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‘e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ;\:{L

THE DIVISION OF HEALTH OF MISSOURI & 4_061
’ FLED NOV 3 1943  STANDARD CERTIFICATE OF DEATH State Fite No

'BIRTH NO. ¢ R PR - REG. DIST, w0, PRIMARY REG. DiST. no,iﬂ_z_é R,,,,g,.,”N.,__& g2_

1. PLACE OF DEATH | 2. USUAL. RESIDENCE (Whers decosssd lived. 1f isstitutica; orce before
COUNTY a. STATE . . b. COUNTY idinimina)
s Jackson . Missouri Fat¥son iz
b. CITY (If outsida corpurate Limita, write RURAL aad give ¢. LENGTH OGF ¢. CITY {M.ouwtalds corpomte limits, writy BURAL acd give townahly) (7
wwnahlp)] STAY (ln this place) OR _
TowN  Independence 15 days TOWN Independence 0
d. FULL NAME OF (If not in houpital or instivution, give strest sddress or looatlon) ¢. STREET' (U rusal, give location)
HOSPITAL OR . . ADDRESS . I
INsTiTUTION  Independence Sanitarium | RR 2 Blue Mills Rd.
3 NAME OF a. (Firsty b. (Middle) 1 c. (Last) 4 DoA;E {(Montt)  (Dey)  (Yean)
(Type or Print) Carolyn . Kay stoll DEATH  QOct. 27, 199
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yeam| IF UADER 1 TeAR | ¥ UNOER 31 a3,
T al \ hi -WIDOWED, DIVORCED (Bpe.'l:,i_fy) laat birthday} Muar.hll Dm Hours | Min.
emale white Infant Oct, 12, 19L9 )
10a. USUAL OCCUPATION (cwekind of wark | 100. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btate or forelgn coustcy} 12, cszN OF WHAT
done during most of working life, sven if retired} R DUSTRY a COUNTRY?
none none Independence, Moe” USA
413&- FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Stoll . Evelyn Jfauss none
15.-WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. xive war or dates of servios) NO.
1o no nope Clarence Stoll, Independence, Mo. RR 2

18. CAUSE OF DEATH EDICA)L CERTIFICAT INTERVAL BETWEEN
| Enter only onecemeper | |- DISEASE OR CONDITION M ONSET AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5 ————
«This docs ot mean | ANTECEDENT CAUSES {! 0 hﬁ lé
the mode of dying, such | Adorbi¢ conditions, if any, giving DUE TO (b} b A L

a1 heart falflure, asthenia, | Tise to the above cause (o) gating
e It meons the dis-" the underlying couse last. - 0' B, Q/ S
eate, injury, or compiica- DUE TO (¢} ‘ L,.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS --.° R
Cunditions contributing to the death but ot ‘7‘5"/\5
related to the disease ar condition causing death. n
19a. DATE OF OPERA- .| 156. MAJOR FINDINGS OF OPERATION . . ~ 120, AUTOPSY?
o 089157 s B
2ta. ACCIDENT " iBpodty) 21b. PLACEOF INJURY (s.g.. in orsbout [ 2lc. (CITY, TOV\’N. QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg ., s30.) . .- .
HOMICIDE - :
214. TIME iMooth) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I altended the deceased from 19 to , 19 !hat I last saw the deceased

aliveon . ,419___, “and that death occurred at _5.J.L1P ., Jrom the causes and on the date stated above.

P SIGNATURE 000" 2% s . P07

BU R l AL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢ ' (State)
N REMOVAL paeiter L | e bocaTt o EME
removal t.t 30,190 Graager . ¢limax Sorings

DATE RECD BY LOCAL | R ISTRAR'S SIGNATU
@t 2 8-/ 7¢9 %

g Mo -
- " FUMERAL DIRECTOR'S S1GMATURE ADDRESS
'_.é é é sraea—independence, Mo,

(] irensed s Statement on Reverse Side)




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

.................... Student Embalmer Mo.

working under my persona! supervision.

S5tudent cuvesesescsasrrasnssratanatrantanan
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u1 his OWN HANDW, G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so sated zbove. - .



