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Doctor, corones, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
G+ diseases in Part | must be cosually related. Coroner connot certify to o death due te natural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISS0URI

FILED APR 21 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... -~ Primary Registration District No, _3_.0...&'{ ........... Registrar's No.é,__.._.___.._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balors
STATE +- c edmissian}
= COUNTY  garroll * lio. CELMMR1L 0170,
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Lim‘njs
OR oRrR
tows  Carrollton Yoils Nem toww  Braymor YesT MNoD
c. Egls_é_”h_l:tlEo'gF {If NOT inhospital, give location}|Langth of stay in 1b 4. STREET {1t outside, give tacation) Reside on Farm
INSTITUTION VTh+7 01 Hosp, 2 davye ADDRESS Yest1 NoO
3 :::‘l‘ :I:' First Middle Laxt 4. DATE Month Day Year
L] . oF
(Tope or pring FRUDIRICK H. TCODEN peati 4 /11 /' 58
5. SEX 6. COLOR OR RACE  [7. MaRRIED [] NEVER MARRIED []] 8- DATE OF BIRTH |9. ?(itebq?hgtm)’ IF UNDER 1 YEAR [IF UNDER 24 WRS.
. o IFAday) | afenths | Daws Hours | Min.
malao whito wioowed (] <2 DIVORCED 5/1/1885 7 }

10a. USUAL OCCUPATION (Qloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, cven if retired)

14, BIRTHPLACE (City and atate or exmtry )

12, CINZEN OF WHAT COUNTRY?

Farmor retirod Carroll Co., Mo.Y9 |u...a
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~

John ¥, Uooclaen Emma A. ¥Hnll |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.|17. INFORMANT Address

(Fes, no, or unknawn) | (If yea. give war or dates of serwics)

533-14-1544

Herbli UoedontuBrayvior; Wid

.
no neng j
18. CAUSE OF DEATH [Enfer only one catse per i ).} INTERVAL BETWEEN ~ |
PART |. DEATH WAS CAUSED BY: ONS! O DEATH |
IMMEDIATE CAUSE (a} -&'
Conditions, if any, DUE TO (b) > _,./W
which gace risg fo e
abot;e catise ;{.
Hating the under- .
z lping  cause last, DUE TS (¢)
<] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONTATION GIVEN IN PART {a) qo T3, WS AUTOPSY
= A0 |7 rerFoRMED?
3 bf [ ves[) wold
Z [®a. cCiDENT  suUmiDe HOMICIDE ]
& . 0 O
=]
= [ 20¢. TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
E p.m. y , ﬁ
X | 20d. IMJURY GCCURRED 2e. PLACE OF INJURY (e. ¢., in or about Aome,
WHILE AT [J MoTWhiLe 8 Jarm, fgatory, street, office Ndg., elc.)
WORK AT WORK

21. I attended the deceased from -

Death occurrad at

. to

22a. SVGNATURE

22c, DATE SIGNED

&3a. gURIIL.C;;MATI_?N‘. 235, DATE 23d. LOCATION (Cilp, towrnsr county) T {State)
EMOVAL { Specify ..
burial [44A5 /1988 Onon ovmotory Cerroll Co,., ii0.

24, FUNERAL DIRECTOR ADORESS

IlichaclFuncr:1Homo ,Braymer li0.

25. DATE RECD. BY LOCAL REG,

gl {ZJ'?

26. REGISTRAR'S SIGNATURE

Tioso iorders Gl peis—

{Licensed Embalmer's Statemant off Reverse Sida)




< - - - STATEMENT BY LICENSED EMBALMER

-
oL : - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, od~=byp— e e T T T e et ................. T otudent Embaltmer—tiorrerrmrr--

S | g
L BT P e Signed....W;..%.....

Signature of Student Embalmer

...... [ AP

Licensed Embalmer No.. %gl

) P. O. Address,ZM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




