MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) —018925

DEPARTMENT OF PUBLIC HEALTH AND WEL 5 33 STATE FILE NUMBER
istration District No. -__4 —_Primary Registration District No. -z ———Registrar's No. - ‘

DO NOT WRITE AMENDED

ON THIS $TUB - b3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residerce before
a. COUNTY Ne" ton o STATE M, b. COUNYNeawt on admission) )
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY A Inside Limin

own  Stells | 2 wks. owN Neosho Yo O Mo

< f-l%ép#&?E OF (If NOT-in hospital, give location} Inside Limirs d. STREET (I cutside, give locstion) Reside on Farm

WSinTionGa rdwell Hospital veugl NeD - Yo g N D
3. #meozrgstASED First Middle - . i Month Day Year
' FRANK M. CARROLL oa February 11, 1963

5 SEX 6. COLOR OR RACE 7. Married X] Never Marrled [1 |B. DATE OF BIRTH | 9 AGE (last birfhday) | If UNDER T YEAR | iF UNDER 24 HR

Mzale Whi te Widowed [] Divorced [ 10/9/188,> 7 5 Months | .DOVI Hours

108 USUAL OCCUPATION (Give: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT CO

SYTFEHFAYfine e evenifretied)  Joniin Supply Co. _Mc Elhaney, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Carroll Melvina Johnson Maude Carroll
15. WAS DECEASED .EVER IN L.5. ARMED FO?CES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address

VS 300
Rev, 4/59

1473
2

DATE AMENDED

0730

DOCUMENT

(Yes, o, or unknown) | (if yes, give war or dates of serv . :
Ko l Mrs. Maude Carroll Neostio, Mo.
18. CAUSE OF DEATH (Enter only one cause per line S— . ¢ | INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED BY: / - QINSET AND DEATH
IMMEDIATE CAUSE {n) / ¢
Condtions, a1 DU TO Y Nelr pudonps WW
which gave rise to /
above cause (al
stating the un f 3 V4 .
lying  cause qu DUE TO (¢} i
PART |l. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to ‘the terminal -PART |Il. |f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
lDYe:l {0 No I [O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [} O a .
YES[J NO[J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, .Dey, Yesr-
INJURY - am. .
p-m.

20d. INJURY QCCURRED 208. PLACE.OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [] /I L, .

, o

. 21. 1 attended the decaased 5 // nd lest saw R:lm alive u\M_%LL
Death occurrad  at. - ¢ D m on the date stated above, snd fo the bast of my knowledgs, from the £Lauses stated

T2, STGNATYRE / {Dgaree ar fifle] o T2b, W t SIGRED

PRy iy 2 o | |Weohe

Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. /.oc.emon (City,, town, or county) A (Sm-/ 4

Bariaf™™ |2/13/1963 |1.0.0.F. Cemetery Neosho, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJSTRAR'S SIGNATURE
' Clark Funeral Home -Neosho, lo. s”/j /43 MM

{Liconsed Embalmur's svmfnom nn/l!mru Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

-l 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
Licensed Embalmer No 50 56

P. O. Address 312 S, Wood St.
: Neosho, Missouri
Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {Failure fo comply
with the above constitutes grounds for revocation of hcense)
If embalimed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated sbove.




