3. No.300 £ .
- 2o UED JAN 15 gore STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. ) S 2 £" REG. DiST. NO, Zg E PRIMARY REG. DIST. m._&?.’_o__ Registrar's No,
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: rwidence befare
3 “ 8. COUNTY : 8. STATE . . b. COUNTY adsmbslon).
: Greene Missouri Greene
C/ b, C&EY (3 outeide corpurate limits, writs RURAL and give c. I.YEN'ELH OF c. cg;{ (1 outside corporsts limits, write BURAL snd give townahip®
townebip) [ hlhnl . .. n
TOWN  Springfield " ir gt TOWN Springfield 42% ¢,
g d. FU%PII‘ITAME %F (U not in bhoapital or institution, cive sitest addrem or Ivoation) d.A%TI;!FEEEé . (1] rural, give loestion) Ve
Q INSTITUTION St John's Hospital 1047 Kingsbury
ﬁ 3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Yea)
F
F { Twpe or Print) BABY BOY MC CARTY : DEATH January 4 1953
E 5, SEX 7} | 6 COLOR OR RACE | 7. MI;})%RIED NMECMBRR'E,?:,(/ 8. DATE OF BIRTH 5. AGE do roun| @ moe s x| oeotn
. . (Spa birthday on Days | R Min.
ale White Hever Harrred January 4, 1953 | i
a 10a. USUAL ggfg‘?:m (e tad of mork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (city wad Stute o Torsigs Comtuy) 12, cguw#%?r WHAT
4 infant Infant Springfield, Missouri ¢/ 0.S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
9 Fdward B MeCarty | Mary Lee Davis ===
ﬁ 15, WAS DECEASED E\(III-;.E: INU.S. ';‘ZM‘EE. FORCES? ' 16. SOCIAL SECURITY T INFORMANT'S 51 GNATURE OR NAME ADDRESS
5 no no inone Edward McCarty, Springfield, Mo.
é 8. CAUSEOF DERTH 0\ oo MW‘“‘ CERTIFICATION 'ONSEY 4D DEAT'
-||. Enter enly onecauseper mc]‘
2 | ne tor a3, (o), and () DIRECTLY LEADING TO DEATH® () MLVWM M(./; | -pé,.,o
| Lm) *This does mot mean | ANTECEDENT CAUSES
j the moce of dying, ruch |  Morbd amdiens, f any, gising DUE TO ()
. j at hearl failure, asthends, | rise to the above cause (a) - .t . . .
B [l efe. It meons the dis- | the voderiying cause last, - LT T S mrowel e R
o ease, injury, or compli . _ D_UE TO (c) __
5 if tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R R
[~ Cuonditions contribuling to the dealh it ot .
3 retated to the diseane of condition cauring death. 7o RO
= |12 DATE OF oPERA. | 190, MAJOR FINDINGS OF OPERATION .. v mma o T e e e e T e ade o | 20, AUTOPSY?
Z : ) .
= - PRV - mD uoE
|| 2a. ACCIDENT ° (Bpeclty) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP)® ~ (COUNTY) . (STATE) ~
b SUICIDE . bome, farin, fugtory, sursst, offics bldg.. eve.) R PR L
= HOMICIDE - s . : : - e s
@ a9 Time (Moathy (Day). (Ye) (Houn | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
=] }
1 Ny ] ‘ WHILEAT ] NOTWHILE
o i . AT WORX .
g 2. I hereby certify thay I attended the deceased from (= o 1930/~ ‘!L , 195°% that I last saw the deceased
= alive on nd 19*(’-7" and that death occurred at M m., from the cauua and on Ihe dafe stated above.
'5..:' 2. SIGNATURE - : N ) (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
T s U el Mo |76 wsa
E 'z.l'l“dNBHERMI 3@_&&.\- 24b. DATE 24c. NAME OF CEMETERY CR casmuoav 284, LOCATION (City, tow, of oounl.y) (5tate)
. {Bpecity) e
§ puri Jan 5, 1953, Greenlawn Cemetery Springfield, Missouri

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘%Aj. #5: FUNERAL DIRECTOR'S SIGIA'I‘I.IRI
.
REG. . y R
=-S5 epealea MM@
EAGalmier’s Statement on Rm Side}




Ly

tr
r

STATEMENT BY LICENSED EMBALMER

I hereby céftiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

: —— Student Embalmer Mo,
working under my persona! sopervision. . Lo % Wg

J
StUdEnt cecrssscsssanasarnetnsascnirrsssanrs Signed a/‘ W

Student Embalmer

Licensed Embalm ] Ll{ é .S-‘O

. P. O. Ad W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN are to ocnply with
the sbove constitutes grounds for revocation of license.) .

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




