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waAllh ELALNLI—USING UNFADING BLACH INE—MAEE A PERMANENT RECORD

STANDARD CERTIF
REG. DIST. NO.L;_;’& 2

FILER NOV 6- 1953

THE DIVISION OF HEALTH OF MISSOURE

ICATE OF DEATH State Fite No S7763
PRIMARY REG. DIST. M.M Registrar's No. _9.2....6...7 ?.....

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

*Ths does not mean | PNTECEDENT CAUSES

BLRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, [ Institation; reeidonce bofors
. COUNTY . STATE :cbsmlon
: St.Louls : Missouri b COUNDY ,Louig *leimon
b. CITY (If outetde corpurate limite, write RURAL sad givs ¢. LENGTH OF ¢, CITY (If outslde corparste Hmlu#'.n L sad give townahip)
R towtship) | STAY (in this place OR i
oWV Clayton i K “l _Town_ Wellston /57 :/
- FULL NAME OF (If not ia hospital or | ioz, give strect address or ! ADDRESS (IF raral, give location)
'NSTlTUTlOP?D C.A. St. Louis Co. Pospt 1110 Delaware Ave.
.3. NAME OF 8. (First) b. (Middle) ¢. (Last) |4 DATE (Month)  (Dsy)  (Year)
(Tweor Print) __Rigar Jim McCarthy peaw  10/16 /1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 5| 8. DATE OF BIRTH 9. AGE Uoyen| v woc ; Yoax | 7 GO0t @ .
B, Pl
Mele | White BRIl 30T oos | Ui R
10a. USUAL OCCUPATION (G work | 10b. KIND ESS OR IN- | 11. BIRTHPLACE
:‘m SUAL OCCUPATION u(j(;l:::animl; 0 OF BUSIN| DR : ‘(Buumlnrdnmnnv) / 12, CI‘I""ITZ?‘;?FWHAT
Machinest unk Jonesoora Ark sa
Jraa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick E. MecCarihy Unk Barker DivoR ce O
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S 61 GNATURE OR NAWE ADDRESS
(Yes, B0, or unknown) | (If yes, Kive war or dates of service} - NO,
Yeas Wals 492 05 GCE2|C.J.Woolbright 111C Delaweare
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Entet only oneceuseper | [. DISEASE OR CONDITION ONSET AND DEATH
MM Oxaine o

the mode of dying, such
a8 Keart fallure, asthenda,
ete. It means the dis-
eare, Infury, or complice-

rite {0 the above cause (a) stating

Morbid conditions, if any, Mﬂ, DUE TO (b)
the underlying couse lost. ’

DUE TO (c)

tion which caused death. | 11. OTHER SIGN!FICANT CONDITIONS*

Conditions contribuding to the denth but = rﬁsg
reloted to the disease or condition causing dcath .
19a. DATE OF QPERA- | 19b7 MAJOR FINDINGS OF OPERATION . * oo 20. AUTOPSY?
TION
yes [ wo X
214, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . home, farm, factory. strest, offlos bldg . s10.) .
HOMICIDE
21d. TIME (Montk)  (Day) (Year)  (Hour) 2ie.. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF  WHILEAT) NOTWHILE
INJURY - - - - = | "work AT WORK

22. I hersby certify that I attended the deceased from

, lo , 18 , thiat I laat saw the dcccased

altve on , 19 , and that death occurred at3

i OP m., from the causes and on the date stated above.

Zia. SIGNATURE 7 5 EWM,MV(DW or titlo))

23b. ADDRESS 23:. DATE SIGNED

O ~A0-53

AsD. Buchmueller, Actire Health Commisgilopere
Z ONBEllJERMI OA‘}- CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24¢. LOCATION (City, town, or county) {5tate)
Removal . |10/1E/53 Willis Cemetery Jonesboro Ark.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNMERAL .DIRECTOR'S SIGNATURE ‘ADORESS
g ’ A{Jmﬁ{pm Jos.W.Clark 1125 Hodlamont Ave.

L (Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.— ...

working under my personal supervision.

3igNedeseaescnsaunsssssescsentnnenanasnans

Student Embalmer

Llcensed- Embal;n;r an—ﬁ é /3
P, Q. Address,[./ 26) {/MKM

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure.to compl!
the above constitutes grounds for revocation of hceme.)

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




