.5, Mo.300
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! RIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEAT

REG. DIST. no.a_zginumv REG. DIST. W0

Fi.I.EB SEP 22 1949

tﬂ.ﬂ. Registrar's No, .._/ ./.8.................

Stote File N0313.53 .....

-

N\

.

. Enter only onecause per

1. PL£CE OF DEATH 2. USUAL RESIDENCE:- (Where decossed Hved. If instization: reskdence bifors
a. UNTY a. STATE ty. b. COUNTY adinivalon).
Phelps Misaouri: Phelps (2 |
b. CITY (It ontoide corpurate Umits, writs RURAL and give ¢. LENGTH OF I c. CITY (If ouwdde corporats timits, write RURAL a0 give townsbip) ~ }
? wownahip) | STAY (in this place)
TOWN Rural-Miller twpe. fe TOWN Hural-l"iller twp. i
d. FH(SJS-PP#AMEOOF (If not in hoepital or inatiation, Elve strest nddrul or location) dA%rDng& o mnl give location) \"O
INSTITUTION Route 2 Rolla Routs 2 Rolla ™
S.gsﬁéhéﬁ 5?:% 8. (First) b. (Middle) c. (Last) ; DSIT-'E (Month) (Day) (Yeur)
(Twpeor Print)  VERNER W. CARNEY pEatH  Sept. 12, 1949
5. SEX / j COLOR OR RACE | 7. MARRIE% BE\‘;ERC’ESRQIED 8. DATE OF BIRTH 9. AGE (In;:«’?n L: T | YEAR | o woeR o s,
pecify) on Day» | Hours | Min.
White /’, White ¢ ovwer (/. Nov. 1, 1884 51? , |
10a. USUAL OCCUPATION (Give kind of xork 10b. KIND OF BUSINESS OR IN=-]-11. BIRTHPLACE (Btate or foreizn aguntry} 12, CITIZEN OF WHAT
uring most of working lifs, aven If retired) DUSTRY TRY?
armer Rolla, Mo. ool
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Carney Agnea Dyer Julia dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ‘N.mu-hkhn'n) | (1 yas, sive war or dates of servios) NO. _ .
(] , — -Bobert Carney - Rollae, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. BISEASE OR CONDITION
line for (8}, (b), and (c}

. bIS
DIRECTLY LEADING TODEATH* 14y __ (/Y 21404 W,ZMG‘»\

%N—EETQND DEATH

d

*This does not mean | ANTECEDENT CAUSES

Morbid eondifions, if any, gising DUE TO (b)
rize to the gbove cause (a) stating
- the underlping couse last.: ~ :_ peo e

the mode of dying, such
as heart fallure, aathemu.
etc. It means the' dis-

- - Ry IR T S I

ease, infury, or complica- DUE TO (e} ke _ _
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS .~ "< "+, B I v P
Conditions contributing to the death but not - 9 0 )
related to the disease or condition causing death. M\-—-—L 1 -
19a. DATE OF OP_FI%Ahi 196, MAJOR FINDINGS OF OPERATION - R | 2. AUTOPSY?
. YES D NO IZ‘
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x.. inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, tarm. fastory, strest, office bldg..ete) - s T
HOMICIDE ot T
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2, [ hereby certify that I altended the deceased from

1
aliveon __F—s -, 199, and that amhm

_YZ, to _L_I_L, _19_2..? that I last saw the deceated

., Jrom the cauzes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s, SIGNATURE £ ; wor title) | 23b, ADDRESS

. PorlZu . caees

| Z3c, DATE SIGNED

74 -,

24a. BURIAL, CREMA- zu: DATE 24c. NAME OF CEME!'ERY OR CREMATORY ?.M L.OCATION (Oity, town, ot county) (Btate) ,
TION, REMOVAL, (Bradfy) R "
rial _9/34/49 Dyer Cemetery Phelps Coas Moy ___
DATE REC'D BY LORCEAGL REGJSTRAR'S 5|GNATURE ‘28’0 25, FUNERAL DIRECTOR' & 816MATURE ADDRESS
T-/72~ g /1 Eg ﬁau[ é? Rolla, Mo,
~ v (licensed Embalmet’s Statemeut on Reverse Side)




RECEIVED

‘}’9'93 Lount
y Health o
Gmmfy Fila Nmbe', fﬁﬁef

'2/ -4423

DEC & 1950

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamauo e,

............ - sy StUdant Embalmer No.

working under my persona! supervision,

SEUAERE 1ererenanearnaresentiseiaestineanes Signed QM_ o gl ) Al -

Student Embalmar

Licenzed Emba!mer No......

P. 0. Addresso—........ M&, }?Zr

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

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

-



