THE DIVISION OF HEALTH OF MISSOURI

No.300 i
-0 ‘ ALEDNOV 2 1950  STANDARD CERTIFICATE OF DEATH stte Fite o SRS
"BIRTH NO. : REG. DIST. NO. @_ PRIMARY REG. DIST. NO.MQ. Registrar's No, 3 2—?‘
( ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If iostitution: resid before
[ a. COUNTY - a. STATE . b. couaj wdinisafon),
4 Cape Girardean Missouri ape Girardeau
b. CITY (M outside corpurate limits, writs RURAL and give c¢. LENGTH OF c. CITY (If outalde corparats lisuita, write RURAL and give township)
OR township)| STAY {in this place) OR p
TOWN TOWN 4 & / s

a . FULL NAME OF (If not i hospital or Institution, give etrect address or location) d. STREET (if raral, give loeation) -

Q HOSPITAL OR ADDRESS .

0 INSTUTIoN f & H Nursing Home 547 Alta Vista Drive

a 3. g&:%ﬁs%% a. (First) - - b. (Mid‘dle) ¢. (Last) 3, DM—E (Month)  (Dsy)  (Year)

[ (Typeor Print) WITT TAM G. McCARNEY t"5“‘T'€)(:‘tobt=3r 26,1950

ﬁ 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 YEAR | ¥ UNOER u IS,

; ) WIDOWED, DIVORCED (Bpaecify) Last birthday) Menthn{ Days | Hours | Min. ..

3 | lale White | Married 7. March 1,1869 g1l 7 o5l |7

=4 i0a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t BIRTE-IPLACE (Btate or forelgn oountry) / 12, CITIZEN OF WHAT

[+ done during most of working life, sven if retired) DUSTRY COUNTRY?

2 ||_Accountant , ret, : Dwight, T1linois U, 8.

o 13a. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

m h-Charles McCarney Anna Doran Carne

% 15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI_GNATURE OR NAME ADDRESS

< (Yea, mﬁ;unknown) | (If yea, kive war or dates of service} . Lo NO. - .

cos : "y ) Mrs, H, B, Newman Cape Girardeau,Mo.
| 5. CAUSE OF DEATH . . ~ MEDICAL CERTIFIGATION INTERY Mmﬁﬂ

= _Entaronlyonamumper 1. DISEASE OR CONDITION

2 IF lime for (a), (&), and (o) | DIRECTLY LEADING TO DEATH? 4

E *T'hiz does mot mean ANTECEDENT CAUSES

< the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b) - _

w1 || 88 heart fullure; asthenia, | . rise to.the above.cause (a) stoting -_ ce e .zt - e o

I de. It means the dis. the underlying cause Iost.

> eaze, infury, or complica- - DUETO (o).

P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T . t ,

= Conditions contributing to the death but not #Ié f))q

% . related to the diseate or condition cousing death. . . # )

[ -|| 19a DATE-OF 'cnPElfg\hi 1$b. MAJOR FINDINGS OF OPERATION - . . " T T ¥ | 00 AUTOPSYT

2 ' S '

.- . T - L , . . . . . YESD NOE/

- 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)

SUICIDE bome, farm, factory, street. office bidg., eve.) E R oo o
] HOMICIDE } .
?—3 21d, TIME {Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. WHILE AT [ NOT WHILE . . .
i INJURY = | woRK AT WORK
-8 W22 I hereby certify that I attended the decedsed from _M 19‘,@ to M 19_4%, that T last saw the deceased

G alive on , 19 J'q cmd that death occurred al m., from the couses and on the date siated above.

-

ﬁ' 23. SIGN TU/? / ( (‘Degma or title) | 23b, ADQRESS - & ,z;c DATE SIGNED

= %NB MIé\LALCREMA- 24b. DATE Zﬁc NAME OF CEMETERY OR CREMATGRY ZAd LOCATION (Clty. iown, or oounf.y) (Btate)

Bpecty) .

g Burial A |0ct,28,1950| Memorial Park Cem.. | Cape.@lrardeau,, Mi_ssouri
DATE REC'D BY LOCAL | REGIZTRAR'S SIGMATURE -/.?L 2. BUMERAL DIRECTOR' S SIGNATURE - ADDRESS
@‘17"/f§% L. l VA D% 247 1Y it 2Tl PATIPLR Z A LA *)

L4 (Licensed Embalmet’s Staternent on Reverse S:de) > .




i ‘ % |
) -t
V&

- o

| - ' 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 Embaleer No.
working under my personal supervision.

ettt oo, Lon

Studmt Embalmer
Licensed Embalmer No 47‘ # s d

P. O. Address A !
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.) ' '

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




