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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ANV i
1 APR AS BGN,
DEPARTMENT OF COMMERCE
BurEAU OF THE CBNSUS

Registration District No..._g.é....\"....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratien District No_.6_~5__5__o__

o o L0802
b

Registrar's No.

1. PLACE OF DEATH: ‘/y > /
Daviess “Tefetr- A _M
L

(a} County. T

® Cltyorgown. 0 2MAEON _ Jural ‘
(I outside city or town limits, write "RURAL" and name of ta'!hhlp)

{¢) Name of hospital or inatltution:

b }

V4

{Specify whether

(11 ot in hospital or institution, write strest number or locstion)
(d) Length of stay: In hospital or {nstitution

e
AN

In this community.
yeary, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State. (b) County.

{¢) City or town.

(It outalde city or town limit- write "RURAL"}

(d) Street No

{If rural, givv location)

{¢} If foreign born, how long in U. S, A.? lyears

s @ennt OPT0 MC CARTNEY (, DS
8. (b) If veteran, ) 3. {¢) Socla! Security
name war. VN 560- 07‘/661
male 5 it o S (b Sipslfefrigppred: marmied.
4, Sex race divoreed ...

6. (&) Nameof husbandorwife. ... 8. (¢} Age of husband or wife if

InaePearl Mec Cartney ve_ / 55
7. Birth date of deceased Jllly gﬂ
(Month) (Day} (Yoar)
8. AGE: Years Months Daya If less than one day
49 8 29
hr. min

9. Birthplace. Da'Vi aes CO . }-{0 .
(Suuof foreign amu—,)

(City. town, ur count
10. Usual occupation Farmer - % PI ’go O
i farmer- 2. 24, 200

Mmlmm 5 /" n /l)
20. DATE 01-‘ TH: Monl.h.__.__.__

hour,

year.

and that death occitrred on the d

Immuse of death__

ate gnd hour stal
(& )

frae 1o, M‘?m;&)—c_—'—; ‘
Due to....... i 4.?3“?
Duc to. / 1
- fall HY
Other conditions, v !

{Include pregnancy within 3 montha of death)

15, Birthplace Mlig souri .

11, Indusiry or b . BHYSICIAN
g 12 Namd380.° 8. Me Cartney Major findings: el
nder

= \ 13, Birthplace Va. / et
=] Jgﬂ'w "fTT’.I.er (Suate or borsign oduntry) Of antopsy. should be
g 14. Maiden name ATt charged sta-
s A jtistleally.
=

(Cil.r town, or county) (State or forsizn conntry)
16, (o) Tnformanmt LS . _Ina Pearl Me f‘artney

sz._ﬂr._
{b) Address ¥ i
17. (a)blll'..l«&l.m____ (5) Da;eummf April 2,1%4

S ibrood) (o) (Yemr)

(¢) Place: bwial or crematio
18. (a) Signature of funeral director.

22. 1f death was due to external causes, fill in the following:
icide (specify).

(6) Acddent, suicde, or h
(3) Date of occurrence

Where did injury occur?.
i (Ci town) (County) (Stata)
(d) Did injury occur in or about home, on farm. in indusu'la.l place, in public place?

(Licensed Embalmer’s Statament on Revarse Sid.)\




STATEMENT BY LICENSED EMBALMER et

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. OF DY e e

. Registered Apprenti& Ne
“working under my personal supervision, ' B .

Sﬂgned...cg ’

] - -

P. 0. Addresto ot gt P

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALM_ER in his OWN HANDWRITING. ({Failure to comply wi
‘the above constitutea grounds for revoeation of license.)

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

P



