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WRITE PLAINLY‘—U_SING'UNlFADING BLACK INE—MAKE, A PERMANENT RECORD

L}

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1951 STANDARD CERTIF|

CATE OF DEATH

Siate File No......

- . .
REG. DISY. NO. _3,[8_ PRIMARY REG. DIST. mm Registrar s No i cvasrntinen .

"BIRTH NO.
1. PLACE OF DEATH Z. USLIAL RESIDENCE (Whete Jecossed lived., If institution: reidence befors
a. COUNTY a. STATE M O b. COUNTY ndm-innl.
b. CITY (I outeide corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide oorporate limiti, write RURAL aod xive towmship)
OR — townatiip)| STAY (in this place) !
Town <7 Lovr S onn 87 Akoui S 225?
d. FHéSLPIIHAME QF (It oot in bospital or {ossitation, give stteat address of location) d.ASFREEr rucal, wive location) i b
INSTITUTION ///3 A, /e &7 R Q/g ///3 v, /?—"57_ iy
3. NAME OF a. {First, b. (Middle; c. (Last) - [
‘DECEASED { ) E ( ) ( _}_ L DS.FI:E {Month) {Day) {Year)
( Type or Print) PIN/(’ : MC CART)Y peatH JAN. |7 [ &5/
5. SEX 2 6. COLOR OR RACE | 7. \h\?lAD%F:‘\IIEB rlglE‘\lfggchésRRlED. 8. DATE OF BIRTH 1 9.]:GE (In years ; UNDER ) YEAR | I GNDER 1 WES.
5 ({Bpacify) - . a5 1 birthday) ooths | Days | Hoars | Min.
FEMALEZ| IVEGRO | MarpieD 7 JO- 18— 1505 | g , l
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen aountry} 12. CITIZEN OF WHAT
dona during most of workiog life, sven I metired} DUSTRY L.EEA RK COUNTRY?
[HOvSE Wi FE Litr A ' J. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? 14. NAME OF HUSBAND OR WiFE LA
b Wika - RARDIVER FANNIE ‘ “RoBERT /Mc CARTY
15. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yon,no,or unknown) | (11 yeu, xive dates of service) - -
0 | st NN & HOBERT  MCCARTY usi3 N /9%S4 R
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg}'u BETWEEN
. Enter only onscauseper | E DISEASE OR CONDITION AND DEATH
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH* (5 /;
“This does mot mean | ANTECEDENT CAUSES /
the mode of dying, sueh | Aortid conditions, if any, glring DUE TO (b} :
mﬂcnrl[aﬂuu' asthenia, rise to the above couse (a} stating - L. ] “
W eter 1 mzam the di.r' . the underlping cause lasg.~--— . y_ . * LTt L. _"‘; L * o T
case, infury, of complien- DUE TO (g} o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS {47 .. _. T
Conditions contributing to the death bul nol -
related to the disease or condition causing death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS.OF OPERATION ' - 2. AUTOPSY?
TION .
) Lot YES D NO D
‘21a, ACCIDENT ° (Bpecily) 21b. PLACE OF INJURY (e.s..lnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (courmr) (sm'i)
SUICIDE homa, farm. tagtory., street, offiee bidy..ota.) e .
HOMICIDE .
21d. TIME tMoi:gi:_ \Day)  {Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR? ,ff
Wy . | e e ){

—

22. I hereby certify that I atiended the deceased from

195[_ to ._J__LZ_ 195_.[ that I laat sa% the deceased

., Jrom the causes and on the date staied above,

aliveon __/ — , 19.5°, and that death oceurred at

Z3a. SIGNATURE R (Degmeoruue)
.- V22 4) -

43b. ADDRm ' 23c. DATE SIGNED

[P T Framhtpe) 5 /(7557

'%Na g ERM| S‘HL CREMA- | 24b. DATE, 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ol‘tﬂ tow, or county) (State) -

SoRIAL O | /- 29-175/ WﬂSHHVG‘-TlM PARIC | ST 4su1s ~CovieTy /“Q&O\

DATE REC'D BY LOCAL RAR'S SIG 75, FUNERAL DIRECTOR'S S1GMATURE T AbDRESS r
JAN § § 1acy. y Vi Dasi - ; 1705 B 1ODEE <

{Licensed Embalmer’s Statement an Reverse Side)
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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, of by oo

working under my persona! supervision.

Student .ceeeoa-- tsseamtesniasesenasesaseann
Student Embalmer

Note: The above MUST BE SIGNED BY 'I'l-'lE1 LICENSED EMBALMER in his. OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fa_ct should be sa stated above. '




