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

THE DIVISION OF HEALTH OF MISSOURI

’ ALED JUL 28 1950  STANDARD CERTIFICATE OF DEATH State File No 25521
"BIRITH NO. REG. DIST. MO, _\ZZL PRIMARY REG. DiST. NO. ‘Lﬁi Regirtrar's No{,;gé._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnn deceased livad. If institutlon: residence befors
a, COUNTY -Rielﬁnomt—ﬂeights o 57. L / a. STATE ‘Mo ir. COUNTY ST, admision).

b. CITY (! cutside corpurste limits, write RURAL and give ¢. LENGTH OF . CITY (If oyuide corporste Limita, write RURAL sad give mﬂup;
™ )| STAY (in this place) OR
TOWN & h TOWN Ferguson
d. FULL NAME OF (If cot in hosital or Institution, give sireat address or loeation) a. STREET (It rural, cive location)

HOSPITAL OR ADDRESS
INSTITUTION St, Mary's Hospe QQUTE__ML&L

3DNEAC%ESOEFD a. (Flrst) b. (Middle) ¢. {Last) . a4, DSF {Month) (Day) (Year)
(Type or Print) Cornelia Ae McCartt DEATH July I6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o yearn| w n0ER 1 YEAR | 2 ok 3 Hs.
F ale White WIDOWED, DIVORCED (fpecity) last birthday) Manth, Days | Hours | Mia.
en Martied / Jan 21, _T89) 56 : l
10a. USUAL OCCUPATION (GWekiadof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (& 1 ) .
done during wost of working Life, .nn';! u:.lr:'d) b DUSTRY fate or forsign equntry / , lzcgll;ﬁ'lz’ER';?F WHAT
Housewife At Home Illinois U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C, Fielder Julia Decker Sam He MeCartt
e e | C08 YOG MY
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. no. ot unknown) | (If yes, £ive war or dates of sarvice} NO,
no nane 5 v ] ) G-
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'l'“g:ﬁ;'l"gm
| Enter only onecauseper | 1. DISEASE OR CONDITION 0 - . y w .
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) A JK -
—— ! +
“This docs it maan | ANTECEDENT CAUSES At fee CUR Aetvag
the mode of dying, such | Aorbid eonditiona, if eny, giring DUE TO (b : AL
. |l.es heartfatiure, asthenia, | Tise to the above caude (a) stating . . 2 —— — I '
Wete. It inetns the s | the underiying cause last. A gx
cure nfurs, o comp _oeme 14
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS": ** . ' : - !
Conditions contridbuting to the death but not y -
related to the di or condition causing death. < . ] . i
.19a. DATE OF OPERA- | 190, MAJOR 'FINDINGS OF OPERATION = ¢ 7 /A eyt ‘ 20. AUTH T
TION LS8
i / LA o
2ta. ACCIDENT {Bpecify). + | 21b. PLACEOF INJURY (eg..inorsboat | 21¢. (CITY, TOWN, OR TOCWNSHIP) {COUNTY) - I'
SUICIDE - . bore, larm, fagtory, atrest, offics bldg., o) - - '
HomiCibe ~ 2L ML __ .
21d. TIME (Month) (Day). (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK .
2] hereby Uy t at I attended the deceaéed from J23 , 18 Sv to /6 ,19@, that I last saw the deceased
alive on 19_@ and that dea oceurddld ot Jﬂﬁ the Yauses and on the date stated above.

O™ B3 Gracd Bholly Houodan|3. f‘?;‘;*;;,so

24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orconn(f) (Btate)

July IB I9'§0 Valhalla Cemetery - St Lonig County

DATE REC'D BY LOCAL

ERAL DIRECTOR'S BIGNATURE ADDI!S
7- /7-.59 . (§ 7 @/_uu-éé ¢(aow

on Rm Side)




e —
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 oo

working under my persona! supervision.

S1gnede.cunancsnasacsssacscenrnnrsonnnacas

Student Embalmar

25 -
7

D
LS

i ’ ’

A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact gphould be so stated sbove.




