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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD o

T — T e L e ey

THE DIVISION OF HEALTH OF MISSOURI 42 8 5

‘hlﬂl VEC 24 195 2 STANDARD CERTIFICATE OF DEATH State File No 2
| BIRTH NO. REG. DIST. NO. Mmmmv REG. DIST. No.i'z'_i‘-}ftrgua‘mr-lhfa .....42.4’ “'"?.:E.‘
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE ™ (Whare ‘decessed™livad. 1 institution:< realdunes - before
. COUNTY . STA b. COUNT adinission).
* Jasper * STAM11 s sourd Jasper.- "

b. COI};Y (I outalde corpurste limits, write RURAL and dvnn.m . ﬁ'ﬂfﬁ £F cgg’ (1f autlde sorporats limits, write RURAL azd give township) K

ww ) ol
TowN Carterville "85 Yrs, TOWN Caprtebville - -~ & 5/:5;{4; 4,
d. Fgé.ls.P?iﬁh:_Eoc:‘F (It not in hospital or institution, give streat addrem or loestlon} d.ASJgéEEEgS (If rural, give location) &
stitution 508 E, Clara 8%, 508 E. Clara St.

3. DECEE éfg a. (First) b. (Middle) ¢. (Last) ry DSFE (Month)  (Day)  (Yer)

(Typeor Priney  J AMESH Barney McMonigle peatH Dec, 17, 1962

5. SEX O 6. COLOR OR RACE | 7. MARRIEB. Eﬁﬁgc'gﬁmm'a 8. DATE OF BIRTH 9. l:\‘?E o yeun| o ok | YEAR | IF UMDER @ mas.

) ED (Bpesify). H Mia,

Male White e | July 3, 1872 ] BE” [ TE )

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga country) & | 12, CITIZEN OF WHAT

dooe during most of working ilfs, even if retired) COUNTRY?

Retired Lead & Zink Miner St. Clair County, Mo. g A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barney Mclonigle | Cynthia Welr

Er' WAS DEE]‘EASE? EVER IN‘lU.S. ARMdED F;?RCF.S? 16. SOCIAL SECURHB( 7. INFORMANT' S S#GNATURE OR NAME ADDRESS

-, DO, OF owD, {If you, Kive war of dutes of sarvies) .
No E.R. Kepple 202 'ﬂge‘Pnggi?%é M.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly onecaussper | |- DISEASE OR CONDITION : ONSET AND DEATH

Line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 Pneumonia

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)

a2 beard fallure, asthenta, .|. .rise to the above cause (a) stating L

de. It means the du. | the underiying caute lait. T

eane, injury, or complica- DUE TO (c)

tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
e o the disease or conditiom cauring dewth, Chronic Myocarditis Cirrhgsis of Liver
1a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| 493 X s O] w0
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY tas.lnorebeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, arm, factory, strest, office bidg..et0)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn | 2l1e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF WHILEAT[—] NOT WHILE[
. INJURY = | “work AT WORK

2. 1 hersby cetiy ih that T attended tho deceased from 4=15-49 15 1o 12=17=52 15_ _, that I last s0t0 the deceased
alive on =17=52 19___, and that death occurred at _1.50371 Jrom the eauses and on the date stated above.

Ba. SIGNATUR V(mgne ortitle) | 23b. ADDRESS 23c. DATE SIGNED
/% % Yt % Webb City, Missourl 12-18-52
24a. BURIAL. CREMA- | 24b. DATE 24c. MNE oF CEMErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)

TION REMOVAL (Spedin

Burial ¢/ j12-19-52 Carterville,Cemetery Carterville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5/7%— o 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
2 1 REG. ' . gohnston-Arnce—S 1mps on Webb Clty, Mo
{Licensed . Sﬂtemtm on Reverse Side) = S .




RECEIVED /2-22-52
Jasper County Health Office

County File Number__52/12/1001

e Fled.._. L2222 T2,

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

................................................... vt Student Embaimer No.
working under my personal supervision.

StUTENT cuvueerurassnannsrunnonssercsnaanas i WO, <. ol Zeel i = il N S

Student Emba Imer

P. 0. Address

-Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t:-co ply with
the above constitutes grounds for revocation of Ixcense)

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




