No. 300 F".EB N oV THE DIVISNON OF FrEALTH Ur MAAIRI
0. N
o as *V 18 1950 STANDARD CERTIFICATE OF DEATH Srate Fie No AN LD CD
"BIRTH NO.___ REG, GISTH NO. _Li__ PRIMARY REG. DIST. no.m Kegistrar's No. Q/
1. PLACE OF DEATH ~ I USUAL RESIDENCE (Wher uscoased lived. If inatitutlon: residence befos
. COUNTY ’ . STATE y X .3 pdaybgigal.
) s Barry. | >ME Missourd o CONTY  Bappy W
b. CIEY Uf outedde corperate Umlts, wiite RURAL and give §T AI;{ED(C:E':I‘:: £F . Cg’g (I outsids corporsts limits, write RURAL acd give townahip)
- } B
oW Purdy L e || ToWN Purdy Gz 7
LL NA - inativath 1 e : - ) - .
d. FHOSPI MEOOF ({If ot i hospital o ive susot or d Asgglggs (I rural, give location)
INSTITUTION none none
A DNEACME %FD . (Pirst) b. (Middle) e. (Last) 4 DSF {Meath) (Day) (Yesr)
(Tymor i) Calvin : Carney s Nov. 6, 1982
5, SEX d | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH Q.SE {a n;n ': v-u:l TR | F oo u o
birthday on Houts | Mio,
Male White Srried 7 Mar. 9, 1879 o 4 27 I
10a. USUAL OCCUPATION (Obieiiod ol work 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy uad State or Persign Conntiy) 12 CITIZEN OF WHAT
Real Estate Real Fstate Cave Fair Missouri 1. 8. A
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 4. WAME OF HUSBAND OR WiFE
Burton Carney : 1 Tlithe Henson ___ O ey
5. WAS DECEASED EVER IN U.5.ARMLD FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT > SIWATURE OR NAME ADDRESS
Yﬂ.wmlmnl I {1t yes, glve war or dates of sarvies) ' NO.
No Mra, Msude Caynmey Purdvy, Mo,

line for (a), (b), and (0)

18. CAUSE OF DEATH DICAL CERTIFICATION ~ IWTERVAL SETWEER
cnugoper | ). DISEASE OR CONDITION Olz e el M ONSET
¢ Bnter coly coemumper | T4y pb ST’y LEADING TO DEATH® (g (L "f .

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, auck | Mortid conditions, if ny giring DUE TO (b}
s hear! failure, asthenla, rise to the aboee canee (a) auuu 7

de. It megas the dis; | (M onderlying couse lot. .
cost, infury, o complica- DUE TO ©
ticn which caused desth. | 1). OTHER SIGNIFICANT CONDITIONS =

Condittons eontributing to the death but 2ol
related to the disease or condltion cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |

NG UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD dé

TION
21a. ACCIDENT " (Bpeciy) 215, PLACEOF INJURY (o5, tm or sbows | 2%c. (CITY. TOWN. GR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, larm, astory, strest, ofles bids.. o) . L e RN
z HOMICIDE ) . : . . - -
g 21d. TIME (Manth; Dy} (Tear) (Heen | Zlo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
] IJURY ’ muuu HOT WHILE )
.h . AT WORK i, SRS ST YT -
o R.Ihﬂcbyuﬂ\fylhdluumdedmdemudfromm D 199210 WV 1937 ¥] ha!lladuw!hedeuascd
g alive on and t)m! death occurred at .. m., from the causes and on tbe date tlated above.
De. % ] < nme) n Anonzss 2. DATE SIGNED
B a 4 ‘4/ Q I 56
m’a o % - ?tﬂ)‘: Wi *2‘
E 24, BURIAL, CREMA- | 245, DATE ’ Z&c. NAME OF CEHETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, of eounty) (Biate) ,
'ngl. REMOVAL hpeelty) ] EEA
§ urial & Nov. 10,1042 “Purdy Cemetery _ Purdy , Mo,

-I'UIII"AI. OIRLECTOR' S SIGHATURE ACORESS ™

DATE RECD BY LOCAL

Weer/2- /1952 & &/

2




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, or by

Student Exbaimer No.

working under my personal supervision,

SEUdONT coiucnsircanncnoncucconsracnrsncenes S
Studenmt Embalmer

Licensed Embalmer No ﬂga/ 8

P. 0. Ad LR OBt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtocanplymth
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be g0 stated above.




