‘y\/ DEPA%TMENT OF 80MMERCE MISSOUR! STATE BOARD OF HEALTH 2 3 3 0 8
URBAU OF THE CENSUB J
. ﬁ' £ :;f . STANDARD CERTIFICATE OF DEATH Stats Fila No
g LB AG 11 1939 6179
% g i| Registration DistrietNo.__ ... Primary Registration District No... Registrar’s No. LW
& —
A -% ; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e 29| (a) County
- Y
8 E = ) Cityortown_ SE.. . Lionls (o) state. Missouri . (b County
ﬁ 0z (If outaide city or town Limits, write "RURAL™ and name of township} / 24
=S {¢) Name of hospital or institution: te) City or town St . LOU.iS
r4] ¥
(= P ; 5540 Nehr‘.ﬂqkn (If outaide clty or town limits, write “RURAL™Y
% o - {1f not in hoapital or fnstitutlon, write sireet number or location) -
P g (d) Length of atay: In hospits!l or institution. (d) Street No 2240 _Nehraska -
] {Specify whether {1t rural, give location)
- o Inthis community. N
s (] yoars, months or days) {e) If foreign born, howlong In U. 8. A1 FEars.
L)
< MEDICALCERTIFICATION
- 3 PRINT J )
5 g IS?J)LL name. David H. Carney /Qt') V/
5 & 5o e 20. DATE OF DEATH: Month JU1Y¥ _  doy 12
. aran, N
5 28 ® n € Sodl € 7 year. 19 59 hour. 2 minute . 5Q __a__lM.
83 name war. No No.NO
o - 21. X hereby certify that I attended the d d from.
- 5. Color or 6. (a) Single, widowed, married, 19 t 15 .
= . o i
E ] ese Male - nefhite. diverced Married that T last saw h alive on 19
= ?, 6. (b) Name of husband or wife.......eooeeocoece.r.. 6. () Age of husband or wife {f || and that death occurred on the date nd hour stated shove. ' ]
. Duration
g % Louise alive._ 46 years|| Immeifate cayzg of degth C re .
< & |[ 7. Birth date of decensed.__JULY 12 1880 L)
. & (Mox‘x‘th) (Ifny) ={Yeur}
i —
32 g || & acE: Yeara Months | Days If less than one day Due to..l Tl
g2 59 0 0 , , R 2 A
>3 . o N RN 74 4 -/
2 % || o Birehplacs. : - Missonuri & ' A 7" F
g E (City. l-ui‘n.ur county) (State or (orefgn coxmiry) ‘ / 7 / / / —
¢l /i Oth: diti
S = || 10. Umal occupation C1EY Xiremen Vatchman 9l otercludions o b o 7 o
: ,E :121. Industry or buxipess Pt — , PHYSICIAN
E 8 ||/ 12. Name_. ValénkineGarney ' ? "0f operations ) ﬁ\j’—— Underline
2 € 1S L1s. Birehptace Unkmown . {,{ £ 4 Shich death
e = |- (CIty, tow ty) {3tate or foreiyn try) - hould b
E S E 14. Maiden name. MEI'VV Té?laé BI'aZBB“T i Of autopey l Ell;::rg}udam:
] .
£ 2 || §9 15. Birthpiaes . UNKNIO¥M : - alfin o == ~
< :, = . {Ciky, town, ex couaty) o -, ‘Q( o forelgn coantry) 22. II death was due to external eauses, fiilfin the {ollowing:
;.-a' :E 16. (a) Informant’s own signatur J : 3 s (a) Accident, suicide, or homicide (specify)
EE || & adwes 3540 Nehraska (/|| ® Dateot oceurrenca
. . 1
3 g 17. (@) wourial (b) Date thereof._rz.z.lﬁm_g__ (e} Where did injury oecur (cnxuwwni? (County) (State}
E = {Burial, cremation, or remaval) {Month) (Day} (Year} || (d) Did infury oecur in or about heme, on farm, in Industrial place, fn public place?
*
f:l =] (¢) Place: burlal or erematio: N, St cus
|_ ?; 18. (o) Signature of funeral director.
0=
. (b A
235 || 0 o JUE
(Date received local reglstrar)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

. Registered Apprentice No

working under my personal supervision. é / /g
. " Signed M W M

Licensed Emblmer Np”

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes ground.s for revocation of license.)

If this body is not embalmed, above space should be left blank.



