THE DIVISION OF HEALTH OF MISSOUR]

Mo . 300 ‘
>0 | FILED JUN 21 1343 STANDARD CERTIFICATE OF DEATH e it o LD CO
- BIRTH NO. s REG. DIST. NO. L PRIMARY REG. DIST. NO. ‘&’_ Registrar's No "y ,?
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Wbers deceased lived. [f institgtion: residence befors
a. COUNTY . 8. STATE b. COUNTY adaission),
- i Legs : M =sourd Bates "‘"7
b. CITY (I outslde corpursts timits, write RURAL und give ¢. LENGTH OF c. CITY (If sutedde sorporate limits, wrise BURAL and give m_hip)
OR B . 2 towpabip)| STAY (la this place) OR U
TOWN , ) . TOWN  Adrian
- d. FE(I).SL NAME %F (I oot in hospltal or tastligtion, give streat address’or [ocstion) d'ASJ[?I%TSS (U rural, ghvs location) J
NSTITCTION Butler Memorial Hosp.,
3. le%ME %f; 8. (Firsi) b. (Middle} ¢. (Last} &, DSF' (Montb)  (Day} (Year)
(Typeor Print)  Philip Clark Carrnll DEATH 7y
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE (In years| @ Unoex | mn X
/) WIDOWED, DIVQRCED (Bpacity) Laat birthday) Mumh-l Houns | Min.
Males White Married ~/ Sept . I6,IBA9 79 26 |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelen couotry) 12. CITIZEN OF WHAT
done during woet of working Life, sven If retired) DUSTRY 7
Retired Farmer . Ohio / w- g /?'
'llaa. FATHER' § NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
hill roll § M.&l%ﬂ.m '
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL Ecuar‘rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

unknown) I (If yem, give war ot dates of varvice)

Chas.0,.Carroll, Rutler

Mo,
18. CAUSE OF DEATH ’ MERICAL CERTIFICATION - lgTERVAAIi ga;rwam
. Enter only cnscaussper | 13 DISEASE OR COND|TION N 0 NSET ™
lins for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) a.d.c;.-«& At ;i

*This dors mot mean | AMTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gﬁdug DUE TO (b)
a3 hearl falltire, asthenta, rize to the above cause (o) gdating N P T ) B -

- ete. It meams the diz- the underlying cauae last.
eare, fnjury, er complicq- i . DUE TO () . 7 ,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing to the death but not US/Q)\
redated to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ~ ' C§ 2, AUTOPSY?
TION
_ ves ] wo 7
21a. ACCIDENT (Hpecly} 215, PLACE OF INJURY (a.x- fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

homs, farm, factory, strest. office bldg., we.)

SUICIDE
HOMICIDE

-{f 21d. TIME {Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,

2. I hereby ¢itify that I attended the deceased from e , 1949, to *-au_‘lk 19_9 that 1 last saw the deceased
alive on 1 9_,‘& ond that death rred at j_.ﬂﬂ_ ., frdn the causes and on the date stated above.
23a. SIGNA RE . ( or title) | 23b. AD 2. DATE SIGNED
A ' [ . .
. j§-® I (Qw 7)@; NG -4 3-¢/7

RIAL, CRENA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION REMOVALM) o . .
ematery Butler

_—_Rurigl
TE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE
L“' b =ﬂ" / M s ‘

I 4 M T (Licensed ‘s Staternent ot Reverse Side)

WRITE PLAMY-—USING UNFADING BLACK INE—MAEE A PERMANENT BECORN_ \) !




. RECEIVER
. District iHasith Offioer Nov' 7
District Fflo NumBer.Z: 2 2. 2&

Date Filed oo omndimiZlrudini

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, Of by enimneicee

Student Embalaer lo:

working under my personal supervision.

.........................................

P 0. Address M@u/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for trevocation of license.)

It :hu body is not embalmed, fact should be so stated above.

. - - t




