[ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L ED VS NOV 211960

Registration District No,

ED

DOCUMENT

BY AFFIDAVIT OF

~60-041617

STATE FILE NUMBER

_________ / g.___.l’rimarv Registration District NoM-----Ragistrlr'l No. _./../..F!Zf_)______

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceesed lived.

If institution: Residence before

a. COUNTY G_re ene a. STATE MO R b. COUNTY Gre ene admission)
b. C(I)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k [ CcI)TY Inside Limits
TowN Sphringfield 11 days TowN apringfileld Toyd Ne
e, FULL NAME QF {If NOT in hospital, give locatien) tnside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR v " ADDRESS v No [X
INSTUTONB e~ Pootestant ©g N 1825 N. Qak Grove “g W
3. (':AME OF DE]CEASED First Middle Last 4. Dé\":I'E Month Day Year
r pring
e o BRENDA ELAINE CARROLL veam November 10 1960
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIgTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ema 1 e w-h 140 e Widowed [ Divorced (7 ) }é Months Howrs Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
duriak orking life, even if retirad) infant Spl" 1ngf jeld , Mo. U.S. A.

138, FATHER'S NAME

Lawrence Lee Carroll

13b. MOTHER'S MAIDEN NAME
Freda Smoot

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If ves, give war or dates of service)

16, SOQCIAL SECURITY NO.

17. INFORMANT

Lawrence

Carroll Spgfld,Mo.

14, NAME OF HUSBAND OR WIFE

e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one casuse per line for (a), (b}, and (c).
PART 1. DEATH WAS CAUSED BY:

which

shove cause

Conditions, if any, DUE TO (b)
gove rite 10
v (a},
stating the under-
DUE TO (¢}

lying cause last.

IMMEDIATE CAUSE (s)

CARD14c  FRLVRE

INTERVAL BETWEEN
ONSET AND DEATH

S

CONGEN/THL., NEART Disddss

/1 Days

ASP:RAT 108/ pA/f“'?"IOt\/I;‘}

/2 (fes

PART (L

THE GREAT

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal

VRAMs fos/Tion) OF

disease condition given in PART | {a)

VSSSELS

PART IH, if

decessed  was

fernale was

there a pregnancy in last 90 days.

[ O ves |

B Neo

| O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.)
PERFORMED? O 0 [m]
YES NOOO
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK

£l
NOT WHILE AT WORK ]

20e. PLACE QF INJURY (e.g., in or about home,
farm, factory, streel, office bidg., etc.)

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

-~ .
v r0 b . 7
21. | attended the d ﬁrum 31\’;.‘ 2 T H te. Aj' ’ ,7 and last saw Llhvc on Ao ’a, Yvo
Death rred at 50 P . m on the d;n stated nbove, and to the be:t of my knowludge, fram the causes stated,
22s8. 51 (Degree nle)

o K.

(

e mD.

W%ﬂﬂs Wx Alu-fl/}

R

23" auamL CREM 2:"’ QATE 23¢, NAME OF CEMETERY OR CREMATORY 23d ATI’N cny. or county) Stare)
2 LT/13/ 196@ East Lawn Jringti HuS"
24. FUNERAL DIRECTOR I s OUIIV I T e T = DATE RECH BY [OCAL REG. | 25, R NATURE
[ 4

Ralph Thieme

Spgfld, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer

/-"
Licensed Embalmer Noi&z

P. ©. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tod
with the above constitutes grounds for revocation of license}).

‘If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. v

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

* <




