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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FILLUAPR 16 1951  STANDARD CERTIFICATE OF DEATH state Fite Novnn L 2DN3.
! 81RTH WO REG. DIST. MO, _ﬂL PRIMARY REG. DIST. no.é-__&i. Registrar's Na.“........ﬁ...lf............f.

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. 1f lustitution: residence before

a. COUNTY a. STATE MISSOURT = = p. COUNTY .. -CO—L-E adislon),

¢. CITY (I outaide corporate limits, write EURAL and cive mmum .

W JEFFERSON GITY d :2 A .d

d. STREET * (I rorsl, ghve docptlom) . ¢, .5 ot | g
ADDRESS, » ! g

b. CITY (If outside corpurnte Umlta, wrl ¢. LENGTH of
R townahip}| STAY (in this place)

TowN JEFFER-SON CITY, MC

d. FULL NAME OF (If ot In hoapital or institution, give street sddress or loeatlon)
HOSPITAL O
|N5T!TUT|ON

+

4. DATE (Month) (Day) (Year)

3. NAME OF a. (First) b. (Middle} c. {Last).
DECEASED -
(Type or Print) RISSEILL MC CART DEATH APRIL 6, 1951
5, SEX ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| 7 toam 5 mu ¥ ONOOR M s,
WIDOWED, DIVORCED (Bpecity) tast birthday) | Montha , Hoors | Min
HITE WIDONED “2~| IaN. 17, 1890 | 61 1ol |
m:; nl..ligﬁl; Effﬂ".“:ﬁ lffczml;:uf.«: 10b. KIND OF susmsssncl:]gr IRN‘E 11. BIRTHPLACE {Brata or forelgs somutes) d 12, cg{,ﬁ%ﬁ’f-?”““
CARPENTER & FARMER SALAESEBERRY, MO, US4 &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

M _ERNEST MC CAR
yZE OR NAME ADDRESS
. J. C - MO.

YES WORLD WAR T,

ALLTE SPH
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. 1 RNANT® &
(Yes, B0, o gokoowa) | (If yes, give war or dates of service) NO.

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

18. CAUSE OF DEATH MERIey

 Enter only onecausoper | I, DISEASE OR CONDITION
line for (8), (b), and (o) | P/RECTLY LEADING TO DEATH* () ‘

*This does not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, dgdt:iﬂa DUE TO (b}

heart fatlure, asthenta, | Tise Lo the above cause (o} dating . )
:t.c b fm::a Huﬁ;f:' the underlying cause last, 3 M / Z
ease, infury, or complica- DUE TO (¢}

tiom twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not -
related to the dizease or condilion causing death.

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
— Y5 X | w0
2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g..knorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE home, farm, fnctary, strest, cfies bidg., ete.)
HOMICIDE .
2td. TIME . (Mouty}: (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- + WHILEAT ] NOT WHILE
TNJURY WORK AT WORK
2. T hereby certify that I attended the deceased from i , 18 "Wto WE— 19 lh.a! I last saw the deceased
alipe op kot &, 19_.{ and tha! deat : 4 oﬁ//l{w catises and on ihe date stated above.

y“f% ’: ‘_‘“—‘_‘ - DS , za;;mssu;uso

[AL CREMA-
@ﬁ Ny




RECEIVED +-/3-4/
DISTRICT HEALTH OFFICE No, 3 §
Q

Drstrlct File Number

@gzw‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by . __.

working under my persona! supervision.

3igned.iecenas Waddievasanenesacsany saanse .
Student Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body ‘is not embalmed, fact should be so stated zbove,

G. (Failure to comply with




