MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=027902
DEPARTMENT OF PUBLIC HMEALTH AND WEL

FAR
. . —_— . . ., o, — STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. __J_D-i ______ —~—Primary Registration District No. G’LQQ_Q _____ 'REQI'ITI'!I"I No. -J_l_&__a.-_ B

ON THIS STUB =1 = A7
YrAve ok deAty 2. USUAL RESIDENCE (Where deceased llvad. I instifulion: Residence before

a. COUNTY Gl"e ene [ STATM i 88 OuI‘ 1 b. COUNTY Greene admiasion)

b. CITY (If outside corporete limits, giva TOWMNSHIP only) Length of atay in b c. CITY Inside Limirs

oW gpringfield Life 1w gpringfleld, Yo & oD

¢, FULL NAME OF (I NOT in howpital, give location) Inside Limity d. SIREET (€ cutside, give location) Reside on Ferm
HOSPITAL C ADDRESS

INSI’ITUTION Handley HOBpitBl Yol No D 2012 N. Fremont Yes ] No [
3. NAME OF DECEASED Firsr Middle Last 4. DAITE Month Day Year

{Typa or print) OF
ANNA MAY CARROLL peand  July 30, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [B. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Femsle White widewed M DhereedH 19181884 78 Honhe | Days | Moun | Min

10a. 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

duri f ing life, even if refired Py
Hougewsre ™ ot e Homemaker Greene County, Mo.| BB
125, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WEG. Bed

Relph Fields Unknown Virgil Carroll,

15, WAS DECEASED EVER IN US. ARMED FORCES? & SACIAl SEFIDTY A [17. INFORMANT Spr field, Mo.

"N 60, or unlmawn)[ {If ﬁ’ givu war or dates of servi Eldredge Garr-o]_l . luj S. Pickwick )

18. CAUSE OF DEATH (Emar only one causa per line far (a), {b), and {cj. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 1 ONSET AND DEATH

IMMEDIATE CAUSE (a) ez

Conditions, if eny, OUE TO (b) _M-I—/
which gava rise to] .

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cauvse (a],
slating the under.
lying cavse last. DUE TO (<}

PART 11, QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminsl PART 1lI. If deceased war femole was
disease condition given in PART | (a) thers a pregnancy in last $0 days.

-
ID Yes I 0 Ne I O Unknown

19. WAS AUTOPSY | 20a ACCJDENT SUICIDE  HOMICIDE 20b DESCRIBE HQW INJURY OCCURRED. (Emtor nature ofghiury in PART | o, PART I of gem 16.)
PERFORMED? ){ ] 0
YyesO NO§ .J-n
d

20<. TIME OF  Houl Mom) Doy, /Veer |

INJURY a.m, ; / é 3

p.m.

20d. INJURY OCCURRED f 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCALION
WHILE AT WORK farm, factory, street, office bldg., exc.} - .
NOT WHILE AT WORK |:|

[
her .
1 ed f . to laat saw g alive o
21 attended the deceas rc:rﬂ‘_%?éiﬁA prer.
Death occurred ar. —3' hd ate stated sbove, and 1o the best of my knowledge, from the causes stated.

NATURE ar title) WAO (_n}b;?; M Z Z ZQC/E/ 3

. CREMATION, [ 2Jb. DATE 23¢. NAME OF CEMETERY OR CREMATDRY ¢ 23d. LOCATION J@ity, town, of counly] (Sﬂne]/
VAL (Specify)

1al 8-1-63 White Chapel Cemetery| Springfleld, Misgogri

. . . . GISTRAR'S SIGNATURE
24, FUNERAL DIRECTOR Bp I‘ingf ieluaﬂEsu M l 8a 011!‘1 25. DATE RECD. BY LOCAL REG. 2¢ RE IST

Ralph Thieme, 1200 Boonville Ave.| &£-S-0(3 :

{Licersed Embalmer’s Siatament on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

Licensed Embalmer No. éfy a7,¢

P. O. Address

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.




