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ctor, coronar, stc. must use only standord nomenclatura in item 18. No symptoms wil

All diseases in Part | must be causally related.”
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THE DIVISION OF HEALTH OF MISSOURI

" . STANDARD CERTIFICATE OF DEATH

70

FILED AUG 28 1958, reie s e

Primary Registration District No.

58—031563

STATE FILE NUMBER

&2 3

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b,efura
o. COUNTY 'w'ame a. STATE D‘IO N b, COUNTY ﬂ t;] er". s sion /
b. CITY (If outside corporate limits, givea TOWNSHIP only) Inside Limits c. CgRY Y] J ‘1_ Inside Limitl
TOwN Wappapello Twnspe.. Yes [ Mo [ row Poplar Bluff Yos 2 Mo (J
c. FgLFl.. NAM%OF {IF NOT in hospital, give locotion) | Length of stay in ib d. iTD}[?)EREETSS {If outside, give |oculmn) *5| Reside on Form
HOSPITAL eeren | -
hstiTution Wappavello Lake No. Grand ;.s"" 74 Y[ NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - oP
Cleveland Hoyt Carroll DEATH  Aug, 19, 1958
5 SEX 6 COLOROR RACE| 7. jugmieoff] feven manrieo[ )| & DATE OF BIRTH A ] o s e
Male White wooweo[}  ovorceo(J] May 23,1920 8 26 l
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stats or country) 12 CITIZEN OF WHAT COUNTRY?
duripg mast of working life, aven if retired) INDUSTRY
Laborer None Cullman, Alabama U.S.

13a. FATHER'S NAME

Luther Carrocll

136, MOTHER'S MAIDEN NAME

Ruby Simmons

14. NAME OF HUSBAND QR WIFE

Bessie Uhl Carroll

15. WAS DECEASED EVER [N L. $. ARMED FORCES?

(Yas, nnTeunkanvm)I(lf yas, gi\;mr n?m-s of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

500-30-956¢

Address

b Mrs,.C.lhoyt Cleveland,Poplar Bluff ,M

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a

)y and {c}.}

INTERVAL BETWEEN

ONSET ED DEATH

73, DATE

8-21-58

. BURIAL, CREMATION,
Eteuowu. {Specify)

' 23c. HAME OF CEMETERY DR CREMATORY

City Cem.,

Congltions, if any, DUE TO {B)
which gave rise to
obove couss {a}, } g /
tating the und
z Ilyinlg gecu.nulu:: DUE TO (c) 50K 44
=)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO:DEATH but not relcted to the terminal dissass condltion given In PART | (o} 19. gegpggggg‘{
B3
s YES{] NO
£ | 200. ACCIDENT SUICIDE - HOMICIDE 20b. RIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1l of item 18.) "
w .
s e - alcksgdﬂau4}f
S| 20c. TIME OF .Hour Month, Duy, — ' ' =
5 JURY _ om. 417
E LY S T i
20d, "INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorphout )rne, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, gitice L. i, .
wore 70 AT RORK &W% by Lheppe DD,
7
2. | attended the d d from "/ . o and st uwt alive on l
Death occurred ot 2 Ll-b A, : m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
GNATURE é (Degree or title) 3 2zbys& / 22¢. PATE SIGNED

23d.

Poplar Bluff,

LOCATI(J’N {City, town, or county)

Mo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

e

26,/

DATE RECD. B8Y LOCAL REG.

758

26./REGISTRAR"S'YGNATURE

A

/ 7727 -
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STATEMENT BY LICENSED EMBALMER

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

bY M, O BY ittt irinier i eresascrecasneiesnsaresen s sarn s s e arn s et re s «» Student Embalmer No. ...........covneeee

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

N\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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