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

Mnmmm District No..... 3.

DEPARTMENT OF COMMERCE
Burgav oF TBE CENsSUS

p 121

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._g_..o..é_ﬁ.

27751

Regisirar’s No. ,-__3 G

Siate File No,

1. PLACE OF DEATH:
(a} County. Barton
(5) City or town, +38231 _Northfork Twap

{r outside city or town limits, write *“RURAL" and name of wmhi")
{¢} Name of hospital or igstitution:

(J1 not in hospital or [eatitation, write streat number or location)
(d) Length of stay: In hospital or institution

10 yesars

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

() SthM_;g.agnni_;wm ® coumy..BaXrton A2
Lamer RFD #1 4

R (If ontaide city or town limit: write “"RURAL"™)
. ”3
(I rural, give location) -

{c) City or town

(d) Street No

(Month) (Day) (Ysar)

(c) Plaee burlal orcr
18. (a) Signature of funeral director.
{) Address o
19. {a)
{Data

years, monthe or days) () If {forelgn born, how long in U. S. A7 years.
N MEDICAL CERTIFICATION
s @ PRINT  LELA MAY MCCART : .
R o — 20. DATE OF DEATH: Month.....AREWEYE ay. . Qth
AN ( veteran, . l: Sodat urty year, 1941 hour. 8:00 minute. P.TH
[v]
pome W 21, ereby certify that I attended the deceased from.
4 5. Color or 8. {(a} S[ng!e dowed, married, i T 4 1057 oo 204 < 19_1-_—1_4_/
i b Fomale | n.White reed WA AOWAR || 10t 1105t raw 2 ative on ﬂ_u;]? v '4 . 19_%5/
B. (b) Name of husband or wife 8., (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
. Duration
Henry McCart .. allve .. years Immegﬁe cause of death 7
"*%: Mirth date of deceased Oct 4.,.....,.....»..18&_ 4""0 it diatar — /.7
{Moxih) (Day) (Your) Y ot et Ktnd nD
8, AGE: Years Morntha Days If less than one day Due to
s
80 g 25 hr. min, ? rd
0 Due to.
8. Birthplace..... ADTOW Rock Mlasouri £/ \ in
(Clty, town, or county) (State or foreign country) X At
. - e ditions.
10, Usual oc:«:upaucul....;.].:..c.?:!.1 33‘711‘ e Oén:’ru:t: nmm' ncy withla 3 moutbs of death) I
11. Industry or busi i PHYSICIAN
Maj : N
Ef 12. Name. HENLEY Cooper "OF ‘operations
0 Underline
= L1, minmpiace. HOWETd C Ou.n}'.v > l%lj.s_smlni__)__ the cause to
wh, of county, State or foreign country) . should b
é 14. Maiden name___ESiIY hnson. . 7_ Of autopay ﬁ:%ﬁ ;taf
§ 15. Birthplace T TR ——p—" J{%@“ 22. If death was due to external causes, 11 in the following:
- . {a) Acddent, suldde, or homicide (spedfy)
16. {6} Informant "
(&) Address_ Lamar, Miss ourl (5} Date of occurrence
occur?.
e (8 Date thereot ARE=10- 1947 @ Where did injury o towm) o) {Brata)

(Ci
(d) Did injury occur in or about home, nn farm. in industrial place, in public place?

f
(Speclty bave ﬁegg‘ of Injnry.a—._._

‘While at work _%
28. Sgnatur- ; """" (M D orotbu
Addrens £~ Fmetanst  FID - .. x Date tign /

{Licensed Embalmer’s Statement on Reverse Side)




LD
D:swrigt Heaith Officer No. 6, | -
Cistrict File Numbor__g_ff[_;.{fff_{ . . . ‘ :

Date filed —.....SER... 818

.f.‘

-STATEMENT BY LICENSED EMBALMER

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

Registered Appr’eﬁ}ice No.

working under my persona! supervision.

Licensed Exbalmer No.._224'7 )
P. O. Address Lamar, Migsourd
"Noter The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wit]
the shove constitutes grounds for revocation of license.) T .-

If thisvbody is not embalmed, abore space should be left blank. . - : . 5 . . o




