THE DIVISION OF HEALTH OF MISSOURI -; Ty
;:II'::"" STANDARD CERTIFICATE OF DEATH Bl '%}"3&;‘9‘8%%§0“ ------------- -

ublic
Fervi:e [ e C istration District No. .. 4 e Primary Roq'isrmriop Dis!ric_t_N:- Reqistrur's No..__ ]_-_2_2__
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
Y M i
300 a. COUNTY Buchanan a. STATE Mi ssouri k. COUNTY Euchan&‘n ssle
1-57 b CITY (¥ oursida corporate limits, give TOWNSHIP only) | Tasids Linits < cY YK Inside Limits
Town  S5t, Joseph . YeX] No [ towm St. Joseph o Yos[X No[]
c. FULL NAM%OF éf l*?T in hospl 1, glveilocmion) Length of stay in 1b d. STREET {If autside, give location)} Reside on Farm
m%%ﬁ!rLﬁrITONR ursin Life ADDRESS 1307 Francis St,, Yes [] No
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
Fred D. Carrell DEATH Jan, 31, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 1l EUNDER 1 YEAR| IF UNDER 24 HRS.
g MARRIED[]NEVER MaRRIED[] ocs bivttdony [Wonthe [ Bays T Flowrs T~ im:
male vhite wiDOweDX] 2~ pivorcen[ ] November 7 ,1881 77 | [
t0a. USUAL QCCUPATION (Give kind of work dome | 10b. KIND OF BLISIRESS OR 11. BIRTHPLACE {(City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY ¥ d
r Farming 5t. Jogeph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fitshue Carrell Adae Frances Cross Pearl Carrell
w
BE = [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? ¥6. SOCRAL SECURITY NO.| 17. INFORMANT Address
g (Yus, nﬁco,r unknqwnjjlf yes, give wor or dotes of servica} 500-07-4822% Ada CO rd ry’ St. JO ge Ph , I'ii SBouri
F a 18. CAUSE OF DEATH (Enter only one cause per li \f-o) {a), {b), jopd (c).} INTERY, WEEN
A L PART }. DEATH WAS CAUSED BY: m‘@\/z C = ON TH
E E IMMEDIATE CAUSE (a} J !
. ’ ‘ Vo
E o Conditions, if any, DUE TO (b) .
19 > which gave rise 1o
t [aal gbove couss (o), /
E Zz stating the under- }
H 2 z lying cause last. DUE TO {c)
is Z2fE PART 1. OTHER SIGNIFICANT CONDIT oNTRIBUAI EATH chd to the terminal » condition given in PART | (a} 19. WAS AUTOPSY
i T = 3 PERFORMED?
i_:Hg g A Lo, 331X ves[ ] NOK] L.
i - (D>z< =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HyJUﬁY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.)
= - i
LR v | | O
;3 QU Y
VYod 5 BY{ 2c. TIME OF Houwr Month, Day, Year
B INJURY  aum.
i '..;. : 1 p.m.
! E..._.g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f :__="' w WHILE ATD NOT WHILE D tarm, factory, strees, office bldg., etc.}
T R AT WORK
»EH 21. |‘,m,,."._|‘,d,he d From Jan. 51 1959 ro Jan,Bl.lQ};Q and last 'saw:ﬁ; alive on Ja.n. 51 1959
E 52 Eeath o: Z 6m0 P, mon the date stated above; and to the best of my knowledge, from the causes stated.
L}
80 w %W%O 22b. ADD 22c. DATE SIGNED
=2 /R G-Il Mo 523757
= Pl ' _2""'2. -
F: #3a. BURIAL CREM»}'")N 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} 4
REMOY AL {Spacity}
) Pebr,2,1959 Mt., Auburn Cemetery St, Joseph, Missouri

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIR R DDRESS 25. DATE RECD. BY LOCAL REG.
sl Soresn, Vo Zelot) 1957 | Do Canke, Boedlill
M {Licensed Embalmer's Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............eeeeeee

working under my personal supervision.

Y 114 =] 1 ST S O ROy
Signature of Student Embalmer

P. O. Address

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 bedy is not embalmed, fact should be so stated above.




