No. 300
10.48

550

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

23296

:\Sf . State File No..... e scensom
1 -—
"BIRTH KO. REG. DIST, NO, ;jﬁ PRIMARY REG. DIST. NO. ﬁ& Regitirar's No, ... ZZ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare fnen—d lived. If institution: residence before
a. COUNTY PR a. STATE .b. COUNTY adinimlon).
Lawrence R Missouri ) SSlSSlle
b. CITY (I cuteida corpurate limlte, writs RURAL and give ¢. LENGTH OF . .c LCITY (I susdde sorporate nm!h.wrhn RURAL and give townl.hln) :
R townablp} | STAY (in this clace) + OR B dé 7/
TOWN ML, Vernon days TOWN East, Pralrle .
d. FULL NAME OF {If not in hoapital or L give stract address or location) ||* d. STREET. af reot, ghve ocation) v S,
HOSPITAL OR _ . ADDRESS R 4
INSTITUTION Mo, State Sanatorium e -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. Ds'll;E (Month) _(Doy) (Year)
(Typeor Print)  Woodrow McCarty oEatH July 29 1951
5, SEX 6. COLOR OR RACE | 7. mﬁg‘t’_ﬁg gﬁgs&snmen 8. DATE OF BIRTH 5. I::GE s rean] r Goet 1 1M | 7 veoea s
. (Bpgcify) t birthday, on! Hourw | Min.
Male & White Divorced ~.5 L-l=12 l l

102, USUAL OCCUPATION (Give kind of work
dong during mﬁ woriking life, aves if retired)
% river

10b. KIND QOF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btats or forslen somntry)

Mi.ssouri,

</

12. CITIZEN OF WHAT
NTRY?

GINEY 4,

13a. FATHER'S NAME

John McCarty

13b. MOTHER' 5 MAIDEN

Gertrude Wright

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

14. NMAME OF HUSBAND OR WIFE

17. INFORMANT

SIGN

URE A DDR
(Y-.ﬁp.urunknnwn) {1l yem, Five war or dates of gervice) h -0 88 NO. ﬁ% YWH ﬁen .F ggﬁ%& %mato r‘ ESS
99-03-~7 ernon=~-fecd
18, CAUSE OF DEATH EnsE o , MEDICAL CERTIFICATICN tg;gghgm
. Enter only onecauseper | 1. D13 OR NDITION . -
e for (3, (b, and (& | DIRECTLY LEADING TODEATH, Cardiac decompensation . 2 weeks
: ANTECEDENT CAUSES
*This does not mean
the moce of dying. such | Mortié conditons, if any, gieing OUE TO () Pulmonary tuberculosis and 8 years
as heart failuse, asthenia, | Tise fo the abore canse (o} stating inal Meningitis - 1 week
e, It meany the dig. | the underlying cauae last.
egre, infury, or complice- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t
3 related to the disease or condition causging deatfh. _
19a. DATE OF OP'FFOAI‘I- 196, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY? r y
02 X ves [ wo (&
2%a. ACCIDENT (Epacity) 21b. PLACEOF INJURY f(e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fastn, factoty, sirset. office bldg..ete.)
HOMICIBE
214, TIME (Mopth} {(Pay) (Yews) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT, NOT WHILE '
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A N

WRITE

22. ] hereby certify lhat I alfended the deceased from _lO_EB:iQ;, 18
and {hat death occurred atlﬂ_._bﬂ_pm from the causes and on the date staled_above.

alive on

7=29 13195.1_

10729

19.51_ tha! I last saw the deceased

23a. SIGNATURE

(Degree or title)

23b. ADDRESS

Mo. State Sanatorium, 2~

v, | T

C’,&fﬂe,%m%?d

242, NAME OF CEMETERY OR CREMATORY

Va

249. LOCATION (City, town, or coun{y) e

ADDRESS™

(State)




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
. - . . ) Student Embalmar Noueiiueresesosesssasseneees
working under my persona! supervision. :
Signprl

51 Qevenacnunnnrononnsonsssnnncnsacsanses
vhane Student Embalmer : : . Llcenaed Emha% Nr%\/y?fm %
. P. O. Address /‘\ .

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply witk
the above. constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . T s




