THE DIVISION OF HEALTH OF MISSOURI

29-00634"7

Health, X
Pwl::.fure STANDARD CERTIFICAT! OF DEATH 3 STATE FILE NUMBER
ubiic
Service I‘LEU " tB 2 5 1gggeg|stmnon District No. . 2_9 o e.Primary Regislm!iﬂl DistriC' No.. 6 9 ... Registrar’ 's No. No._ . #= N2
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res|dencg before
. 3007) o. COUNTY Macon a STATE A ggoyplib COUNTY g o), Simission)
1-5 b. CIOTRY (If outside corperate limits, give TOWNSHIP only) laside Limits c. C:JTRY Y 7 Ir%(hmns
TOWN Macon Yes {1 No[] TOWN St. Joseph & Ye Ne ]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIOthA Samaritan Hogp. 818 5. 2ist. Yes [ Ne [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} an - . QP
LES1IER LE&IS CAaRRQLL DEATH Fep, 11 1959
5. SEX & 6. COLOR OR RACE| 7. MARRIEDE}!EVER MARRIED( ] 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
. irth Months | Da H Min.
Male vhite WIDOWED[ ] oivorcen[ ] }\Ug . 28 , 19 08 5:& birthdoy) | Months ¥ ours | in
10a. USUAL DCCUPATlON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY? -
during most pf working lifs, even if retired) I TRY - - !
feock DELve ﬁgkery Zaston, missouri Usborns .

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

g

14. NAME OF HUSBAND OR WIFE

Bernard Carroll

Fannlie 4Lnderson

Clara Carroll

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
Con g vk (Fvem e e dures ofsovicn) $61-09=5201]  Clara Carroll 818 $.21st. St Joser
18. CAUSE OF DEATH (Enter only one cause per line for {), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) F/ﬂ e 7 Eg.z.ﬁzé

=,

Conditions, if any,
which gave rise to
abova couse (o},
stating the under-

RO (1) Crushed o At_’.ﬁ?‘ /;457‘”/54 ifi’/’f' &= z
44’727/7;04/6 ,454//@;{/

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomanciature in item 16. No symptoms will be |

g lying cauvse last, DUE TO (<)
i = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | (@) 19. WAS AUTOPSY
5 bs] PERFORMED?
< o YES[ ] NO[ ] &
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
= w
E' v D D . g
] w- Stk bt ©F Tepke Parted WivZis
: d| 20c. 'ILIITS OF Hour Month, Day, Year 7 P
& ' RY .. R
7 E : . (zfﬁ 70 enier Hyohb?  Scoft c el
E 20d. INJURY OCCURRED 2We. LAC‘E OF INJURY(e.fg., inhci‘rjuboui h:;m{, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ WHILE AT T WHILE farm, fgctory, street, office bldg., etc.
5 WORK T WORK ,éfgjm%ﬁé‘_la/za 1 AF e or7 veary 7.
f 21. | attended the d d from , fo and last suwll: alive on
- Death occurred at yard) A2 m on the date stated above; and to the best of my knowledge, from the causes stated.
[+
H] IGNATURE (Degree or title) 3 22b. ADDRESS 22c. PATE SIGNED
-3
: D rpten s, Ko 2% %
RIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) L4
EMOVAL (Specily) . e A
” emova Fep.11,1659 R&t. Olivet Genetery S5t. Joseph w.igsouri

ADDRESS 25. PATE RECD. BY LOCAL REG.

22 MBCON, 190, g‘/’ ?/ $9

{Licenssd Embgimer's S1atement on Reverss Side)

Zi/ﬂ TISTRAR'S SIGNATURE




wi

L

- pojid eeq

. --g;-\-:.ﬁ..?.:.?.

e~

] w10 1959
E; STATEMENT BY LICENSED EMBALMER
o

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

re)
by me, or by = , Student Embalmer No. ...................

........................................................................................... 3

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address )Zzlédm ........ /

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 shouid be so stated above,

|



