THE DIVISION OF HEALTH OF MISSQUR|

58-022509

Heuolth,
8 Welfare STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
Public
 Service ”_ED JU N 1 6 Iqsgegutruhon District No. .J_SJ Primary Registration District No- 3 d ? Ragistmr'HIJ______,___.._.Z_____-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldencn baiore
' a adpission}
. 300 o. COUNTY lei ng StOH STATEMis SOuri b. COUNTLivi n.g .E /
1-57 b. cger (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBI’RY Inside Lumiu
0 rom Chillicothe Yes e[ Tom Chillicothe Yolg Nl
c. Egls_rl;lyA#%gF {tf NOT in hospital, give location) | Length of stay in 1b j iE%E{EE-;S (If outside, give location) Reside on Farm
A .
Ashrution Chi111 cothe Hospl. 50 yrs 850 1534 Third St, Yes [ Nofg)
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yaor
{Type or print} OF
Albert Leo Carroll DEATH June 10, 1958
5. SEX 6. COLOR OR RACE| 7 xccicolfi never marrizo[]| © DATE OF BIRTH 9. AGE (in yeors JEuNDER | vEAR I iDER 20 s,
Male O white wooveo[ ]/ ovorceo)[Apr. 11, 1905 | % I

All diseases in Part | must be cavsally related.

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

195 USUAL OCCUPATION {Give kind of work done
dnm lnou ivmrkmg tife, evan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Méch Auto repair Livingston Co,, Mo, ~| USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carroll Mary Tompkins Frances M. Carroll

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, o uﬂkrvqwn)l(" yos, give wer or dotes of servite)
_NQ_ XX

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

C

INTERVAL BETWEEN

ONSET SND:EATH

18, CAUSE QF DEATH (Enter only one cause per line for (a). (b}, ond (c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) 7
/ .ﬂ

?
#

Conditions, if any, DUE TO (b)
which gave rise to }
obove cause (o),
tali th der-
2 Irtng “covee. laen }  DUE TO (<) 33/%
o
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseose condition given In PART { (a) 19. WAS AUTOPSY
x PERFORMEQ? :
I YES[ ] NO ~
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of item 18.)
w N
8 o o O
b TIME OF Hour  Menth, Doy, Yeur
a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE G farm, loctory, street, office bldg., etc.)
WORK AT WORK P ,
21. 1 attended the decoased hom ~ - "7 é ~/2 Jf and last mw: alive on f’g -0 ’\[7
Dpethyoccurred ot m on the date stated cbove; and to the best of my knowledge, from the covses stated.
egres or title) o 22b. RES! 22¢. DATE SIGNED
- —
9744/ /7 Deen |&-tz -

ATION A
MOV AL {Specify)

'235. DATE l x

3¢. NAME OF CEME‘I’ER'I’ OR CREMATORY

Catholic comatary

23d. LOCATION {Ciry, town, or county)

Chiliicoth fa

{Staie}

24. FUNERAL DIRECTOR

ocmald gordon

ADDRESS

il

6/12/58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S IGNATURE

Zaew Cog/ B Noell

on Reverse Sids)




- 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 No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so stated above.




