| IVISION OF HEALTH — STANDARD CERTIFICATEioF DEATH  —80-0
m.t% g 0CT17 1960 3 g [’2 gL o 4 4, b() srizg?:ﬁ?z

Registration District No. _ o5

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY i ght » sAp[1 ssouri b conmifri ght admisicn)
b. COII;( {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
oww  Weoed Twurp 8 months owv Mountain Grove YuO NoR

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. Asg%%EEISS {If cutside, give location} Reside on Farm

wetiution. North Starffd, Yes O NQXT North Star Rfd Yo [t No [

3. NAME OF DECEASED First Middle Lest 4, DATE

| Maonth Day Year
(Tvpe or print} Thome s James Carroll Dé’,{m Septemb er 30"1960
X 6. COLOR OR RACE 7. Married W9 Nover Marrisd [J |E. DATE OF BIRTH, | % AGEélnf Eirthday? |IF UNDER 1 YEAR | IF UNDER 24 HR
& le Imlte Widowed (] Divorced [ 11 _2!1_18 }o Months | Days | Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Epibbradteed dls| Retired,) Enoxville, Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Thomas J. Carroll Clara W,! Smith Violet J, Carroll
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT i Addres

(YeyQgy o urknowa | (1 yes, give war o defes of sarvice) Mrs VioletJdGhrroll ITin,Grove, lio,

18. CAUSE OF DEATH (Enter only one causs per lina for (a), (b}, and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) QOYOMA_QM Q¢ LwSiaX g
Conditions, if any, ) DUE 1O (b Yom ba&l S
which gave rise to

] oo Ay T €y taSeleYoSiS

above cause (a),

stating the under.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Iil, If deceased was female was
diseass condition given in PART | {8) there a pregnancy in last 90 days.

lying causa last,
l O Yes ' O No I 0 Unknown
19. WAS AUTOPSY L 20a. ACCIDENT SUIEIIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a

5.

DOCUMENT

PERFORME
YES[] N

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20e., PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

- -~ .-" h . ﬁ !B
21, | attended the deceased fr: t "_LLM\:{ last saw h:.:‘ alive o hat. 2

_ Death occurred at. .7 ot m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

f0-3 Lo

738, BURIAL, emno 23¢. NAME OF CEMETERY OR CR . LOCATI {City, 10wn, ‘or county) (Srate}

Tl 10-4-60 | Memorial Park Cemstenry Daveaggﬁ;i?‘ﬂo
24 FUNERAL DIRECTO, ﬁor‘"l H T.En (‘_{‘ove -IO 25. DATE RECD. BY LOCAL REG. 5 1STR, ‘.l f )
Barber F1 ome HERGove 0y 4 1960 B Lo B ots

22a. AT

——y

TORY

BY AFFIDAVIT OF

{Licensed Embalmer’s Statement on Reverse Side)




‘bﬁ
<Y

]

)

.~ .

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No. J /

P. 0. Address7g ﬁ P AUE
- - ) - /
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

Nofe: The above MUST BE SIGNED BY

. 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,




