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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fite No

Regisirar's No._._.... 45252(’_

Registration District Now— oo & Primary Registration Disttict No.__.. —
1. PLACE OF DEATIL . 2. USUAL RESIDENCE OF DECLASED: - r @«17
S Iowa i 7
(a) County..., St Touls (a) State () County
(& City or town__..0. 0% Davenport
(It ootgide city or town limita, write "IIURAL™ and nante of towoahip) (¢} Cliy or town p

{¢) Name of hospﬂal or institution:
Degloge Hospital
{I{ ot 1n hoapital or inwtizotion, write street number,
{d) Length of stay: In hospital or Institution

73

~38%s

Street No.

{If ouisida efty or town Limits, write "RURAL"™)
1101 Pershing Ave. VWR

{Ifrursl, give locatlon)

(d}

Pl S

D“"’“"Wdlomlnd:gﬂ ) J——

A

(Speclfy whather [| (¢) Cliizen of foreign country? (Yes or No)
In this commanity .
yoars, thonths ur days) If ycy, name country.....
MEDICAL CERTIFICATE
2 @ Ny Roscoe Patrick Carney Sr. 5‘ cATION 12th
. 20. DATE OF DEATH: Moot W€ day. o
3. () I veteran, 3. () Social Security Year. 1945 hour. 10 minute 15 p b ¥ |
name War. No
11, Wﬁy that 1 attended the deceased from
5. Coler o 6. (@) Single, wido . masried. (o wid o A L2 1w ¥l
M./} W, S Al N,
4. Sex 1 race / divorced.......comsimessmnen [{ that 1 last saw b allveon L 19........ :\[
6. ) Name of h bandor wife ... ... 65.(0) ASE of bésﬁmd o wife f || a=d that death oocurred on the date and hour utateﬁ above. Duration
lara ﬂrney 2 _vears || Immediate cause of death
7. B dnte of desend___ S@DTa 15T Ll_a.e,aa mmmmm (st — )
. Month) {Year) ML/O . W@"M
8. AGE: ) Years Months 15;;:- ’ "If less than one day Due to ,'g
’ 60 | 8 27 e A
AW ue to .
0. Bixt'hg!nrp j')lxon Il l » / J ! } [
- (Clyy, tows, ar county, {State or {oreign country) A = e l / ]
10. Uwnsl occupation... Iﬂedl C 81 DO ¢ tOI‘ %E:n::m within 3 months of death) I ¥
11. Industry or business ki ¥ ) PHYSICIAN
o) jor fin -
B ( 12. Name Patrick Henry Carney ] Of operationa..
o h . B . Underlipe
P 13. Birth I11, ! i A : the cause to
Py 3 place (Clr g nﬁugh Fl ffn P Ia A iwhich death
o S w e. a 'e‘g a’h" aa! Of atitopay. £ shovld be
E 14. Maldes name =% / ST’P‘ i W r«.;&‘t; m;.m-
g 15. Birthplace S—— Frrermp ‘ewmn) | 22. 1 death was due to external causes, fill in the following:
16. (o) Informant...: rs.Clara Carney ' () Accident, suicide, or homicide (specify)
® Aggen Davenport,lowa . (#) Date of cectrrence
1. (o) anmo val () Date thereof._... 6=15=40 () Where did injury occur? TP . — e
(Borinl, cremation, or remaval) Di!) (Year) {d) Did [ojury occur iz or about home, on farm, in industrial p!ace. o publ.ic place?
++ {¢) Place: burial or cremation. A 4 /- e Al
‘18. (o) Signature of funeral dmét T4 © While at work?_ & iy Woamn of Inj nry_.. S
® ‘“‘dd"“ s a (M D. or other)
. Signa or other]
9. @ LSS W
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Date

(Licensed Embalmer's Statement on Rfv_gf!. Side)
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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 Apprentice No .

- Licensed Embalmer No. Q'g j ‘S
© 0 po. Address. S 30O

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurdto co ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

" working under my personal supervision.




