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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED J

THE STATE BOARD OF HEALTH OF MISSOURI

21194§TANDARD CERTIFICATE OF DEATH
5 Le

/ o
State File NOE(}"?SS .......

Registration District No. ... £ 2. Primary Registration District No Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
asper
(e} County. J - P (a) State.._.._. AI‘KB.HB&& ......... (&% County q¢ q
) City or town,...d 0 1')11 n T B %1 ;o
(l!ruuuidn cit.y or town limits, write “RUDAL" and name of towaship) ¢) City or town.. 1 oY -
(¢} Name of hospital or inatitutlon: ¢ 1"1‘ {Lf outide city or Lowa limits, write “RURAL ) S
Freeman Hospltal O @ Street No P
(If not in hoapita] or institution, write street number or localion} (If rural, giva location) bl
(d) Length of stay: In hospital or institution. _.._._.._. 1. d&gﬂu ¢>2J
{Specify wherher || (¢) Citizen of foreign country?..,.._,..NO (Yes or No)
In this community.__. 2 weeks :
years, months or duys) If yes, name country
MEDICAL CERTIFICATION
3. (rl) PRINT
ruiL name__Beas MeCartney lay. ..
TST ¥ i )yso S 20. DATE OF DEATH: Month_____._Mﬁ-Y...._.lQ_..day
. veteran, ) cial urity
year1946 ................ hour 10 eeminute..... 21 PM
TIAMeE War. No.
21, T hereby certify that I attended the deceased from ___
5. Color or 6. (a) Single, widowed, married, :) — %’ mlié to. . l O, 195‘6(2;
4. SeX.F.emaIE/ rage.. Whi t-e divorced__MAYT1 L t I last saw h®82_....aliveon 3 — } C? I&é:
6. (b) Name of husband or wife ___ . 6, (&) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
He M, lﬂy............'...... alive . ... ... years || [mmedigte cause of death /
7. Birth date of deceased.... November 10 1907 |f.... éﬁt WAty O AL
(Manth) (Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to
38 6 9 hr, min. b
P i e to
o B NEOBHO M, ssourl /) - T
{Cily, town, or county) - (State or foreign conntry)

10. Usual occupation..._H.o_u.s..Qwif e

Qther conditions
{Inclndo prognancy within 3 months of death)

11. Industry or business T Pr Ay T PHYSICIAN

g 2, Name Edwa rd W d Hccartney i ) / jOD;Dpr;rlar!l.iggr;s:.:...'.?.;.;Z_.__.._.._;&W( et ‘;Ul'd_u.

= / - Fn erline

": 13. Birthplace.. ,.....g. .,-MB.I'Y 8 K‘azsnﬁa.fﬂ.__.._.._.._._)... \" \ \ X g‘hxfﬁﬁﬁfﬁ
ily, Lown, or ¢o! tate or foreign coantry of sh 1db

E 14. Maiden name__ ﬁ gﬂr “% Mgrga . autopsy i ""_. . Hl%:eﬂ Stn’le-

L . - stically.
E 15, Buthpiace%.?.ycnwlg?ggu%g_l n(SﬂZiErEgu o A{ﬂ 22. If death was due to external causes, fill In the following:
16. (2} Informant.. MIS,._,_,EdWﬁI!,d__MQCB.I!.‘hIleI._.._........;_;_.-.'f.. {a) Aceldent, suicide, or homicide (specify)
{#) Address 5 2 Wo 32nd s Jopli n! Mo . (&) Date of occurrence
17. () Removal (8) Date thereof..._ o= o1=46 {c) Where did injury occur? preTpry— oty p

{Manth) (Day} (Year)

Q. E.- --CEMETERYm-m N4
Parker-Hunsaker

- M-—-- L_ETETPCER

ﬂgglstrnr 3 aignultire)

{Buarial, crematiion, uf removal)
Place: burial or crematinn.I 0

Signature of funeral director.

Address 1502 Jopll

v

Z m{ @
(l')a(e Jved b relutra r)

)

Did injury occur in or about home, on farm, in industrial place, in public place?

osho

*{Specify Lypo of place)

*
VWhile at work?..... & hd of i m]ury

154

{Licensed Embalmer’ Statement o@yé/-éi()




STATEMENT BY LICENSED EMBALMER

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

<ereee.y Registered Apprentice No

Slgnedﬁ’m, |

' Licensed baimer No‘;

working under my personal supervision.

P. O. Address..!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.}

]

If this body is not embalmed, fact shonuld be so stated abave.




