No. 300 195; THE DIVISION OF HEALTH OF MISSOUR! E 8 l 3 4
9 0.
e IFEDAPR 7 1952 STANDARD CERTIFICATE OF DEATH St File No..
: BIRTH NO. REG. DIST. NO. ‘ éié PRIMARY REG. DIST. NO. 30;V&'¢gulrﬂrlh’n._..ﬂ._ SUSS—
I. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If L unce before
‘/ 8. COUNTY Harrison 2 STATE  Mjgsouri S COUNTY Hapri s e
b. CITY (If cutride corpurate limits, write RURAL and give . LENG H OF ¢. CITY (If outaide vorporate limits, write RURAL azd give township)
OR towzahip) L OR
| TOWN  Bethany f Hours . TOWN Cainsville A/ O
i d. FULL NAME OF (If oot in hospital or Inatitution. give streat address or loestlon) d. STREET (11 rucsl, give loeation)}
| HOSPITAL OR p ADDRESS /
| INSTITUTION Pethany Hospltal
, EX gE%NéE gf?g% a. (First) b. (Middle) c. (Last) l 4. Dé;g (Month) (Dsy) (Year)
{ Typs or Print) Harvey B. Maroney DEATH March 22nd 1952
5. SEX 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Inyesrs] i B0tx | vour | v e u wes,
1 {Bpecify), t day) ot Days | Hours | Mia.
_Maj_g_O Whi te Married / March 6th 1892 l %0 l ™|
10s. USUAL occE‘PA'rlou (Givekiod of work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (State or forelen eunsey) 12, CITIZEN OF WHAT
of ont of wor] u, aven if re ) UNJRY
Retired Farmer General Farming Mercer County Missouri ¢J | US'¥M4&,
1‘35. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George C. Maroney | Isabella Purdun Audra I. Maroney
15, WAS DECEASED EVER IN U. 5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' & 51 CGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoowa} | (Il yes, sive war or dates ol scrvice) NO.
No ' Aydra I. Maroney Cainaville, Mo.

INTERVAL BETWEEN

ONSET AN: DEATH

18. CAUSE OF DEATH I. DISEASE OR CONDITI
*||. Enter only onecauseper | I- ONDITION
Iine for (), {b), and () DIRECTLY LEADING TO DEATH.(n)

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa beart fallure, esthenia, | Tite to the obooe cause {a) stating . . ) . .
cte. If means the diy- | 8¢ underlying couse lgat. - R

case, injury, or complica- _ DUE TO (c)
tion which couzed death, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but 10t
related to the disease or condition causing death.

G UNFADING BLACK INK—MAKE A PERMANENT RECORD Q,:

19a. DATE'OF OP_FI%#N 19b. MAJOR FINDINGS QF OPERATION . o : .4 7| 20 AUTOPSY?
. _ i 2 23AX | O wd
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homas. farm. factory, atrest. office bldg.,et0.) . - .o
Z HOMICIDE :
g 21d. TIME {Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
I INJURY work |1 AT WORX e .
& - j‘/ :
£ ||22 T hereby certify that I pltended the deceased framM 1927 10 M 19522, that I last saw the deceased
= alive on 19;!,2 and that death occurred at _l_I_QDn Jrom the causes and on the date stated above.
o 2 ATURE '~ (Degree or title} | 23b. ADDRESS 23%. DATE SIGNED
-y M. D. . - Bethany, Missouri. . - . |.3/24/52
é mfabgm AL CREMA. | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY _ |-24d. LOCATION (City, town, or county) (State) .
N x)
§O %!urAi'aT Mar. 25,1952 Glaze Cemetery RFD Cainsville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 1/ @ 25, FUBSERLAGT R ; Q) S S1GNATURE ADDRESS
N REG. e Cainsville, Mg,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By e
Hidie J. Stoklaga

working under my personal supervision,

StUdONT sevnnsrssecnnssscnssnsncassnnn verae Signed %y
Student Embalmer

Licensed Embalmer No......3602

P. O. Address Cainsville, Mo.

Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grgun_d: for revocation of license.)

If this body is hot*embilmed, fact should be so stated sbove. ° : Coe e L4 -

’




