BECD JuL 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH Qu(
1. PLACE OF DEATH ?@ 1 Do!ml use this space.
(a) County........... .... B Registration Disirict No.
{b} Township............ Primary Registration DW:INoE_@@g Registered No.,.. 5248 ______
{c} City. () Street No.. DE2PANY . HOSD e oot sososeesssees e § st
(If death occurred in Hoapital or Inatitution, write its name instend of gtreet a6d number)

(e) Length of restdence in city or town where death oecurred ¥T8. mos. ds. (f) Howlongln U. 8.,1f of foreign birth? yra, mes. da.

2. PRINT FULL NAME......RE1Ores Carroll,. b 40
() Residence, No .2019..Gano..Ave. sz.@

{Usua) place of lbode if no atreet nddrau write ecunty or elty) {If nonresident, give city or town and State)
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BHO PERSONAL AND STATISTICAL PARTICULARS ﬁEDICAL CERTIFICATE OF DEATH

2%
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

a g Female White DIVGRGED, (orizethe word) 21. DATE OF DEATH (month.pav.avovaary June 8. 1938

gg 2, I HEREBY CERTIFY, That I attended deceated from

] | 5A. IF MARRIED, WIDOWED, OR DIVORCED

5 HUSBAND oF e 1978

O = {OR) WIFE OF G’ .

] E Death [n naid

%H 6. DATE OF BIRTH (moNTH.oav.Avovear)  May , 19, 1938 |l w bave red on the date fated above, ot

P 7. AGE YEARS MONTHS Davs If LESS than ! || The principal cause of death and related cu f lmportnnna were as follows:

] day, .o krs. —

8 !a 19 or...............mlo. W Date of onset

< E z 9. Trade, profession, or particular kind of P T S Y A oy - .

= [+] work done.uuwyer bookkeeper,otc......................
.S 2 Nono

e ',E 9, Industry or business in which work

=25 i was done, &8s saw mill, bank, ete

ga a 10. Date deceased last worked at 1. Total time (years) = || e

a £ [¥] this cccupation (month and spentin this

B [ 4] BT [ SR i

=3

,g B 12. BIRTHPLACE (CITY OR TOWN) Other contributory canses of importance:

H a {STATE OR COUNTRY}

: k1 € JOSEL f

ag E 13, NAME Eitddam Carrall 5 1

- : T e e bt s ar s e

E| E | 14. BIRTHPLACE (c17v or Town) . ——

_g s; E - ( STATEOR COI(JNTRY) rdD . Name of operation.........ccocveveereveecnnnean JRURRPRRVUIRTORRY © 1.1 7.3 .1 AR

: ﬁ - : What test confirmed disgnosis? ..o, Was there an autopay?..............
14

-33 z g w&_ﬁaﬁ_ﬁﬁ]_,—__— | 23, If death was due to external causes (riclence), fill in also the lollowing:

E . homicide? JUPY e S & R

E 5 5 15, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or Date of injury 19

Sa = (STATE OR COUNTRY) Mo. Where did Injury 0eeurl.......o.cccooeecoiiresss

E C| P " (Specily city or tawn, cun.uty, and State)

“ m 17. INFORMANT s L EH Carrall Specily whether injury occurred in Industry, in home, or in public place.

g&% " (ADDRESS) >

S ——————E%%J.-Q—G&ae—ﬁ—ve—r—— Manner of injury . e reereemm e e R oAb ek RSk ehenresem bbb be
18. BURIAL, CREMATION, OR REMOVAL R

thn NALEEE OF IDJUIY 1ttt na e rsn st e s samemensy scaren v emaeamsrar e r s e e ars et earabereas sbarasas
& L : ¥ oe849./1938  m_
‘s =] pLAC Calvan 24. Was disease or injury in any way related to pation of d d?
| % 19. FUNERAL DIRECTOR V T .Steck Und P . Lty | £ LN S Wy A
‘ﬂi =) ( ADDRESS)
2 o3 (Signed)
B

d Embals s Siat t on Reverse Side)

20. F"‘EDJUN .,..“.8 t.:l}a.a 5 Z;!: Elaélr‘/ o (Address) M " 77 L. GE b
v




/ ENT BY LICENSED EMBALMER ' -
..... ] W ﬁ , Licensed Embalmer No I 5 g— :

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No or by ) » Registered Apprentice No

working under my personal supervision. ' ; %f - ﬁ) %
Signed

Licensed Embalmer No.....s3.a5. 3 3

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




