5. No.300
STANDARD CERTIFICATE OF DEATH ——ile ]
v, 10.48
"BIRTH NO. REG. DIST, NO. __ /D¢ PRIMARY REG. DIST. KO. DA sa Rmmar'aNa..éﬂ _____ .
A 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars decssssd lved. If lnsthtutlon: reskisnce before |
| 3 7 a. COUNTY a. STATE b. COUNTY sdinbmion’.
P Greene Mi sanri Greene ¢ 9l
b. CITY (I outclde corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corparsts limits, writs RURAL sz give township?
.. . townahip} | STAY {Io this place) . . ¥
TOWR Springfield 39 Days TOWN _ Springfield
a d. FULL NAME OF (If oot in hospital or institaticn, give street sddress or location) d. STREET (If vorel. give loeation)
o HOSPITAL OR . ADDRESS .
%] INSTITUTION VA Hospital 1055 S, Main
B NAME OF — . (Fin) b. (Mlddie) e, (Last) COME (M) e (mn
) (Typeor Print)  Walter L, Carney DEATH  July 2 1952
z 5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 3. AGE (o years| # DOEK | TI | & GHOEA & 103,
= Y j WIDOWED; DIVORCED (Bpacify) L last birthday) | Moatks| Dars | Hours | Mia.
Male White Married September 30,1890 59 | |
é W:‘.,BSUAL 2?:‘1‘&1!:’?:::-;1:1“-1; 10b. KIND OF BUSINESSD?I%TIR"\: 1. BIRTHPLACE [\ 1ad State or Forsign Coustry) lz.cgurr&_lzpl-:nr;?r WHAT
A esman Unknorm Salen, Missouri USA
< t!Sa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
9 Lewis J, Carney Mollie Mangfield Fern Carney
f || 15. WAS DECEASED EVER IN U/.5.ARMED FORCES? | 16, SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 8o, erunknown) | (If yes. xive war or dates of ) NO. . . Lo
§ Yes W1 Unknovm VA Hospital Records, Sprinefield, Mo,
| 1 8. cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |l timefor (e, (b9, and (o) | PIRECTLY LEADING TO DEATH*(5) Coronary infarctdon
E “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid condiilons, if any, giving DUE TO (b) s
. 5 of Beart failure, asthenia, | Tiee to the abooe cause (o) stating
[~} de. It meens the dir- the underlying cause last. - - - .
™ case, infury, or complica- DUE TO (g}
> || tion swhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Hydrops of: the gall bladder with
fons contributing to the death bt not :
§ o et eyttt CHOl61lithiasis
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION  Hydrops of .the gall bladder and’ 20. AUTOPSYT
2 i {thiasi D w @
B June 27, 2 . cholelithiasis , YES O
o ||218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5 laosabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ‘. (STATE)
: SUICIDE home, farm, iagtory, strest, offics bidg.,ste.) -
= HOMICIDE -
g " 219. TIME (Mooth) (Day) (Year) (Hoor) | Zte. [NJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ]' @ \
SO N X b . N
E’ /‘4 I hereby certify that ﬁuended the deceased from 1Moy 24 1992, to _J_lﬂ.;L?_ 19.52, MQMXW&&‘M
' ; Y 7 VYO Y Y GHE YRat deaih occurred af _1 +25 A m., from the causes and on the daie stated above.
. hﬁ_ a.__sleWu (Degroe oz title) | 23b. ADDRESS Z3:. DATE SIGNED
-y ¥ "Culbertson, 1D, Manager, VA Hospiltal, Springfield, Missouri 1-92.T1Q952
E 2As BURTAL, CREMA- | 245, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) (State)
'nou REMOVAL
§ | "Temoval™d |1y1y o 1950|  Bethel Cemetery Fair Play, Missouri
DATE REC'D BY LOCAL ISEBAR'S SIGNATURE ﬂb’{ 25- FUNERAL DIRECTOR'S S)GNATURE ADDRE :
JW/EES Casites tan fon, Gt ¥ :
(Li *e Statement oo Reverse Side)

LD JUL 14 1oy

THE DIVISION OF HEALTH OF MISSOUR!




“cttdn

FSTATEMENT: BY LICENSED EMBALMER

[ hereby cértify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Embalmer No. -

working under my personal supervision. ) :
-AM f .
Student ...cvecascansrnsecansan caseransanas Si . - - dim, O el

Student Embaimer

Licensed Embalmct: No....ed &2 c;.-Zo

P. O. Addmsm,.mf__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, mated abave.




