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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

D 3851 7 1946

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou oo ..

17204
Registrar's No 7 7

State File No.

Y A ar?

1. PLACE OF DEATH:
Lavrence
M, Vernon, Imp

{If outsids ity or town limits, write "RURAL" and name of township)
() Name of hospiml or institution: [}

.......... Missouri State Sanatoriwm &

{If not in hoapital or institution, write strest number or location)

(d) Length of stay: 1 dagpw“ e
Y "

(a) County
{b) City or town

In hospital or institution

1 day

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Gente. HLSSOUTL.

() County....

(a}
{¢) City or town " Iabelle .- - ﬂ
“ (If cutside city or town limita, write "RURAL")
{d) Street No. i " 7z
{If rural, give location) s T
AR /
(e) Citlzen of foreign country? r =(Yes or No}

If yes, nnme country.

Fol? ¥Ame.__ Anpa Griffith McCarty.

MEDICAL CERTIFICATION

o 5 () Sodd l'“'"":""""" 20. DATE OF DEATH: Month_SDTAL ag.: 30th
. teran, . (e al Securl P
na:ewar No neone Y year. 1946 hour. 7:45 mintite > P M
21, T hereby certify that I attended the deceased from
. / 5. Color or 6. (o) Single, widowed, marmied, || AT 30th 10.46 . April 30th 1046
4. sex.female | race white divorced.. BATTiEd ',thatIla.stsa\vh 8T alive on Arril 30th- 19..._.4&

6. (c) Age of husband or wife if’

alive.___..B.Q...........yeam

6. (&) Name of husband or wife__..____

Charles C. McCarty

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

7. Birth date of deceased.... OChe 1917 || — Pulmonary- Tubercul.osis. .- Qver--[3-yrs-
(Moath) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to
28 6 22 hr. min, || =
R ue to
9. Birthomee. KNOX County ssowril s
(City, town, or county) {Slate or foreign country)/
. H Cth rit]
10. Usual occupation Housewlfe -(I T m;-.l;n::y wilhin 3 months of death)
11, Industry or b TP } PHYSICIAN
jor findings: I
g 12. Name.. Francis Milton Burkhart . , + Ofioperations...... 7N fJ = : “7| Underline
=\ 13. Binthpuace_KNox County MJ.SSOUI'ZL v =)y ! the cause to
ity, to (Stats or foreign country)
a 14. Maiden nome. .. 1‘ 2 'b°éan uOOd\nn o ’ﬂ Of autopay ;!l:%:elﬁgxe.
£ . > |tistically.
g 15. Birthplace (gﬁ?ﬂ Egﬂlﬁ?y é%msffowi“nu” 22. If death was due to external causes, fill In the following:
16. (@ Informane_ B Mchchael, Record Clerk (e) Accident, suicide, or homicide (specify)
®» ;P,_ Mo, State ®an, Mt, Vernon, ‘o. (t) Date of occurrence
12, @ [ Gertenca - () Date them%l %=1S wd] @ Where didivjury occur? e s
g(::m'““““"“' oz remaval) ) (Daz) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in public placc?
{c) P burlal or crematidn o S S T N S N
| ., of place)
18. {(c) Signature of funeral dlrccton&!.ﬂ,_— DA d . While at work?_ _E‘_’d’ ‘(’LW Means of injury..... 5. _a _________
R T I o 4 % Wl A, % e V- - VI o W o N . ﬁ
& é 23. S!gnalu.re éé;.. _Mzﬁb_w & (‘M D.otother} ...
19. {a} ¢ o) . i JE—
(Dats received local registrar) Mogietrar's sigmarare) Address. Mbe Vernon, 1Moe ... Datke sngned...‘.{ht'B..

/ 5 q (Licensed Embalmer’s Statcment on Reverse Side)



& FEB 181948 | .

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 -

working under my personal supervision. yg z
Slgned 4\“/

L:censed Emba]mer No. 7"'/ l
P. O. Address ﬁ?”" 7/17/7—4’(,014’_/ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I

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



