MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-000928

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE 042 1000 394 STATE FILE NUMBER
DO NOT WRITE AMENDED Regiitration District No. - - Primary Registration District No. ____227270 Registrar's No. _____ 2 v = _____
ON THIS STUB QY
1. PLACE OF DEATH ke [ 2. USUAL RESIDENCE (Where decossed lived. I institution: Residence before
VS 300 a a. COUNTY Buchmn a. STATE maﬂmri b. COUNTY Buchanan sdmission)
Rev. 4/59 S b. CITY (I outside corporste limits, give TOWNSHIP only) Lengih of say in 1b ¢ CITY Inside Limits
it R CR
- S P TowN ot, Joaeph, Missouri 70 years TOWN  35t. Joseph, Missouri Yes ) No [
/ <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (1f cutside, give locstion) Reside on Farm
— E HOSPITAL OR ADDRESS
25417, | 1 oINsTTUTIoN 2215 Lovers Lane Yes B Nold 2215 Lovers Lane Yes O No R
3 N (!*"_AME OF DE)CEASED First Middle Last 4, DoAgE Month Day Year
¥Ype or print;
4 T CHARLES B CARROLL DEATH April ] 1962
0 5, SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER lDYEAR I:UNDER 24 HR
. . Widowed [J Diverced [J Months Y3 ours Min.
5 Male - Yhite July 83,1885 75
-——A-— 10a. USUAL CCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired)
z Ret,  Hog Buyer Swift &_G_gmgﬂlg;_Mgo. Il1linois U,8.A,
7 / 9 13s. FATHER'S NAME 13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND OR WIFE
e
- ° Henry W. Carroll ' Mary McCarth lueille Fern Carroll
8 2/ ;3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17, INFORMANT mughter Address
< (Yes, na, or unknown)| (If yes, give war or dates of servi¢
9 f{a?ﬂ f i N Miss Alice Mary Carroll-St, Joseph, Mo.
m: = | T T R SO LT
o : | 7 /7%, 2
2 % z IMMEDIATE CAUSE {a) i& v M ;/06’4 /,41 S S 7 ATETY
11 o] O
U la “ .
] Q e
1 0= p o Conditians, if any, DUE TO (b} dﬂi JA/MM W/_"% Jf/f_/&'f/cj ; /J"’UM'
2?0 ) 5 which gave rise 1o / - i 4
— above cause {a), )
13 .J_: = stating the under-
l —-‘2 fying cause last. DUE TOQ (c} _
% 4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH bu? not related to the, termlnal PART Ill. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w)
E § R l[j Yes l O No | O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
5 & PERFORMED? (| a a
g o YESO NOX
= g h, Day, Year |
2z = O | 20c. TIME OF Hou Mum_ . Day,
k oy INJURY a.m.
b4 g < a‘.\ p.m.
Z = { 20d, TNJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E N WHILE AT WORK [J farm, factory, street, office bldg,, etc.)
5 ".Q NOT WHILE AT WORK [J ) ) )
o ot o — yi M
o=
S o g é %,. 21. | attended the deceased fron}_am_z_aﬁé_l, !olll#ié.&md last saw i alive on_M_ZLML__
@ ; [a) & Death occurred at. g m— ﬂM m on the date stated above, and 16 the best of my knowledge, from the causes stated.
[T ] = )
v w 3 & [y=<| 72 sionRpuRE {Degres or title] 725, ADDRESS 72¢. DATE SIGNED
I * ¢
ol I £ / 7. D, o R/
<L RIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (State)
d (=] EMOVAL (Specify) )
Z x Purial April 4, 1962 | Memorial Park Oemetery - St. Joseph, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE =
w B -
- N
= @ [Melerhoffer-Fleeman Inc,, St. Joseph %Z /96 R 4

[Licensed Embalmer’s Statemént on Reverse Side)
S~
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) STATEMENT BY LICENSED EMBALMER

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

~

or by Student Embalmer No.

working under my personal supervision.

Student | Signed 'V%;WW/ I%%

Signature of Stydent Embalmer

Licensed Embalmer No. 5 /d//7

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.
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