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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

! DIRTH NO.

FILED APR 20 1949

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH T & arird

PN Iy T AN
REG. DIST. NO. _oSad _ PRIMARY REG. DIST. M0. ﬂ_ Rcyl'.rimr‘.rNt...&‘f—iw...‘.;...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If jnstitutlos: redidence before
. . N - adinisign).
M CONTY  arpoll * STATE M1 ggouri O Garroll VY
b. CITY (If outride corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (If ootdde corporata limits, write RURAL sz eive township) /7
R townabip)| STAY (in this place)
TOWN  Carrollton days TOWN  Carrollton _. i
d. FHéJgPr_PB;I-E OF (1f not in hoapita! or institution, give streot address or loestion) d.AsDTISing'rﬁ (If rurs), glve location)
INeHTUTION Staton Clinic 501 West Heldék, &
3DNEACHEE3.EFD a. (Flrst} b. (Mliddle) ¢ (Last) | 4. DATE (Mo'nth) (_D“) (Year)
fhpcorPrim) Mary Alice Doane DEATH ~4- _9- 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH S AGE (In years| ¥ UKDEN 1| YEAR | F UNOER H Kma,
/l WIDOWED, DIVORCED (Sparily) Lsat birthday) Mnn&-, Days | Bours | Bin.
remare/| Wnite Widowed Oct,lath, 1857 91 |5 |28 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
done during moat of working Ule, wven i retited) DUSTRY ‘ [~ J— COUNTRY?
Housewlfe Home Work Canada ) U.S.A.,
13a. FATHER'S NAME _[13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George McNish | Lavenia Purvis Charles Doane
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR _NAME ADDRESS
{Yes. o, or unknown} hjlf you, xive war or dates of service) NO-‘]
0 No James McNish Carrollton Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (¢)

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
de. Jt means the dis-
eeae, infury, or complica-
tion which caused death,

INTERVAL BETWEEN

* ONSET AND BiTH
Q0 Aa

MEDICAL CERTIJICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couae lasl.

DUE TO (c

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the discase or condition ecusing death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

———

. )
AT LF
177

21a. ACCIDENT (Bpeelly 21b. PLACEOF INJURY (ex..inorabout ¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ’
SUICIDE astory, strest, offiee bidg., se.) :
HOMICIDE A ——
214. TIME (Mopth) (Day) (Ywar} (Hqun | 2le. INJURY OUCURRED | 21f, HOW DID INJURY OCCUR? o '
Y WHILEAT NOT WHILE
INJURY ®. | woRK AT WORK
2. [ hereby certify th t I aflended Yhe deceased from hq,_da_L_L_ , lo e deceased
ive on ADAJQ— 1949 and tha! death occurred absl_:_)q. 1., fronf the causes and én lhe date staled above.
RE (@), (Dewmeorti) BIWRE‘;S I % DATE $IG
x4 ‘NME OF CEMETERY OR CREMATORY 24d. ION.-(Ottf, town, or county) (

Tth.BUR O\"" CREMA- | 24b. DATE i :
'“Eh "i"‘I"” 4-11.1949 Brookfield MOy |
REGISTRAR'S SIGNATURE ‘1"9 25 FUNERAL DIRECTOR'S S|GMATURE ABDREAS
i/// 77]47 /1/1;,6/4{_254 Al,2s, © Marshall Funeral Home Carrollton

T (lictnsed Embalmer's Sutmnm on Reverse Side) - -




JECEIVED
yistrict Health Officer No. 8,

“istrict File Number_ . oo

Date Filed Lol DR

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, @rbya vniieeseamns

Student Embalmer No.

uden al
Student Embalmer Licensed Embalm?“" %% (5}
| o 0. At 24220 Yobn_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply with
the above consututes grounds for revocation of license,)

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

working under my personal supervision.




