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DIVISON OF HEALTH OF MISSOURI

THE
BIED JAN 5 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO.

PRIMARY REG. DIST. ®O.

8%
gistrar’'s No.....

R ¢
“E¢.

State File No.

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE nm_:-n deceased Lved. If mweion resddence before
b.

COUNTY admimion),

(Yua, 0o, o1 unkoown}

16. SOCIAL SECURITY
HNO.

o xivs war or dates of service)
el e - 86-0/
18. CAUSE OF DEATH (F Bé= vlufiosh
. Enter only onecause per ISEASE OR CONDITION

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

1. DI
DIRECTLY LEADING TO DEATH* (g | £/24

G PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. td

*Thiz does not mean ANTECEDENT CAUSES

the mode of dring, such

a. COUNTY . n
Jackson Missouri Jackson
b, CITY y«ﬂ-wuﬂnﬂh write RURAL and give Rl §.,I,ALYEI(HIET&}!I'£:) c. CITY ' mjuundnmnmmmwm ﬁ#
Yrs TOWN Ab i, 9 G/‘Z
d. FULL NAME OF (If ot in hospital ot fots, ghvs wtrwet addrems or locath d. STREET eive loeatlon) ) .
HOSPITAL OR RESS
SOSHTAL OF o1 East 16th, Street ADD 9517 East 16th, Street
3. EIEA(\:ME o:-l': a. (First} b. (Middle} c. (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print) John D. MeCarten DEATH 12-18%- 1950
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DNOIR 1 TEAR | W owomN =0 mas,
. WII.D?UED. DIVORCED (Specity)” i Laxt hirthday) lhath’ Daye | Hours | Min.
_Male | White Widower Dece £ 1874 76 |
10a. USUAL OCCUPATION (Give kind o week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oou
dooe during most d.w?nx I.I.l%tun i l‘jul) - DUSTRY ot countr) IZCSE;TZE';TOF WHAT
Electrician{ Retired Construction Weston, Missouri U.S.A
“H13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem H,McCarten —~ Sophia Gleissner == | ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT S StGNATURE OR NAME ADDRESS

Morbid conditions, if any, gising DUE TO (b)
rmtaﬂuabwcccm{ me

as heart fallure, asthenia, the undertytng Tost

ede. It means the dis-

case, infury, or complica- DUE TO {c)

tion tobich cowaed decth,

19a. DATE OF OP'FFO?; 19b. MAJOR FINDINGS OF OFERATIONV

A%MMM

11. OTHER SIGNIFICANT CONDITIONS
Conditions wﬂﬁmw to the dmﬂ [
related to the disease or condi mld;/

2lc. (CITY, TOWN. OR TOWNSHIP)

(COUNTY)

Zla. ACCIDENT ) 21b. PLACE OF INJURY (e.z., Inorabost
SUICIDE bome, larm, fastory, strest, affics bidy:, eus)
HOMIG

21d. TIME (Mocts) (Day) (Year) (Hou | 2le. INJURY OCCURRED
or WHILEAT[ ] NOTWHILE
INJURY AT WORK

21f. HOW DID INJURY OCCUR?

22. I hereby certify —thai I attended the deceased from
' , 18

alive on and that death oceurred al

, 1§__, to i
Jrom the cauzes and on

18

, that I last saw the deceased

tfw dale stated above.

24c. KAME OF CEM

Whmaton

Bansag

DATE REC'D BY LOCAL 1 R RAR'S SIGHA .
DAY P RV
. — (Licensed s Statement on Reverse Side}

25. FUMERAL DIRECTOR'S BIGNATURE

Zic DATE SIGN
2-77-
otoounty) (Stats)
Va. .
t Mj
ADDRE 23S

Mrs. C!LEFggg_x_e; . ggggg City , Mimsouri
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STATEMENT BY LICENSED EMBALMER
1 he;eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r b¥ e

Licensed Embalmer No —? 5 9¢

P. Q. Address_.n./..,j/.'._/é %

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITTNG ~ (Failute to comply ¥
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated above. ’ . s S .',- ’
-~ < .

S5igned....... I trsananeanns
S5tudent Embalmer




