MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B S0 LA |
DEPAR MT QF PUB A AND WELFA
DO NOT WRITE m:ﬂﬁg u M’Awﬂw;; M_,,im Registration District No. -iil:l-hmmr-uo 22 _£___ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before

COUNTY . . STATE . « b,
. Pulaski * Missouri® N - pulagky  *dmimin

b. CC|)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY ' Inside Limits

R .

TowN Waynesville 1 day. TOWN Dixon Yes (X No'DJ
<. FULL NAME OF (tf NOT in hospital, give locati Inatde Limits d. STREET 3 ide, give locati Rasi

HOSPUAL O | pitel, give locatian) imi STReer {IF ovtiide, give focation] 7% on Farm

INSTIUTON p1aski Co, Gen, Hosp Yl NeO Yo O NelX

3. NAME OF DECEASED First Middle . Last 4. DATE Day Yeor
[Typs or print) . DOF
John _ Marion Garroll EATH 121943
5. SEX 6. COLOR OR RACE 7. Married Nover Married [] |s. pATE OF BIRTH [ ®- AGE st birthday) | IF UNDER 3 YEAR | tF UNCER 24 A

Male White Widowed Oivoreed O |19 /1 88), 79 il I e
10a, USUAL GCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or courtty).| 12, "CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

er--Retired Farm Iberia, Missouri 1. S. A
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

1111 Erima Carroll
15, WAS DECEASED EVER IN U.S. ARMED FORCES? " 14, SOCIAL SECURITY NQ. [17. INFORMANT Address
(Yes, Rf, or unknown) l (If yos, give war or dates of service}

0 498-18-1059 Mrs. John M. Carrgll, Dixn, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

INTERVAL BETWEEN
PART ). DEAYH WAS CAUSED BY: ONSET AND DEATH>

IMMEDIATE CAUSE {a) 70’/{" LT ST C 4R CIA O/ A d’f ,/0/90 )'7?7"

V5300
Rev. 4/59

DATE AMENDED

[
&
3
=]
(=
g

-~ L N
Conditions, f pny,)  DUETO () Secomdawy </ 0" Lioen LSO
whi q:.v: s:'“(:f /
stating the under-
lying cause last. DUE TQ [c)

PART 1. OTHER- SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to tha terminsl FART 111, 1f  decoased was  famaie was
dissase tondition given in PART | (a) b/—' there » pregrancy 'in last 90 days.

IDYMI O Mo l O Unknown

19, WAS AUTOPSY | 20a. ACClDDENT SUI%DE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART |l of ier'; 18.)
PER L -

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

20d. INJURY OCCURRED 308, PLACE OF INJURY [e.9., in or sbout home, | 204/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
" NOT WHILE AT WORK ]

21, | attended the deceased from g = -'f/"' (0—3 m__g_&-_éj_and last saw hlmalwe on;?w_gm

7230 A, m on the date stated sbove, and to the bast of my knawledge, from the causes stated.

L W

. - title) . 22¢. DATE SIGNED
‘ A fw 7 Fv-6.3
iAL. CREMATION, N ¢ 3. NAME OF CEMETERY OR CR . i . {Statn)

QVAL (Specify)
ial 8/15/1963 Nixon

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Gilbert Funeral Home, Inc., Dixon, Mo. g-/¥-43

{Licansad Embalmar's Statement on:Reverss Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




€961 6-¢ 9NY

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 /%/(/A-{&.e/f ,M/{Mﬂ

-Slignature of Student Embalmer
Licensed Embalmer No. -‘7 ol
f iy
P. O. Address /79:/}).4-7/; / /Z//’:)r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to camply

with the above constitutes grounds for revocation of license), R
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.
If this body is not embalmed, fact should be so stated above.




