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T BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
“STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁ 3 PRIMARY REG. DIST. NO. .ﬁ?!«ammnm .._m? é............. S

42140

State File No....

!

40 i. FLACE. OF DEATH N 2. USUAL RESIDENCE (Whire decoased lived. If bostivud idend before
. COUNTY . . STATE b. COUNTY aditdmion).
) " _Howell . Missouri How ell
b. CITY (i outelds corpurate limits, write RURAL and give ¢, LENGTH OF [I”.c. CITY (if outaids corporate lizsits, write RURAL acd give townahip) /w. bo
township)| STAY (ln this piace) .,
TOWN Ryura]l Willow Springs, VTS, TOWN Rural Willow Springs, Mo. i1

d. FULL NAME OF {If not in hoapital or inatituticn, give strect addrem or location) d. STREET (i reral, give location)
HOSPITAL O ADDRESS
|N5TITUT!0N
3 DNECEASOEFD aj (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Twpeor Printy MA RY REGINA CARROLL peati Dec, 25, 1952
5. SEX \ 6. COLCR OR RACE | 7. NARRIED. EIE‘\;'CE,ECESRRIED. ‘| 6. DATE OF BIRTH 8. AGE (I;:u;r- L4 I!l.::ll | YEAR | o ONDER u was,
2 . . Hpaciiy) ¥ H Min,
Female \| White dow o g5 fuly 15, 1887 | B T 2 | =)

10a. USUAL OCCUPATION (Give kind of work
dons during moet of frﬂumu.mnﬂndnd)

Housewl

10b. KIND OF BUSINES OR IN-
DUSTRY
- Home

11, BIRTHPLACE (Btutes or farelen sountry)

Chicago Illinois 57

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
Sylvester Garvey

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURI

{Yes, 0o, or unknown) | (If yee. zive war or dates of sarvice}

NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Carroll
SIGNAT_URE OR NAME
George Meyers Willow Springs, Mo.

AL
17. INFORMANT" &

ADDRESS

.

DIRECTLY LEADING TO DEATH* (5

no no none
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO N lg;!sngA‘l&gEggEEH
| Enter only cnecsuseper | I. DISEASE OR CONDITION C ! /
¥ per L ridsin A O T Aer 2

line for (a), (b), and (¢)

“This doet not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
‘rize io the above cause (a) stating - -
the underlying couse last.

{A¢ mode of difing, such
an heart faflure, asthenta,
ee. It means the dis-

cate, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS =~
fons contriduting to the death dus ot

tion which caused death.

Condit
related to the disease or condition cousing degth.

20. AUTOPSY?

@u\:’m (KELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

19a. DATE OF OP-'!::%Ari 19b. MAJOR FINDINGS OF OPERATION ‘ oo
. L T . ' . . . . . L. ,47.{-209 ml:luom
21, ACCIDENT (Bpacity) 21b. PLACEOF INSURY (e lnerabout | 2fc. (CITY, TOWN, OR TOWNSHIP} ... . (COUNTY) , (STATE) .
SUICIDE boma, farm, [astory, street, ofios bldg.,et0.) Py o . e : o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY occum
OF - * | WHILEAT[—} NOT WHILE .- . e
INJURY o | woRrK AT WORK
2. I hereby !hat 1 cuended the deceiised from ADee- 18 1p 32 __e?_ 19_2'!'hal I last saw the deceased
alive on KA/ G- AD , and that death occurred at _Z__ﬂi ., Jrom the causes and a‘n the date stated above.
2, SPEIATURE w rV DATE SIGNED
LTV Viewsr- | D rez s
2 BURIAL, CREMA- 24b. DATE Ha4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (State)
emova 12/26/52 St. Marys Cemetery. {.Chicago Lilinois-~ -
DATE RECDD BY LOCAL STRAR'S SIGNATURE 377 ZWW ADDWESS
2 5 i h b e st 2 X AR Fan T Hab Wi iTow Springs
{Licensed Embalmer’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 Enbaleer Bo.
working under my persona! supervision. . K
Si omas R, n T,

StuUdeNt covecsrrascisassesnsancancrnnsransae

Student Embalimer

Licensed Embalmer No_ 2214

P. 0. Address_W1llow Sorings, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated sbove.




