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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7
Township..... f:f ff A S e Primary Registration District No.....<3.. 3?? ......... Registered No..... g o f....... ol A
Oy g8 T0MEy Misgouri - 7 o aa sy
= l ()
2. ruLL name. Gharlie’ Cunningham McCarty s 2 )
{a) Resldence, No.......... J eIOme;MI sesourn i St Werd. (/J &
(Usual placs of ahode) - (If nonresident, give city or town and State)
Length of residence In cily or town whers death gecurred ¥yra. mog. da. How long in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \
3. SEX 4. COLOR OR RACE | 5. g','gg;ﬁ-{';,‘*(af;'gg-gygggg- O || 21. DATE OF DEATH (mowvh.oav, mno vers)  ATLLS - (2 - .vwito
Male White Widowed 4122z -1 HEREBY CERTIFY, /'r@: I attended deceased from
§A. IF MARRIED. WIDOWED, °:‘ DIVORCED C-/Q-—. 19.40 m..JbC’,-/,Z.-— 10 90
(aR) WIFE oF I' l orence RU‘by Mccar ty Ilastsaw h.. b alive onAQ}—G.— 1 195‘0 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 9/ 1 1/ 1863 to have occurred on the date stated above, at...m.............m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relaed causes of importance were 88 follows:
day, ... hrs. Daie of onsed
7 7 3 l L3 e..min.
8. Trade, profession, or particular
8|  mveer hokeeserenonen Merchant. |
E ! 9. Industry or busi in which
x “Work was done, as silk mill,
=1 saw mill, bank, ete, u
3 | 10. Date deconsed last worked at 11. Total timo (years) r w/iﬁ -----------------------------
3 this occupation (month and epent in t
Year) ... ... occupation l
12. BIRTHPLACE (CITY OR TOWN) Adrain County, }:ﬁoé """"""""""""
(STATEOR COUNTRY) sttt st AR e
" v
. 'Eu 13. NAME JOhn :B 2 :MCCHTLV - Name of operation LA L b eb e n e m et et e n e n e T AT A Datea of........' ....................
& [ 14. BIRTHPLACE (crry or Town)...._UT1KTIOWN 4 1| what test confirmed dlagnosis? Was there 80 autopsy?...........
b (5TATE OR COUNTRY) rd
x . 28. If death was due to external causes (violence), fill [n also the following:
W 1 15, MAIDEN NAME Sue E. Cunningham Aceident, suicide, or homicide? Dats of njury.....oooo..... 19
o .
Q | 16. BIRTHPLACE (ciTv or Yown) Missouri f) Where did injury occur?... {Specify city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury cecurred in Industry, in homte, or in public place.
17. INFormanT., Jirs. Joe L. Hendrix

(ADDRESS) Jerome, Missourij

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL 5 Nature of injury.
mcLDixQn,_Miss‘O.ur.lnnLI).e.o.M}!l.gd0 24, Was dt or injury in any way related to occupation of deceased?
19, UNDERTAKER..‘.EI:Ed H- Gi 1beI'1.'. /7] , }-: 1f 8o, specify. . P S
@ooress) _Nixon, Misgonri 7i {; A Signedy... B N @/)_/:M
2 FILEDIZ/-a‘o w&O__Aee { (Add.rm),..........U.........
Registrar.
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