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! BIRTH NO. te. p1sT. no. _ 310 _ _ Priuary res. 01sT. wo. _3098 | Registrars No //7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed fived. If inatizotion: residanos before
. COUNTY gt Charles = STATE Migsouri > MY St.Charyes™
b. CITY (M onteide corpurnte Lmits, write BURAL and glve .

¢. LENGTH OF . CITY (I outudde corporate limits, mnummdnw-um 0 9{_’213

Tom St,. Charles. e ontha TwN  St. Charles
d. F'l'il!..SLpll'{laArtE OF {1f a0 la houpital or institution, give street address or locetion) d'fo?ﬁ?ss (X rursl, give location) | tg
wsriunion 733 North Third Street 733 North Third Street
3. NAME OF a. (First) b. {Middle) e (Last) . .7 7[4DATE . (Memtz). (Day)
DECEASED - ’
(Tvpeor Pinty  RObert Luther MeCarty - -. | M :June’ 18 195

5, SEX 6. COLOR QR RACE | 7. MFD%%EB‘ E‘F‘\;’EECEBR(EIEE’I, 8. DATE OF BIRTH — S.I:A.(‘;E (!nn-n — 7 UNDER 4 WA,
. . packly Ll Hours | Min.
tale D | unite | iowpion /" |June 25, 1876 | 74 15 251"
Iﬂ:nnl..lg‘l’.lﬂﬁnl.‘ E&Cgﬂzbﬂqugimdwmk ng; K]nl;D OFrBU5|NpES OR. IRN'E 1L BlR'l'HPLAI.CE (Biate or forelgn oouttry) D 12, CEIZ'E!I;I’?F WHAT
811 Carrler(remdred)ipl$7810: 3™ | Big Springs, Missourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MOSMANU(EE wi FE
Siingy Singleton Sarah Ellis Llara(Stiegnman)McCart
E'?I: WAS DuEEhE‘FE)D E\(IER IN‘EU-S-ARMdED F;‘ORCEST 16. SOCIAL SECURITYJ 12. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Do, o7 w; . K1v8 war or dates
Ta NI, " | unkno v farvin McCarty(son)Webster Groves,Mo.
18. CAUSE OF DEATH MEDICAL ER 1CATI

| Enter only onecausper | 1. DISEASE OR CONDITION ) -~
Iine for (a3, (b}, and (o | DVRECTLY LEADING TO DEATH® (5

INTERVAL EETWEEN
ONSET AED DEATH
r

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above couse (a) stating

de. It means the dis- the underlying cause last. -
ease, infury, or complica- DUE TO (c}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not " ~
related to the disease or condition causing death. : v 9 o
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION N RS 20, AEDPSY?
———TIoN _ SR :
: Y2X | wOw
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.s.. knorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 bome, farm, faetory. street, ofSos bldg., eta.) . .
HOMICIDE — T
214. TIME (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify th I.attended the deceased from {%1_0, 6 194_2 that I last saw the demsed
alive on , and that death - fr the cauaa and on the date siated above.

2. SIGNATURE iy

23b ADDRES _

2da. BURIAL, CREm-
TION, REMOVAL (Bpaetty)

Burial r)

June 21

s19510ak vag Cemetery St Charles_Co., Mo,

, WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ™= t’

. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i3°774 gu. éc N5 81GNATURE anB-
90820/ ST | Droceie Kowito ity %‘ﬁi&g&%&.:w
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) STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the mernse side of this certificate was embalmed by me, or by o]

. — ’

-

Student Embaimer NOcsasssassasnosnssscsasesne

working under my persona! su[ﬁmixion.
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