ﬂLEU MAR 1 7 19592eg|sfm1mn Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

S ]

STATE FILE NUQE?Q:}W-

______________________ Reginrot's Nc.._z_i_________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decevsed lived.

If institution: Residence bafore
a CONTY  Atchison o STATE Hjssouri b COWNTY Holt dmﬁ
b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. Cg‘( 4 q“i-v(‘j Insid® Limits
TomN Fairfax Yas il Ne [] Tom  Oregon - Yes[X Ne [
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give kocation) Reside on Farm
HOSPITAL OR . v .
WAL SR Community Hospital 3 weeks ADDRESS Yes (] No[3
3. NAME OF DECEASED Middle Los: 4. DATE Marith Day Yeoar
{Type or print)
OSCAR CARROLL DEATH March 9, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR! IF UNDER 24 HRS.
MARRIED[JNEVER MARRIEDL ] y
a z ast birthda n.
Male White wipowep [ J~ pivorcen] Jul.V 3, 1884 ?4‘ * birthdor) | Manihs I Dors Flowrs I M

100. USUAL OCCUPATION {Give kind of work dons
tife, aven |f ratired)

coratoer

Pad.wing 3t of E’k

10b. KIND OF BUSINESS OR
(NDUSTRY

11. BIRTHPLACE (City and stute or country)

12. CITIZEN QF WHAT COUNTRY?

Oregon, iyssouri ¢ USA

13a. FATHER'S NAME

James Carrocll

13b. MOTHER'S MAIDEN NAME

Sarah French

14. NAME OF HUSBAND OR WIFE

Lovina

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Logcror, caroner, glc.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no_or unknawn}| [IF yes, give wor or dates of service)
| rone

ne

4872-34-9710

16. SOCIAL SECURITY NO.| 17. INFORMANT
Russell Carroll, Oregon, Missouri

Address

PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (q}

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond {c}.)

AL A va ,quéé #ﬁ““<

INTERVAL BETWEEN
ONSET AND DEATH

{ &7~
/

which gova rise to
above cause (),
stoting the under-

Cenditions, if any, } DUE TO (b}

g lying couse last. DUE TO (¢)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
B 3 PERFORMED?
oy / ¢ X YES[] NO[]®
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
6 d O o
§ ¢. TIMEOF Hour Month, Day, Year
'S ILJURY a.m,
X p-m.

20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorcbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK ] AT WORK 0

r. 9

farm, factory, street, office bidg., etc.}

21. | attended the decoased from
Death occurred at

o HhOA T,

and last saw ihnum alive on W‘ 4l { 4 L9 ql'

m on the date stated above; and to the bast of my knewledge, from the couses nuled

20. SlGNATUREq_

1 ) (Degueor:% ,@

22b. ADDRESS
Oregon, iijssouri

22c. DATE SIGNED

3/9/59

23a. BURIAL, CREMATION, | 23b. DATE

"UEOrEL” | 3/11/59

23c. NAME OF CEMETERY OR CREMATORY

Oregon Cemetery

73d. LOCATION {City, town, or county)

{5tate)

Oregon, I—Ij_ssou{,'i

24. FURERAL DIRECTOR

ADDRESS

ATE RECD. BY LOCAL REG.

Oregon, :riOe

(Li d Embaol s S

0. /7S

t on Reverss Side)

ZZEGISTRAR'S SIGNATURE ; g Z
4




abty e & 4

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ietietrerrreerrserara st rsaanasesasnassassassnrarbbrsranarsasnasens .» Student Embalmer No. ..........ccceeet

working under my personal supervision.

Student -cooeriii e e e
Signature of Student Embalmer

P. 0. Addzess..@ZJ«uAm..
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.

»




