N
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1951

STANDARD CERTIFICATE OF DEATH
Ree. pisy. wo. 128 eriuany mec. pisT. wo. 5465

State File No..u...... j 5245
Registrar's No. ... 4££.. e

lie for (a), (b), end (¢) DIRECTLY LEADING TO DEATH*(4)

“This does ot mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If Insthution: rwidence before
. COUNTY STATE dizimioa).
* Greene & Mo. b COUNTY Qreeneg | o
b. CITY (sm -m. RURAL and give c. LENGTH OF ¢. CiTY gl te, write BURAL and give township)
1] i this place)
oM Rurad N. CampB3LY”| 14 - 'rownsﬁ Ru%:ﬁ N. Campbell ﬂ 3 7 g .
d. FULL NAME OF (I not In bespital or Institation, rive strect addres or location) d. STREET {If rursl. give lecation)
HOSPITAL OR ADDRESS G
INSTITUTION ingfield, Mg. N. Highway 65  Route #10
3. :':‘E'?:’EE s%'; s (Fint) b. (Middle) ¢. {Last) + DATE (Mcoth)  (Dey)  (ven)
( Twpe or Print) Nolie F. Carney DEATH May 31 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. 1:_'\“GE Us ren] @ Doca -Dm v Boo n K.
oliy) ' 't the H M
Female White g Nov. 17 1878 kel inls? il B
T0a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during moat of worl H(!-.mnll mundM m? h v STRY (State or forsten countiz) 12 CITIZEN OF WHAT
House wife home Arkansas B Basanii
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Russell lee ) Unknown arne
!ﬁ_wfo?ffk?;ff EY:EE _md 9.',5.'.':5,”(:53. FORCES? | 16. SOCIAL sECURkTJ 17. INFORMANT 'S S{GNATURE OR NAME _ ADDRESS
1o _no no ‘ Franklin Carney, R. # 10, Springfigld
18, CAUSE OF DEATH ° MEDI CERTIFICATJON INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION & ' QNSET AND DEATH

the mode of dying, such
a2 Aeart fallure, asthenia,
ete” It means (he dis-

Morbid conditions, if ang,
rise Lo the above cause (a)

- the underlying cause lagt,

,ﬂf"’ DUE TO (b)
if;g_

24

DUE TO (&)

ease, infury, or complica-
tion which catsed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuiing to the death but ot
related Lo the diseare or condition causing death. °
19a. DATE OF OP_FE)Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YEIX | w wid
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (s.5. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bids.. ete)
HOMICIDE
21d. TIME (Moath}  (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T
WHILEAT () NOTWHILE
INJURY . @, WORK P
2. I hereby certif; that I attended the deceased from M&ﬂ, o %_i“_, 165, that T last saw the decensed
1857 , and ihat death occurfed af & 2 m., from tKe causes and on the date slated above,

alive M%L%.

Za. SIGNATURE 7

BURIAL CREMA
TIOH REM

%

(Degres or title)

(D)

51

l 24c. NAME OF CEMETERY OR CREMATORY

Carney Bemetery

. LOCATION (Otty, town, or county)
Cape Fair, Missouril

Z3:. DATE SIGNED

'é‘jﬂ-‘

(Btate)

DATE ‘D BY

6/L/51

REG.

—

REGISTRAR'S S)GNATURE

w "

25 FUNERAL DIRECTOR'S SIGNATURES in maﬂs Mo .
Alma Lohmeyer Funeral | é) & .

m<% M#

Y Erobal.

oft Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Signed.%..’a/.. ..I»M-»{.A.h _....w.,..__.m&,q_}':c_—_ ....................................
' we

Signed.cessecaass teeresaerrassanbtatenannnn . e
Student Embalmer , Licensed Embalmer No.....

- ]
P. O. Address A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.



