THE Di¥ISION OF HEALTH OF MISSOURI

2I3-00359485

STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
ﬂ U FEB 4 1g53:1ra!ioq Distries No. 13/7 Primary Registration Dis?riC_'_k ,,,,,, é“,_,ﬁ 4 ........ Regimnr’ﬁ.___g?__é ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: Residence bef
a. COUNTY ST Lo 7S o STATE 1590 l;;? ;cm:. COUNTY ot/ ﬂlm‘z:!in?);“
b. ClT'l’ {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TRY 0 5 Inside Fimits
TOWN ,40L /NE A C R£S Yes TOWN ST‘ ‘JGU,S 9\)' (7] Yes Ne []
€ r’glgé_lyAAI’-ﬂ%SF (1 HOT in hosplru| give location) | Length c}f stay in 1b d. iERD%EEES (I outside, give location) Reside on Farm
istruTion, A KL f;f)’f@’fu. woms| ¥ 7% YRS, FORMERLY. /83 ]- NO, 2074571 Yes OO No E(
3 NAME OF DECEASED First Middle Cast £ 0ATE  Morth Doy  Your
ype or print -
JOSEPH CARROW peath JAN. 2078 /959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn ywors JFUNDER i YEAR] IP UNDER 24 HRS.
0 M*RRIEDD EVER MARRIEDD Igat birthday) | Menths | Days Haours Min.
MALE WHITE wmowso[zyj_ oworcen[ | SEPT, 718 /972 20 ?RS’: ' —[ Y ]

100, USUAL OCCUPATION [Give kind of work done
during most of working life, even if retired)

T/IRED: LABARER

10b. KIND OF BUSINESS OR
INDUSTRY

MEN

1t. BIRTHPLACE (City ond state or zouniry) 12. CITIZEN OF WHAT COUNTRY?

L4 -COMPANY

FRENCH ~VILLAGE - Mo’ ¢/, S.A.

13a. FATHER*S NAME

UNRNOW Y

13b. MOTHER"S MAIDEN NAME

YNKNOWN

4. NAME OF HUSBAND OR WIFE

ELIZABET H - CARRO W KDECD)

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

{Yes, no_ or unknown}| (If yes, give war or dotas of service)
i a4V

16. SOCIAL SECURITY NO.

4?0—0!—5738

17. INFORMANT

GRACE-TOAL = 4254 A.FARLIN-AV.

Address

PART L
IMMEDIATE CAUSE (u)

18, CAUSE OF DEATH (Enter only ene couse per lme for (o),
DEATH WaS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

aﬁ“&%t

st Lot g™

4

21. | artended the deceased from __»
Death occurred ot

{  to

. '@, and last Wuliu on { . T
m on the date fiated abode; ond to the best of my knowlbdge, from ﬂw causds stated.

25

w
pu
m
73
o
a
@
w
=
14
E
z Candltions, if any, DUE TO (b)
t w::eh Qove rise to
{a), A -
z Srovea ok SRR
8 g lying cause last. BUE TO 53]
- @ - PART ll. OTHE GNI ICANT CONDITIONS CONTRIBUTING ™ DEATH byt not related to the terming! dizgase condition given in PART | {0} 19. WAS AUTOPSY
R /é / PERFORMEDZ
< 8= L YES []
_;:_ % | 20a. ACCIDENT SUICIDE HOMlCIDE /20!: DESCRIBE HOW [MURY OCCLﬁRED {Entesr nature of injury in PART | or PART U of item 18.)
i G o o O
]
v j vl c. TlME OF Houwr Month, Day, Year
_g a 'E JURY a.m.
‘..;. ': £ p.m.
€ g 20d. INJURY OCCURRED 2o. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI:] NOT WHILE O farm, factory, sireet, office bldg., gtc.)
s 3 WORK AT WORK N/ 4
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-
2
3

22a. QE%.’RE #we- ar title)
LA AL (it ezt

/4 R

5 Uy 87 () ST

i d Ecabol

- BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY cn:on {Chty, town, or county) I (Statd)
BURlas | JAN.23%2959| FRIEDENS - CEMETERY s rwws {counry> MO,
ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
G 1827 ppcan-57. | - 2/-5F \Qehon & Ftrphly 97;(&
I/

t on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY oottt ittt teee teeaes e en eesrantssrranrenenanererraranenninsets «» Student Embalmer No. ..........c........

working under my personal supervision.

Lo AT L= 1 SRR Signed . MB’(/P‘/ ..............................

Signature of Student Embalmer

Licensed Embalmier N&!...
P. 0. Address.aiz.t ez bl /}/j(f;

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

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.




