LD AUG 7- 1953

BIRTH NO.

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _coh 7s5  PRIMARY REG. DIsT. m.\{_?i{_/_. Registrar's Nowondlod ...

MISSURI

State Filc N0258.'?,8....

L'PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. 1f instication: residense befors

. COUNTY ,STATE  ,.: . . dinisston).
* Phelps . Missouri > CONTY phelps  “"™"
b. %TY (I outoide corpurate limits, write RURAL and give %rAL\FNﬂH OF c. CITY (If outsids corporate limita, write RURAL and give township) ) j/ 4
wrahip} (ip thin place) "
TOWN Rural Miller Twp o * TOWN  Rural Eedda 7)[_,_@&,”
-y
d.” FuLL NAME OF (If oot in tal or instisati ve straat addrem or location) d. STREET (I raral, give ioeation) [ 4
HOSPITAL ADDRESS __ .
i ENSFITUTION ﬁ&eﬂ &.Z‘ 2) Matler—Tore ﬁig‘ &!é 2
:3. I:?E%%E scgé n-. (.First). b. (Middle) c. (Last) 4 Dg}-g (Meath) (Day)  (Year)
§ (Typeor Print) William Henderson Carney DEATH July 29. 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE Un years| 7 UNOER { YEaR | # tocem u mas.
R WIDOWED, DIVORCED (Specity : Inst birthday) |Montha| Deayv | Hours | Min
Male ©| White MHrr16a Feb. 2, 1882 71 | |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign sountry) O 12. CITIZEN OF WHAT
, donaduring most of working life. aven If retired) . DUSTRY . . UNTRY? -
armer Farming Phelps County, Missouri U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Carney | Agnes Dver . £ 2

15. WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 0o, o unknown) | {If yes, eive war or dates of service) NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i yrth_lu’! I altended the deceased from

, and thet death occurred g 9:00

neg none none Don X
18, CAUSE QOF DEATH ICATIO — INTERVAL
 Enter only opeesuseper | 1. DISEASE OR CONDITION M . | ONSET AND DEATH
Jimo for (8), (b), aud (i | PTRECTLY LEADING TO DEATH® (g L d Rt S
T2l o mot oncan | ANTECEDENT CAUSES £ UWW )

the mode of diring, Fuch Morbid conditions, if any, giving DUE )

as heart failure, gsthenla, | Tise2 to the above cause fa) du:lng

de. It means the dis- the underlying couse lost, .

case, infury, or complica- DUE TO (c})

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but nok
related to the disease or condilion causing death.
19a. DATE OF OP'IEFOAPJ .i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¢ ‘7[ Z X ves [ ] wo X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}
; SUICIDE home, farm, factoty, strest, ofios bldg.. et0) .
' HOMICIDE
d. Tg#E (Mon:'t__la) (Day) (Yeur) (Houn) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
T WHILEAT KOT WHILE
INJURY WORK AT WORK A : :
2. I here , 157, ¢ , 198 3, that T last saw the deceased

om the causes and on the date staled above.

. alive

st 7)1,

%ﬂ) Crﬁb A

(’)
(Licensed Embalm

24s. BURIAL, CREMA- | Mg, DATE” ' Z4c, NAME OF CEMETERY OR EREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpadity) \q’ : ) ) I
Burial 1/753 Dnear Rolla, Missouri
DATE REC'D 8Y LOCEA]_ HEGISTRAR'S SIGNATURE -53’ o~ ‘ 55 BUNERAL DIRECTOR'S S1GNATURE ADDRESS’
REG .-
[ Jp s e Sttt dofler £ Ko Line) 1100 Bln, Rolla, Mo.

aat off Rm Side)



4 T P4 deg

-~y

ForTe

——————

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 Eabalmer Mo,

working under my persona! supervision.

Signeg

Student ......- sarseavssrsinrenean vemseuns
Student Embalmar

Licensed Embalmer No.....
Rolla, iissouri

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.

.




