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WRITE .PLA!N'LY—UlSlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD Q Q‘ ~
H ! e

FILED MAY ¢

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

(Yoa, no, or unknown)

(If yoo, mive war or dates of service)

unk

State File No.vneemicvmeccmvsiren T
BIRTH MO. REG. DIST. NO. _____l.],2_, PRIMARY REG. DIST, noElBHO Registrar's No L88
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Loatitusion: 3d before
a. COUNTY a. STATE } b, COUNTY ) adicisaton).
Buchanan Ml seouri Buch,
b, CITY (If outside corpurate limits, write RURAL snd give ?‘.T AI‘(ENEE; nEF c. Cg’g {If outaide sorpirate licxits, write RURAL soJ eive township) o
township) ca)
oW Rural,Washington Twsp. yrall- TOWN 5t. Joseph (Rural) P
d. FULL NAME OF (1f pot in bospltal or tustitution, give & address or location) d. STREET ° (I rarsl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION County Infarmary, RR #3 R.,F,D.#3(County Infirmary)
3 NAME OF & (FiTst) b. (piddle) <. (Lnst) | 4 DA-.-E (Month)  (Day)  (Yean)
(Twpe or Print) Louls — Carney DEATH 4/26/49
5. SEX I 6. COLOR OR RACE | 7. M%%%Eg EWSSC%BREIED 8. DATE OF BIRTH 9, AGE {In n;sr- BI: U::l lem ;mmu MMI;:.
. {Hpe: birthday! on sy ours
Male O] white A Ny A IR abolit 3% . l |
10a. LISUAL OCCUPATION (Giws kind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tata or {foreign eountry) 12, CITIZEN OF WHAT
domdnrhtmmrﬂ{-muuﬂ!o.mundnd) DUSTRY COQUNTRY?
U - Urlk .
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkown unkown unkown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Recorda-County Infirmary-St Joseph

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not meen
the mode of dying, such
o# heart fadlure, asthenia,
ete. It means the dis-
ease, fnjury, or compiica-

ISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the abovr couse (o} dating
the underlying couse last.

DUE TO (¢}

tion which cavused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions eentributing to the decﬂl bl ot
reloted to the divrease or condition

MEDICAL CERTIFIC.ATION

19a. DATE OF OPERA-
TION

IQb MA OR FINDINGS OF OPERATION

2la. ACCIDENT
SUICIDE
HOMICIDE

210. TIME -
iNJURY

{Moath}

tDary)

(Your) (Hour)

W

] 2le. INJURY OCCURRED
WHILEAT NOT WHILE

WORK AT WORK

INTERVAL BETWEEN
ONSET AND DEATH

20, AUTOPSY?

ves [ NOE

(STATE)

41 0K

‘21t. HOW DID INJURY OCCUR? T

alive on

2. I hereby cerify that Imdecmu! Jr
____, and that death occurred at

wﬁ lo , 19 , that I last saw the deceased
m., Jrom the caua;a and on the date slated above.

T

‘_‘37” D (Dregros or title)

23b. ADDRES 2%. DATE SIGNED
- WZ%@% /26 Mol

%ENEUR lg\‘iﬂcazﬁ.\- 24b DATE 24:. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) ¢ - (Blate)}/
uria 4/29/49 City Cemetery .St.Joseph; Mo,
DATE REC'D BY LOCAL | REGISERAR® A N: ADDRESS

NERAL DIRECTOR'S SiGMATURE

Joseph, Mo,




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettiﬁcatv; was embalmed by me, or by ——one..... N

. , Student Embalmer No.
working under my personal supervision.

SRTUGENT wonvienersvensnarrenasansanacsaanas Slmdma-ki.%ﬂ

Student Embalmer

Licensed Embalmer No 4487 ......

P. Q. Address St.. Joseph

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!thisbodyi-notembalmed.fmsl_myldbewwabnve.
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