THE DIVISION OF HEALTH OF MISSOURI

o200 FILED AUG 28 1950 STANDARD CERTIFICATE OF DEATH sweriene 20144
BIRTA N, REG. DisT. o _f/az_ PRIMARY REG. DIST. NO. _J:/__Z. Registrar's N,.,Z,_Z.?._”_,...._.
1. PLACE OF DEATH " 2. USUAL. RESIDENCE (Where decessed lived. I lnatitution: residence befors
\ a. COUNTY Buchanan . a. STATE b. COUNTY Buchanan ad:nision).

b, CITY (I oatside corpurate limits, writs RURAL snd pive ¢. LENGTH OF ¢. Cg‘a’ (I outadde corporsts limits, write RURAL and gve townahip)

/
ToWN Rural Washington Twe ﬁ) Lsﬁ.?éll e || TowN Rural Washington Townshipd/{':'d

d. FULL: NAME OF (If not in bospital or institution, glve strect address or loostion) d. STREET (If eural, give location)

—
ERMANENT RECORD ° <

HOSPITAL OR ADDRESS
INSTITUTION. R4 St. Joseph, Missouri. Reff4 Ste Joseph, Missouri.
3. DI\IEACME %IE a. (First) ] b. (Mlddle) c, (Last) T 4. DSE_-E (Month)  (Day) ~ (Year)
(Typeor Prime;  Lida Josephine McCarthy * vearsAugust 8,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE a yun| 7 woee 1 s | ¥ woo w
B it " .
Female White MEFFLad O P ™ | auguet 5, 1875 ’ B [Momin| Do | Hown | M
10a. USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dons during et of workiax lfe, evea it reredh | DUSTRY (Btata or forsign oomnsc) d e SUNFRYS T WHAT
Housewife Own Home St. Joseph, Missouri. Usa
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Hugh Stewart i Mary Gosnell Albert Edward McCarth
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
m-.noﬂfukuo-n) | ot u.gir‘wr 1 ytes of enrvios) NO.
0 ¥ None Albert E. McCarthy R#4 St.Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter anly onaceuseper | 1. DISEASE OR CONDITION mm ONSET AND DEATH
Yine for (3, (b), and (¢ | D'RECTLY LEADING TO DEATH® (5) >
ANTECEDENT CAUSES )
e e e Ml s Lo
the mods of dying, wuch | Morbid conditions, if any, glstng DUE TO (b} 7'”’/‘7 <. 2— ;1/2/

o beart faflure, asthenie, | rise to the above cause ()

&
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<
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Z
i
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3
= de. It wmeons the dis the underlying cause ladd,
o ||z insurs,or compit DUE TO {¢)
i || tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bust not
a related to the disease :-’mdiﬂm cawuding death. ol o 3 ‘X
= {f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION . . » m
= Mol —— Yes D %o
@ || 2ie’ ACCIDENT (Specity) 21b. PLACEOF INJURY {e4..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, fastory, strest, offiow bldy., sto.)
7 HOMICIDE gt
g 2td. TIME = (Momth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEA WHILE
i INJURY =, wI\'DRKTD nﬂ"mﬂk ‘ . |
5 1|12 Iihercty.certiy that | ptended ghe deceased from %ﬁfﬁ_ﬁ‘ﬂ _iAo B 199 L hat ] last saw the deceased
3 alive on , 19_0, and tha! death occurred at m., from thsémsu and on the date stated above.
« o' SIGN L (Degren or title) | 23b, ADDR 23. DATE SIGNED
- * - f | -
5? _ s O 3 4 o K| Guag ’
E L BURIAL, CREMA- | 24b,' DATE 24c. NAME OF CEMETERY OR CRENATORY = | 24d. LOCATION (Oity, town, of county) -J (State}
RE;&_EVA&M:) .
g urfal @ Aghland Cemstery S5t. Joseph, Missouri.
DATE RECD BY LOCAL 389 MERAL DLIRECTOR S 3IGNATURE ADDRESS
, 2 t. Josegh, Mo.
on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoarded on the reverse side of this certificate was embaimed by me, or b ekk
, ok Rk XREAK K

working under my personal supervision.

- kK ek ok ok k Rk ok
3igned.cccercnsns

Student’ Embalr-n;.r”"“.““ o ) gl icensed Embalmer No_... ‘!415 Misasouri
P. O. Address__SIz- Jga 4&, -Miseourd .

Nou. _The above MUST BE. SIGNED BY THE LIGENSED EMBALMER in"his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




