3.- No. 300
. 10.48

Y

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 4 1949 STANDARD CERTIFICATE OF DEATH State File No,n ADA SEDIBSD
' t
"BIRTH KO. REG. DIST. noé.z PRIMARY REG. DIST. No._bMRegixurar'. 1L — .3{.:2., ........... '
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d ) lived. 1f inafi idence before
a. COUNTY ' a. STATEpfS . b. COUNTY, adinimina).
Cedar - Missourl Cedar 5
b, CITY (I outside corpurste Limite, write RUML-nd'i‘h c. LENGTH OF ¢. CITY (If outalds corporste limits, writse RURAL scd give township) - N
OR townahip) | STAY tin this 91."1 OR >
Town Rural, . Town  Rural, >
T od. F}L{lé_sLPIIHTi_\AhI'I_E OF (If not in hoapitil or lnstitation, glve street address or loeation) d'Ang;%Er (11 raral, give location) v
nstiuniond Miles N, Caplinger Mill *3 Miles N, Caplinger Mills
3. gE%MEES%'E 8. (Flrst) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day)  (Year)
(Twpeor ity Herbert Mc Carthy oeati Oct, 21,1949
5. SEX C) 6. COLOR OR RACE | 7. MARIHEB BWERC%BRRIED' 8. DATE OF BIRTH 9.1£GE£3?“ | Uroc 1 YEAR | F UKDER u Has.
- (Bpecify) t b ¥ onths | Days | H Min.
W ‘Warried / Aug. 16, 1908 | E1 [ 5™ 5
Oa. USUAL QCCUPATION (G nd of wor. ., SINES R IN- . :
|l :on-d gsnolwo:klon;u(l(.‘.h::::gr:ﬂmd]; 10b, KIND OF BU 'NESSD%s-rlzv 11. BIRTHPLACE (State orforialcn counury) 12, CITI.IZ_EI;?FWHAT
. armer Cedar County, Mo. 9o e
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ]
Albert Mc Carthy = | Mary Kirkpatrick Mrs, Elizabeth Mc Carthy
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, 4NFORMANT" § I TURE
ao.orunhwwn) [41] .n-.r!n war or dates of service) NO. ~
18. CAUSE OF DEATH MEDICAL CERTI INTERVAL B /!

. Enter only cnemuseper | - DISEASE OR CONDITION

Jine for (8), (b, end (e | DIRECTLY LEADING TO DEATH® )

«This does 1ot mean | ANTECEDENT CAUSES

ONSET AND DUE
the mode of dying, stch | Aortid conditions, if any, gising DUE TO ()

s Beart failure, asthenda, | .1ize to the above cause (o) stating. . . L. .. . e e . .
de. Itfnitm; the dis- the underlying cause lasd. o ' . /7 .
DUE TO (c} A)

eaae, fnfury, or compli - - :
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - - v

Cunditions contributing to the death but not
related to the disease or condilion causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : i - . :
TION § . W
ﬁ J AN ves L] wo X

21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (o.c..inorabout | 2lc, }EITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, atseet, office bldg.,eta.) .ot L

HOMICIDE ,
21d. TIME tMoath} (Day} (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT "~ NOT WHILE

INJURY WORK AT WORK *

2. I hereby certify that I attended the deceased from _ L/ — 7 "= IQ_Z? to _/_’LQL_ 19% that I last saw the deceased

aliveon __ L0 2/ . | 19@, and that death occurred at [Zgﬂf ., from the causes and on the date slaled above.

. Al TN O A 0, T

WRITE .PLAINLY—USING UNFADING B.LACK INK--MAKE A PERMANENT RECORD

z.c. ng n’;fgc} CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, orcounty) - (Stats) -
(Bpweclty) -
uria 71 10-23-1949| Stockton City { Stockton, Mo,
DATE RECD BY LOCAL STRAR'S SIGNATURE Fb(/__ FUNE DIR Ts 81 CHATURE " ADPRE$S
]0 ..3 - -




RECEIVED
District Hn'ﬂth Officer No. 7,

Date Filed _-,.-,___L_‘B_-f:_- S

[T
K

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, or by—...
Student Embalmer No.

working under my personal supervision. k

.................................. Slgru'
Licenzed Embalmer Noé‘@ ,?Z ...............

Student
Student Embalmer
P. O. Address /_k

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fa;t should be so stated above.




