8

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKX A PERMANENT RECORD =

No. 300
. 10.4!’ .

Fited JUL 14 1958

BIRTH NO.
| 1. PLACE OF DEATH

a COUNTY oy Madrid

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO, 23_5/__ PRIMARY REG. DIST. IONS_—_ﬁLg Kegistrar's No......4‘.:2..,._..................

st 30226777

2. USUAL RESIDENCE (Whers d d lived, I L : residence before
. STATE
: Missouri

b. CITY (If outeide corpurate limite, write RURAL wnd zive

OR '
towd Rural New Madridl life

¢. LENGTH OF

township)| STAY (in this place)

b, COUNTY New Madfdiiaonj.
c. CITY o13-%

. . :;:l.lnuldenuwnhlnlimlhnl '
oR oo & e
TOWNA , ) )’)4”21._45; __”PEW"

d. FH(I).JS;PIIMTAA&:.EO?‘F (If not ia hoapital or Instltution, giva strect addrees or location) F’A%T&EET (1f rural, mive Iocatlon)
INSTITUTION Honme - “Rural New Madrid township
3_NAME OF 2 (First) b. (Middie) e (Lasy) . opTE (Mamh) (D“, S
DECEASED - .
DECEASED ‘apag) Wayne:  Caroll o June 16, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 57 AGE (1a years| ¥ wiocs 1 Tiam "
Male (| White BEOEE o) oy, 18, 1903 “5%“""8“128 R |

0. USUAL OCCUPATION (Give kind of work
of working lifa, even if retired}
ng

donﬂa nlxn

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE {City and State &r i;nrcn;n Caunery}

New Madrid County Mo,©O

12. CITIZEN OF WHAT
NTRY?

13a.

FATHER'S NAME

John Carell

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

(Yﬁaor unknown} I (I y-ﬁu war or dates of scrvice)
O

16. SOCIAL SECURITYJ

702-12-716

136, MOTHER'S MAIDEN NAME
Eddie: Powell

17. INFORMANT"'S SIGNATURE

14. WAME OF HUSBAND OR WIFE

Florence Carell

AD[ERESS

18. CAUSE OF DEATH

. Enter only onecause per

Hne for (a), (b}, and (c}

*This doet not mean
the mode of dying, stich
as heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

|. DISEASE. OR CONDITION
DIRECTLY LEADING TQ DEATH® (o

| Florenece Caroll
IN“I’ERVA!.BETWEEN

2&3‘
ONSET AND DEATH

ANTECEDENT CAUSES

Cwonw-—;

OCc/US'rov‘_ e

Morbld conditions, if any, giving DUE TO (b}
rise to the cbove conse (o) taling
the underlying cauae last,

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direase or condilion causing death,

t
s

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? U

7 ‘4&0’ YES D NO D
218, ACCIDENT (Bpacily) . 21b. PLACE OF INJURY (e.g..laorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet. office bldr.. ato.) .
HOMICIDE . ..
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T -
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I auended the deceased from

alive on

, 19 , lo . 19 , that I last saw the deceased

, and that death occurred al

m., from the causes and on the daie stated above.

s TN W .

(Degrea or nue)

U, feded, o 1T

%a ngIAL CREMA- | 24b. DATE 24z, ?\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smto)_'
{Bpecify)
% T& June 189 19‘8 E_VEI‘gI' New Mad . BIB diat
DATE REC'D BY I..DCAL REGISTRAR'S SIGNATURE 25, Fi ERAL DIRECTOR'S /51GNATURE AUDRESS
”, 7 y
g, ‘_‘, J-X [ et ""_4_ Lo 4 F2 LAY i ~ [t Fatg »

4 (Licensed Embalmet’s Statement on Reverse Side)



. o UL 71958

. T ‘ " DATE RECEWED
. - L DANEW MADRID CO. HEALTH CENTER

' . [

. ., - Lot ey .
I STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 + £ T < N - SRR PR P » Student Embalmer No.............

working under my personal supervision..

. Student......coviiiiiiiiinnn... eemsasanaenaraaanaan
- Signeture of Student Embalmer

tef ‘
Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (le“
. to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¥ this body is not embalmed, fact should be so stated above.




