THE DIVISION OF HEALTH OF MISSOURI

*(|. Enter only onecauso per

(Yea, 0o, o1 unknown)

Ko

(1§ yeu, xlve war or dutes of service)

16. SOCIAL SECURITY
NO.,

None Nane

I BEIDEC 27 1g5p  STANDARD CERTIFCATE OF DEATH I 9876
" BIRTH NO. rec. Dist. mo. _ L2 primany mec. pist. wo. 1000 rm.-mar':'m.;_.?...m_m....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If inetliction: resid before
a. COUNTY a. STATE . ] b. COUNTY adinisaton).
‘Buchanan Missouri Gen trv :
t. CITY 1 outelds corpurste Limits, writs RURAL wod give ¢. LENGTH OF . CITY (If outalde tarporate limita, write RURAL azd give township)
OR . township)| STAY (la this place) OR
TOWN  St. Joseph 23 days TOWN  Stanberrv n3F
d. FH%SLPPAME OF (If not in hospital or institution, mive streat addrem or location) d.AS['}rgREETSS (11 rural, give loeation) : /
INSTITUTION St. Josenh's loswnital 8th_& Tocust
3. NAME OF (First . (Mldd} . (Last
NAME OF 5. (First) ( €) c. (Last) I 4. DATE (Month)  (Dsy)  (Yew)
{ Type or Print) Ida Frances McCarty DEATH Dec. 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WOMR | YEAR | ¥ OWOKR 3 HET,
/ . WIDOWED,, DIVORCED (Hpecify) Iast birthday) uom-l Davs | Hours | Mia.
Female White married Jan. 10, 1884 ,
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN-. | 11. BIRTHPLACE (Btate or foreien emuntnyd O "12, CITIZEN OF WHAT
done duriag most of working 1ife, even if retired) DUSTRY . . COI.]‘NTRYI
___Housekeener Own_Honme Gentry Coun Missourl- s
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boner - Ann MeClellome | Thonma McCarty
IS. WAS DECEASED EVER IN U.S. ARMED FORGCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Thomps MeCapty 8th & Tocust,Stanberrv, Mo.

18."CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
18e mode of dying, such
s heart faflure, asthenta,”
¢, It meons the dis-
care, injury, or complice-
tiom which caused death.

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (b)
rise to the above cause (o) staling .
tAe underlying couse last. -

- DUE TO (¢)

INTERVAL BETWEEN

WIC‘AL CERTIFICATION Z ‘
Z ﬁ ‘ znsrr AND,DEATH

S 14

b Py

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.,

4 Gpx

alive o-n

19a. DATE OF OP-F:FEQE 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) .- . {COUNTY) . (STATE)

SUICIDE boros, farm, fastory, street, office bldg..ato.) '

HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hour) 219, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

N WHILE AT[*™] NOT WHILET
INJURY WORK AT WORK

2. [ hereby cemfy that I atlended the deceased from _ L~ A lo 1985 0,10 /2 =/ 7 , 1940, that I.last saw the deceased

L 195°0, and that death occurred at

_7:15A :15A m., from the causes and on the date slated above,

ﬁb ADDR Z3:. DATE SIGNED
P e 949~ 47

REG,

A2, I'QJ'J

%N 8U EMA- 24b. DATE 4 z4c. NAME OF CEMETERY OR CR 7| z4d. lpOCATlOl( (Olty, town, or county) ~ {State)
T U« Dec., 15, 1950| =i-- o —— | -Stanbergv, M]_ssfmrl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE p_ﬁ{g 25. FUNERAL DIRECTOR'S S| GMATURE “ADDRESS

St. JosephMo




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 — v ocecreoe

e ermrnaamt st e et v Ta s s aee s ear rer TR e ars R Student Embalmer No.

S:gncdﬂ&.‘o:’..é%ftd Lo/ 3

STgned.c.ciciiiaiiiicierisisanencancarnncnnanas Licensed Embalmer No 54’1—35"

Student Embalmer
' P. O. Address_.:.(ﬁ...f,-....[!_%

Note: The sbove 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 sute:l/ above.

e



