MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ;-83_01
o

DEPARTMENT COF PUBLIC HEALTH AND WELFARE 3
DO NOT WRITE INDED Reglatration District No, - ) -~—Primeary Registration District. No. --_h.Z#____nglmar'a No.

ON s $TUB —FILED APR T 1963 ‘ : :
- 2. USUAL RESIDENCE (Where deceased livad. |¢ institution: Residence before

. 1. PLACE OF DEATH
VS 300 -« 8. COUNTY SCOTT N : a. STATE HISSOURI b. COUNTY NEW‘ MADRID admission)
Rev. 4/59

b. CITY '{If outside corporate limits, give TOWNSHIP only) iength of stay in 1b € CITY Inside Limits

1own SIKESTON 4 days’ ) TowN CANALCO - YaJ NoDd

STATE FILE NUMBER

|

[}

i

i

i e. FULL NAME OF {tf NOT in haspital, give location} tnside Limits d. STREET {If cutside, give focation) Ralid‘n on Farm
= i HOSPITAL ADDRESS i

| INsTriUTion. MO, DELTA COMMUNITY HOSP, |Yes@ weO ~ . Yes 1 Nogly

—
{.3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

I (Type or print} i OF

[ ANDREW . CARROLL DEATH 3=26-6 .

5 SEX 6. 'COLOR OR RACE 7. Married (D0, Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR

MALE WHITE | Wdowed D OveredD | Moy 41403 59 e B e M

. T0a. USUAL OCCUPATION lee kmd of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

' . - Farming __.Ma.:l'.i.halia.._ﬂﬂ-———i———ll&—"
! 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE .

John Carroll . H, ] hil | Hattie Carrail
- Addresa’

{ 15. WAS DECEASED EVER.IN U.5. ARMED FORCE: 16, SOCIAL SECURIT . { 17. INFORMANT

, 1, k f d . -
e "ho rowmf (1 as, g war or dutes € Hattie Carroll, Cana'l ou, Mo.
18. CAUSE OF DEATH (Erter only one cause pd INTERVAL BETWEEN

DATE AMENDED

PART 1. DEATH WAS CAUSED BY: {i 5 o o I'AND TH
. IMMEDIATE CAUSE (a) IQON ¢#D PI/ 6“ MUN s A

DOCUMENT

Conditions, If any,]  DUE 1O (b) /P ﬂﬁ'& A«/b 3_}%1/ ’Qi% YC}J

which-pave rise fo
I::E?Egci{?"é% DUE TO () C;é /9"27— SCL €'PG5/ L

PART Il. QTHER SIGN!FICA NDITIONS CONTRIBUTING TO DEAYH but not relsted 1o the terminal PART HI, If deceased was female was
disease condition given in PART 1.(a) there & pregnancy in last 920 days,

95. 411 L/Q Téh’—S/& A/ II]YH | [O"No [ O Unknown

19. WAS AUTOPSY -| 20a. ACCIDENT  SUICIDE HOMIC!Dy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a [ a - -
YESJ NOLT |- . )

c. TIME OF _ Houf_ Month, Day, Year |
(NJURY  am.
p.m.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout.home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ ferm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

, Y4 :
21. | attended the d o 3"26-63 and last saw i li\;e on._- -'!M

Death’ occurrer at ,AE’ES_A._' m on .the data stated above to the beat of my knowladge, from the causes mtad
r.
278. SIGNATURE Degree offiiti - 22b. ADDRESS DATE SIGNED
S L’ 7 Kes7 Z’/\/ Yo

; 234, BURIAL, CREMATION, | 23b. DATE. 23c. NAME JOF CEMETERY OR CREMATORY 23d. LOCATION (City,; town, or county) {Stata)
REMOVAL (Specify)

Burdal| March 28. 01963 Dogwood Cemetarv | East Praivie’ Tdo.

' 24. FUNERAL DIRECTOR ADDRESS 25. JE RECD. Y:LO,FAL REG. GISTRAR'S SIGNATURE
Albritton Funeral Home.Sikestonh' %IO‘.- %l Q_..ZZW_._L

{Licensed Embalmer’s Statement on Reverse Side} / N

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




" ) N - .t N s i
STATEMENT -BY LICENSED EMBALMER

|- hereby certify thet the body whose n_ame.-is' recorded on the reverse side of this cerfificate was embalmed by me,

or by _ ~ -V Student Embalimer No.

»

-

working under my personal supervision.

Student._

Signature of Student Embalmer

‘ Licensed EmI?aIm;r o¥]?/
. - P.O. Addres@m

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). .

‘I embalmed .by a STUDENT, he also shall sign in his OWN hundwrlhng.

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