THE DIVISION OF HEALTH OF MISSOURI

/.S. No.300 ¢
e _— - STANDARD CERTIFICATE OF DEATH stare Fite No... H2 3 D9
- | FLED JAN 77 1954 "
Q ' BIRTH NO. hid REG. DIST. uo.%__ PRIMARY REG. D3ST. mm Kegistrar's No 6 o
?, 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbers decsssed lived. 1f iomtitution: resilence before
. e T STATE dinissln
@% / 8. COUNTY pokalb & Missouri b COUNTY pogalb . *4m=r
b. %TY (1f outside eorpurate Lmits, write RUBAL-.ndgiv:.m §T Al‘rENgm OF) ¢. c:TF\!’ (If outidy corporate limits, write RURAL sod give township) |
TOWN Amity romnn TL2E|  Town Amity ! p
d. FULL NAME OF (If nst in hospital ot Lastitution, give streat addrom o7 location) || d. STREET (f rum, aivs locaticn) v E 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Yean)
DECEASED
prea ULYSSES LIPSCOMB  McCARTHEY oeary Dec. 18 1953
5. SEX 6. COLOR OR RACE | 7. m\aalsn NEVER MARR! L: DATE OF BIRTH 9. AGE Us yean| ¥ woen | von | 7 g
D £} H Min
Male Whi te P March 1 1868 g | =
10a. USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) () 12, CITIZEN OF WHAT
- done dering ot of working life, evan if retired) DUSTRY i Cﬁu RY?
Farmer DeEalb County, Missouri .N§.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
James S.McCartney | Mary G.Brown Mary McQartney

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, no, or ynknown) | (If yeu, give war or detes of service) NO.

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Mre.Mary McCartney Amity Missouri

. Enter only onecattso pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

line for (a}, (b), and (¢)

*Thit doct not mean ANTECEDENT CAUSES

?CAL CERTIFICATION

7 Yok

 _BF

tAe mode of dfing, such

Morbld conditions, if any, giring DUE TO (b)
at beart failuse, asthenia,. .

Fize to the above canae {a) stating

. - . by - S,
de. It means the diy. |~ the underlying cause laat. .- (P - My - _
ease, injury, or complice- i _ PDUE TO V(c) ‘
tion which caused death, ] I1. OTHER SIGNIFICANT CONDITIONS i o by

Conditions contribuling to the death but not

rdmd {0 the digeate or condition causzing deafh.
‘19a. DATE OF OPERA- { 190, OR -FINDINGS OF OPERATION - W L ot 2. AUTOPSY?

TION Py 5
e 2?7 CES— D S 77X ves L] wo [
21a. é%[]:PDEé{T (Bp.dt.r) 2lb. PLACEOFIQJURY (#.£.. In o about Zlc. (CITY, TOWN, OR T'O/WNSHIPJ (COUNTY) (STATE).-
b N . Inotory, t.offion bldg., eta.} - Tt i . .
HDMICIDE OIDg, Tarm. Ia " '“c -} l/ (/

21d. TIME (Menth) (Day) {(Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -

—. - OF v - . WHILEAT NHILE ] / .

INSURY ¥orK orke | S T RPN

2. I hereby. o y that f?gttendcd he deceased fm(ZQZ_/_,_
alive &é‘g g.n,d that death occ-urred’ at

E 1 Bi/to

Iﬂﬂ that I:Iaat sow the deceased
rom the cousés and on the date stafed above.

WRITE -PLAINLY—USING (UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIG TS Eb. ADDRESS 3¢, DATE SIGNED
. N P Sﬂ Maysville Missouri »: ... | 12/19-53
%_43 BH RMI A‘}.ALCREMA 2457/ DATE 242, NAME OF CEME{ERY OR CREMATORY 24d. LOCATION (City, town, or county) .. - (Btste}
Burfal™ == [ 18] 20-53 \ Anity | Amity , Migsouri )
DATE REC'D BY LOCAL RAR'S'SIGNATURE e 25 FUNERAL DIRECTOR' 8 81 GHAYURE ABD.ESS
8 PILCHER

By sviLe Mo,

/’3_’5/4 REG. .
/

(Licensed Embalmer’s Statement 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 embalmed by me, or by —— oo

Student Embalmer No.

working under my persona! supervision,

s aressssassiveannss ceesrrantinesanns ' Signed..... 3 . o -
tudent Student Embalmer cprléhek 960
Licensed Embalmer No b}

P. 0. Address_Maysville Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

+




