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y supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld state

o that it may be properly classified. Exzactstatement of OCCUPATION is very important.

A3

98 MISSOURI STATE BOARD OF HEALTH
RE6'0 DEC 4 4 i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ﬁ? 1
. PLACE OF PEATH Do ok v ,
{a) County B..GL.S on QE Reglatration District No jf;- ‘ a 455
(b} Tuwuship.......,l‘.:.&\'\" Primary Reglstratlon District No/"’V Registered No
(e) CllyKa‘ns as Clty ...... {d) Sireet No........ 243OChestnut ................................................... |t.
(It death oceurred in Hospital or Inatitution, write its nume instead of street and number) ‘
{e) Lengih of residencein city or town where death occurred ¥rs. mon. ds. {f} Howlongin U. 8., if of forelgn birth? yra. mos, ds,
2. PRINT FULL NAME.. Dannis. Lawerence..  Cerroll
{2) Residence, No 2430 Chestnul o, St. D .
(Usual place of abode, if no street addresa, write county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g
b o 5 DJYORCED (torite the word) 21. DATE OF DEATH (mon,oav,anoveary ) |~ D& 19
ale White arrie
22 I HERE

X CE 2T I1FY, That I attended deceased from
Anna Carroll . FITTION U0, N G ..

S5A. IF MARRIED, WIDOWED, OR DIVORCED .
USBAND of
(OR) WIFE OF

o

DATE OF BIRTH (MONTH,DAY. AnD YEARJUTIE 20 3 1886 o the date stated above, at.
AGE YEARS MONTHS Days If LESS than 1 pal cause of death and related ca

52 & / Ve
8. Trmli:é profession, or parti;’\kllar kind of
work done, aasawyer, bookkecper,ete..... ¥ 5. opeenpac
mployge ol
9. Industry or business in which wor ei'c':an ﬁannery
was done, as saw mill, bank, et 0T L s hd

10. Date deceased 1ast worked at 11. Total time (years)

thia occupation {month and spentin this
year)........... occupation

~

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) Mo,
(STATE OR COUNTRY)

—

P

13. namg homas Carroll e

[ | R
14, B(I STATF;IB%CC%I(.IKP::;;\gR romIennessea L Name of operation Date of....] ( .................
‘What test confirmed diagnosia?l............ccovvnricrenes ‘Was there an auto i

FATHER

15, MAIDEN NAME Ellen Su 11 ivan 23, If death was due to external quq_gvlnlenu). fill in also the [@lwing:
16. BIRTHPLAGE (CITY OR TOWN) Yo. ' f’} Aecld.gnt', n.ainfida, ar homicide?, .. Dataol injury.......connirns 19,
{STATE OR COUNTRY) ‘Where did injury oceur?

MOTHER

{Specify city or town, county, and State)
Mrs, Anng Carroll . Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.

(aooress) 2430 Chestmt Msmuo!mw 4

18. BURIAL, CREMATION, CR REMOVAL

tem of information should be carefull

EATH in plain terms,

'

Nature of injury

Local thistrar.

b d Emtal *a Siat t on Reverse Side)

g ‘3 racePleasant BEill.. ... mn—:_llw,[l.'?___.u_a - -

] 24. Was disease or i

7 19, FUNERAL DIRECTOR (MAMBML S G . La. Forster. .. 1t no, apocity

B (hooress) 918 Brooklyn " (Signed).. / h ’ Y A

ke 2. F:Lmﬂzm,__/:f; 1#_? /. ))7 W (Addiem)........ . W S, 4V / 20 . N
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STATEMENT BY LICENSED EMBALMER -

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

'

, or by

Registered Apprentice No , working under my personal supervision.

A < Signed

Licensed Embalmer No....

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 this body is not embalmed, above space should be left blank,




