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WRITE PLAINLY—U'SING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

:BIRTH NO.

ILED APR 4 1949
38

THE DIVISION OF HEALTH OF MISSOU! : ' _
STANDARD CERTIFICATE OF DEATH s rie oo

PRIMARY REG. DIST. WO. é.s_%_. “Regiftsdr's Noni é‘_ LI

. Enter only onecause per

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.m livd. I Josius: reidezse beiore
a. COUNTY ST NTY % . ™= =+ % ailickeslon).
Crawford "His SQUPd rewn s o E?ra.wford - &
b. CITY (I satelde corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (It coudde corporate limita, write RURAL and give townabip) - -
OR - township}| STAY (o this place) IR
Town Rural - Meramep AQ vrs TOWN  RBural - deramec Q
d. FULL NAME OF 1t not in hoapital or institation, d{vo stroot nddress or lmuon) d. STREET (It raral, give location) [
HOSPITAL OR ADDRESS ) . .
INSTITUTION 5 miles W. of Steelville, Ho.
3. DNEI::FEE ..'-‘:OEFI'D a. (First) b. (M.iddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ~ GeoOrge Melvin Earney DEATH March 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yeara] I UNDER © YEAR | O NDER U RS
ﬂ - WIDOWED, DIVORCED fapectiy) . last birthday) | Montha l Days_| Hours | Min.
male . Yhite married  / Nov, 12, 1881 67. | 51 25 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE_SS QR _|N- | 11. BIRTHPLACE (Biate or forelgn couniry) 12, CITHZEN OF WHAT
done during most of working life, sven if retired) " DUSTRY . . COUNTRY?
farmer Crawford Co,, HMissouri. U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE .« 5o ®,
Franklin Earney Eliza Hutsen Della Earney +° -
§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown} | (If yes. sive war or dates of service) B
no 487-30-7430| Hrs, Della Earnev. oteelvn.lle. Lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND GEATH

line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b}
rise to the aboe catise (o) sating
the underlying cause last.

*This doer not mean
the mode of dying, such
as Aeart fallute, asthenia,
ete. It means the dis-

ease, injury, or lea- DUE TO ()

_Smoxzd.,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tnd nol
related to the disease or condition cauring death.

tion which caused dmtb

71

18a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Tion 0w
yes NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, ofice bldg., s16.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21t. HOW DID IRJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | wosrk AT WORK
2. | herePy certify that I atlended the deceased from 1999 to _M‘éé_') 1094}, that I lost sow the deceased

and that death occurred af g_ﬁﬁm

., from the causes and on the date staled above.

2. St ( artitle) } 23b. ADD ' Z3c. DTE SIGNED
MJ\/ . i X 63 /44
Sion. REMO\.‘ALCREMA- 240, DATE T 24c. NAME OF CEMETERY OR €REMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpedty) .
burial 3/9/49 Barnicle Chapel, Crawford, Co,, ifa,
DATE REC'D BY LOCAL | REGISTRAR! U 76 |5 RAL DIREGJOR 8, $1GNATURE ADDRESS
G. A R
5‘3’"4"$ m/o\ —Steelville, Mo,
7 7 4 - .

{Licensed Embdmf_’_o Statement on Reverse Side)




RECEVED . -«
District Health OMicer NQ*B' -
District File Nuin '_ , v '

STATEMENT BY LICENSED EMBALMER

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

eenmteannmeameeserasoRase LR e e ets AR SR EPSE R 1 m e e e Ao mmne AR A At e S804 44 448 R4 44O b L4008 08 105 m re RO , Student Embalmer No.

Licensed Embaimer No 4 3!5 ?’

o

working under my personal supervision.

Student ...cieresnasoacsocnmrorosonarniannns
Student Embalmer

P. O. Address

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

If this bpdy is not embalmed, fact sheuld be so stated above.




