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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH
Rec. 0187, no. /O () PRiMARY REG. D15T. wo. 0/ & Revistrar's No..-.

26467
SE..

State File No.

18. CAUSE OF DEATH
. Enter only onecasus per
Iine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® (g)

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

rise o the above couse (a) dating
.DUE TO (a) 5

*This does not mean
the mode of dying, such
as heart failure, asthenta,
de. It meons the dis-
care, Injury, or complica-

fJ

the underlying cauae last.

J“

BIRTH NO.
. PLACE OF DEATH 2. USUAL, RESIDENCE (Wber d d tived. 1f imu recidance before
& COUNTY  Dent * STATE Missouri " GOUNTY Dot g ﬂ3“'q‘°',
b. CITY (1 outaide corpurnte limits, write RURAL and give §:|' |"ENIEEI: OF) c. CgY {If outslde corporata Limits, write RURAL and give township) ) ’
TOWN Salem TR Ay re | ToWN Salem P
d. FH%SLPP'PANI‘_EO%F {If not in hospital or instizgtion, cive street addross or [ocation) d'AsJ[?FFEESE {II rura!, glve location)
institumion Knox Nursing Home ‘ -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED : : ay) _ (Year)
¢ Type or Print) Louis Jacob arney oA July 24, 1950
5. SEX 6. COLOR OR RACE | 7. MIARRIEB.BF#ERCQSRRIED. 8, DA 9.&5'& a yoan] # woos + AR | v ueon u s,
. (Bpecily} birthday Days
M () W RrTLe g 17 1870 79 ’ o | e
w:. us&tl.' OCCI;I!PATION (G xind of wosk 10b. KIND OF BUSlNEE’ogT H‘l‘; 11. BIRTHPLACE (Btata or forelsn sountry} 12, CITIZEN OF WHAT
1399 moat of works: e, svan tired) . . 2 .
cEEme T " Retired "1 Missouri 77 il
rl.':la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Carney No record Mary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (i yes, xive war or dates of service) NO. C R .
no nene_. Walter “arney, Salem Kissouri
B /7 INTERVAL BETWEEN

ONSET AND DEATH

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but ot 1% {_1 P I
relaled o the diseate or condition cousing decth. 7
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?1
TION _
_ g : v 0 w0
21a. ACCiDENT {Bpecify) 215, PLACE OF INJURY (s.x..in orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . home, farm. tagtory, strest, offics bldg., en0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
k. : WHILEAT NOT WHILE
INJURY =. | "work AT WORK

1950, that T last sow the deceased

ZAb. DATE

7/26/50

if; -that‘ I attended the deceased fro , 19‘_‘3_0, to w}{_, v O,
. 1951, and that deatl peourred at b ., Jrom th{_tauses and on the dale staled above.

24, NAM J OF CEMETERY OR CREMATORY
Cedar Grove

. l Z3%. DATE SIGNED

/7,

ZAd) LOCATION (City, town, or county)
Salem, Missouri-

{Btate)

"DATE REC'D BY LOCAL

REGISTRAR'S HNATURE/' 0 4 '{éﬂ/

| $-/2-5G (T

(Licensed EmbalméFs Staterment on Reverse Side)

,FU&RAL DIRECTOR' S 81 TURE " ADDRESS
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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, oot oo

" Student Eabdalmer No.

working under my persona! supervision.

N L
STUDORY vuvaesnsessansosanans errareneeneas SignedM.:...-.M._,ﬁ“ A= BN T A

Student Embalmer
Licensed Embalmer No....<2.%.@. &

P. 0. Address_@:_-ﬂfpp__é’« P

Note: The 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, fact should be so stated above.




