'iéensed Embaz

P. O. Address At O . e

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




