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WRITE PLAINLY—USING UNFADING BLACK/INE—MAEKE A PERMANENT RECORD
. A SN . L. .

P~ oL

.

FILED MAR

BIiRTH NO.

1. PLACE OF DEATH

THE DIiVISION OF HEALTH OF MISSOURI

39 138 c7ANDARD CERTIFICATE OF DEATH

mes. oist. mo. | primary mec. oist. wo. B QA0 xepirtears No

State File Na.:..........‘?%g.-

2. USUAL RESIDENCE (Whets decsased lived, It lostitatlon: resiience before |

L) |
I

. COUNTY N . STA . urfeelon). |
. Adair _ » STATh ssourd b- COUNTY 1 ox '
b. CIT‘I’ (1f outelds corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY (M outsdde corporats limits, write RURAL and give townahip) Vi
townahip) | STAY (in thie place} Edi '
oM Kirksville days TOWN ina 0
FULL NAME OF boepl i & dd . STR| ,
d. ol AME Of (I not in 1or n, give street or I n) d ADDFFE{S (1f vural, sive looation) /
INSTITUTIONG orrmun i by Nurseing Hom
3.DriE%ME Cé"l-: 8. (Fiﬂt) b. (Middlt‘) ' [-X (Lm) 'R DéTE (Month) (P‘,) (Yu.r)
{ Twpe or Print) James Edgar MeCarty DEATH March-285-1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesrs| tf UNER | YIAR | # UnDER % mm,
0 _ WIDOWED, DIVORCED (8 : ’ last birthdsy) uonm’ Days | Houm | Min.
M| W Widowed July-4-1870 73 |
10a. USUAL OCCLUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn country) 12. CITIZEN OF WHAT
done during most of warking life, even If retired) DUSTRY / COUNTRY?
Farmer Monroe Co. ¥irginia IS4

138, FATHER'S NAME

—

CapertomeCarty

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Mary E.Carter | __wMary Belle Allen

lina for (a), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ce. It means the diz-
care, injury, or complica-

" the underlying cause lost,

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S GNATURE OR NAME ADDRESS
(Yws, 86, 0t gnknowa} ,\(I!m ll“mwdstnolnrﬂu) NO. .
No ‘ None Jarl v.ieGarty Edina Mo, .
18. CAUSE OF DEATH | - MEDICAL CERTIF] ION T INTERVAL BETWEEN
ceusoper | 1. DISEASE OR CONDITION NSEY ™
- Enter only anscuus per DIRECTLY LEADING TO DEATH® ) &%ﬁ—ac

20

ANTE.CEDENT CAUSES

Morbid _conditions, { DUETD(b}
Do 0 iy atome eavise (o eping

DUE TO (c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contribuling Lo the death but not
related to the dizease or tondition eauring death.

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
T 542 X
) , yes (] wo [

21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE botoe, farm, fagtory, stiest, oo bidg ., ste.) ‘

HOMICIDE
214. TIME {Month) (Day) {(Yasar) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCURTY

oF - WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

di2. I hereby ci_;ti:y that I attended the deceased from MF_ 191?_

alive on

19&1 and that death pecurred at _ &L m

YNl 25 1699 | that I tast 5610 the deceased

., Jrom the causes and on the dale siated above.

or title)

23b. ADDR 2 i 2 I

23¢. DATE SIGNED

3-ab "R

24a. BURTAL. CREMA-
ON,

REMOVAL
Burial

24b. DATE 24, NAME OF CEMETERY OR CREMATORY
March-27-1949 VWoodvy]

24d, LOCATION (ony. town, or county)
Clark County, Missouri.

(S1ate)

REGISTRAR'S SIGNATURE ) N
“Q:ig gggg%% _«
{ "s Staterment oo Reverse Side)




RECIWVY

! Distiic: TR R ouicer NO. 14

' District File Numbor.j._ﬁLZ‘ﬁ
, Du- Fllad FMA&Z.&J%&-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, wetby——l .o ‘{

Student Embalasr Wo.

working under my personal supervision. /
S|g-ned_ ﬂ%

Stognad.ceess. e eesarataeereenaneararnaares Licensed Embalmer No 2 5/ /5
Student Embalmer . f
P. 0. Address <= ﬁ_f ,//?7 @,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:re to compIy wi
the above constitutes grounds for revocation of license.)

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




