2la. TIME (Mosth} (Day} (Yean) -(Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT = —
HHILEAT NOT WHILE -
__IKJURY m=. AT WORK a A

e s e o

2. I hereby cftifyfhat 1 the deceased from . 1919, 10 N4 RZ, 199 2rthat 1 lost sow the deceased
alil , and that death occhirred at _ m., frgm ¢ es and on the date qtated,abwe.
2. 51 RE D W %V L WY B opESIG
. i ow
-IIQ f-) - ; LR,
F URIAL A- Z’b | 24c. NAME OF CEMETERY OR CREMATORY ™ ™| 24d. LOCATION (Olty, tovmyerooimnty)” ™ i{fiate)™
; . : Ly,
"gﬂur'l -25—52 Park Cemetery . | Carthage, Mo

: e e " THE DIVISION OF HEALTH OF MISSOURI
. No.300 ﬂ‘ﬂ.ﬁﬂ AUG b ]352
‘o4 _ STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. NO-M Kegistrar's No /‘h} ,9
| (J(c{ 3 1. PLACE OF DEATH ” 7 USUAL RESIDENCE (Whers deceassd lived. If lnstiration: residence before
&, COUNTY a. STATE b. COUNTY sidioimion).
I ] Jasper Missouri Jasper 3 .
' B %EY {1 ontcide corpurate Umits, write RURAL and give c. I?ENGTH OF c. ng (T ovudds corporate limits, write RURAL an.d give townahip) 3
whahip) In ) .
| town Carthage el SR 27 U o Y Carthage - J%;
g d. F!l'lJOLIShPr'l&APf_EOORF (If not in houpital or fnstitution, give strect address or locatlon} dASJ'DR;% (If rural, give location) - In
o wstitution 1615 Grand 1615 Grand .
3. NAME OF ) b. (Midd) (L
2 DECEASED a. (First) (Middle) ¢ I:I ast) 4. DATE (Minth) (Day) l 95
- {Type or Print) Mary Alice McNerney peatn  July 22 2
‘é 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nevegcnggnmao 8. DATE OF BIRTH, C) L.A.?E:ﬁ'l. your] W wwea s T [ ‘
female white WRABH U0 ) | Sept, 3, 1864 | gh" [Mo| oo | B | M
g 10a. USUAL OCCUPATION (ke kind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or tarelsn country) 12, CITIZEN OF WHAT
=] done during m ost of working Ufe. sven if retired) DUSTRY UNTRY?
o housewife Augusta, Illinols / A.
< {ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
9 Francls Marion Thomas unknown ) Patrick J, McNerney
k5 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY |17, INFORMANT' 5 S!GNATURE OR NAME 'ADDRESS
- (Yws, Do, or znknown) I (If yen, Kive war or dates of service) none . . T °
:T no Mrs. Paul Brown, Lamar, Mis souri
18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATION T T T T | INTERVAL BETWEEN
& || Enter only onscaumeper | I. DISEASE OR CONDITION 'ONSET AND DEATH
7 |'inefor s), (), and (o | DFRECTLY LEADING TO DEATH® () L\ A Lt
' = -
bt o This does not mean | ANTECEDENT CAUSES &] Q ! )
©  Hlihe moce of dving, such | Mortid conditions, if cny, gising DUE TO (b) - = G —
3 .. || es heart falure, asthenda, |. rise Lo the above cause (o) stating_ .. . N . .
& e 1t means the dip. | the underlying couae lost.
o caue, injury, or complica- DUE TO '(c) - 5 e
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ST e
z
= " Conditions contribuling to the death but not -
a related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T T e g 4 - T | AuUTEPSY? T T
E TION 3 &#—J-:uznl ......,.\,.E
= . _ _ N s s [ N9
21a. ACCIDENT | {Boeeity) 21b, PLACEOF INJURY (ss. lnoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ™ T (STATR)
e SUICIDE bome, farm, factory, surest. offios bidg..et0.} ) ’ v hRRChEE
Z HoMICtDE VAt ‘
i
T
:
3
B

DATE REC'D BY I%CE%L REG! 5 SIGNATURE /39 75. FUNERAL DIRECTOR' S SIGNATURE = ADORESS ~ -~
T-24-52_ W'M.'} )ﬂ@__' Knell Mortuary, Carthage, Mo
(Licensed Eobalmer’s Statememt on Reverae Side) . o o o

e




RECEIVED /~-53/s 2z
Jasper County Health Office

County File Number_ 52/?/604.-
Date Filed f; S 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is réco}déd (:'m .the reverse side of this certificate was embalmed by me, of by comeorceneee

....... Student Embalmer No.

working under my persona! supervision.

SEUBENE +eeereeeraeeerreereraereaaeanaen, Signed....... G MH AGUE 28 S

Student Embalmar —_
Licensed Embalmer NoL/L/\\q

P. 0. Address I /N N - O

- Note:* The above .MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (
the sbove constitutes grounds for revocation of license.)

e to comply with

If this body is not embalmed, fact should be so stated above.




