“.in 1\';,:423 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 305(}5-
— Bungau oF THE CeNsUs
w509 |[ENED 0T 9 STANDARD CERTIFICATE OF DEATH State File No
| FLEDOCT ) 4 5 300 5.7
Registration District No.... 7L 4 Primary Reustmtion District No..._ o MW - Registrar's No. - 7
1. PLACE OF DEATH:" 2. USUAL RESID%ZI\CE OF DECEASED: !
(@) Coumy._ Butler ; Missouri New Madri £
J2 B || O o e Ta ey @ siate @) Couney. adria 7
A U. (If ontids city or towa limity, writa “RURAL" and nams of township) (c) City or town...... 'J.i dﬂnn _ /
7. E- (¢) Name of hospual or institution: (It outside cu,- or town limits, write “RURAL™) N
. ....Poplar Eluff .Hospital @ Street No <
\5 - {1 not in hospiral or'institution, wiite street number or location) (If rural, give location)
. (d) Length of stay: In hospital or institution......... ﬁu ﬁﬁkﬁ N
. (Specify wheiber || (¢) Citizen of foreign country? 0 (Yes or No)
E In this community. 30 YRArs
E yoors, months or days) _ !f yes, name country
[ MEDICAL CERTIFICATION
= 3. (s) PRINT
& || Fuid name._Cullen -EBryant ... McCarty. . Jul
< - - 20. DATE OF DEATH: Month__ JRLY day..—. 30
3. (5) If veteran, 3. (¢} Social Security 1947 9115
N N YEar. hour. 3 minute. h MM
name war. (¢] No.._ .NOQ___
. : 21. [ hereby certify that I attended the deceased from............. Maya?
5. Color or 6. {6) Single, widowed, married, 19.47 o July 10 1947
;;L 4. Sex.Mﬂ.le_d__ race“h.i_tow dlvoroed.._s J'nb'l-‘ed that I last saw h..im_. alive on..m____lI_uly_lo_____ 10 47
E 6. (b) Name of husband of wife,.,ﬁ..,‘..,,m.l.__... . 6. {c) Age of husband or wife if || and that death occurred on tholate and hour stated above. Duration
a " alive..... Impediate capse gifleath. of M“_A-/q
7. Birth date of deceased...... Fnh.B .IB73
j H‘ (Day) (Yeur)
-]
L.} 8. AGE: Years Months Daya Ii less than one day Due to/é _—
E 74 5 2 VUV ) SRV . ¢t N
- N Duye to
% | 5. Birthptace...... ... Nnknawn ) —
) {City, town, or connty) (Sl.m.o ar foreign counl.nv)
. . Other conditions
ﬁ 10. Usual mumuon"Dﬁnt'i‘st o - s g (lm:lndn pregnancy within 3 mooths of death) e
=] 11. industry or busi SGhriad S PHYSICIAN
or findings:
;l g { 12, Name__Alexander MeCarty s i _—
ol 7 nderline
- 13. Birthplace Unkrlown Iowa -~ - e - gt} :he_cause to
£ |5 Uy { " (Stats or foreign couaty) L CCrsm o Loewp ooty flomn _[THIEN
E a 14. Malden name. g %‘ c Z . chargeﬂ ata-
g : tistically.
g § 15. Birthplace (&?P}g}‘mﬂﬂ (Suwifmm&/“” 2% 1f death was due to external causes, fill in the following:
~ 16. (o) Informant JeEe MoeCarty -' Fi () Accident, suicide, or homiclde (specify)
< (5) Address c olumbu§ Ohig By (8) Date of occurrence. -
. @ .. Burial i () Date thef’"” | T=12=1947 () Where did njury oczur? (City or town) {County) (State) N
(Burial, cremation, or removal) (D‘ﬂ (Year} {d} Did injury occur in or about home, on farm, in industrial place, in ptblic place?
(c} Place: burial or cremation_._..L_dg 1
18. (g) Signature of funcml director.. / - ... A 2 . W'lnle nt (pecify l")” ifi of i u‘uury (_/i_.....
b Ad ott, LA PRI
@ &0k, 7 | 29 Signat Lo o D.mma._.___
19. (a) (b) R /i, *
c 1 N Address /7" & - e S Daate signed._ ... -
(Lieensec,l Embalmer’s Statement on Reverso Side)




'RECEIVED |
District - tesi*h Tfiics No. 2, §

" District Fila Nu.nberZQKZ;,Aﬁz
Qobe Flled_____ /. 0. 2-5] .

nec 28 R

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

-
- o

-
-

..., Registered Apprentice No

working under my personal supervision.

Signed L]
Licensed Embalmer No,
P. O. Address
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.) -

If this body is not emlmlm;d, fact sh'ou]d be so stated above.




