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WRITE PLAINL?-——ﬁ'SING UNFADING -‘BLAII.CK INE—MAKE A PERMANENT RECORD

.

g

! BIRTH MO.

' FILED APR 294954

1. PLACE OF DEATH

5 REG. DIST. ND. _31& PRIMARY REG. DIST. WO. 1003

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

" State Fils No.

13760

Registirar's Na._mgazg.!.‘il |

2. USUAL RESIDENCE (Where deceased llved. I! tmstltntion: residence before

=y

WL

MCrrTHyY

Unknown

Deceasged

a. COUNTY e. STATE Mﬂ &, COUNTY adicialon).
b. CITY (1 outeide corpurats Umits, writa RURAL and rive ¢. LENGTH OF ¢. CITY . & 13 Feridenos within Lsits of
OR P - ST, OR . s
town St, Louls wreto)| STY 8% EE  1oan  St. Louls, ST
. FULL NAME GOF at nnk in hospital or institution, give strect address or locatlon) ». STREET { M ! .
HOSPITAL OR ADDRESS g Col ol 7
INSTITUTION é Grand 7508 EI dub : P /)
3, NAME OF - (First b. (Middk . (Last SATE -
OECEASED - ”»’ s - e R G
(Typeor Piney  JORN _ McCarthy DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NFVEECIEBR;!IED 8. DATE OF BIRTH g, :‘?E {Io yosn| w ingen § nﬁ ook .
1 Y. ours | Min.
Male White [ . July 9,1868 gyt ] I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BERTHPLACE - . .
:omdnrinlmutofworklnzu(fe .:oa';! ndr:’d) N . DUSTRY {City and State or Foreigs 0’"“":/ ‘ZCSITIZEN?OFWHAT
Excavating Cont Own Business Council Blufr, Iowa
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yu.m.oiq%norn) l [41]

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

veu, wlve war or datea of servica)

A

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OH NAME

ADDRESS

Leo Mccarthy, 750 So. Grand.,

18, CAUSE OF DEATH'
. Enter only onecause per
line for (), (b}, and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenio,
eic. It means the dis.
case, infury, or complica-
tion which caused death.”

. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(n)

Morbid conditions, if any, giving DUE TO (b)

92 ;/4-52? 4

MEDICAL. CERTIFICATION-

. INTERVAL BETWEEN
ONSEY AND DEATH

d;;?i /Lrnﬂﬂz—f

<ﬂ-3huni

related to the diseaae or condition ecausigg death.

ﬂ“ o dml in!:m'e wua; g) stating - . ~
¢ underlying cause lo R
2., DUE TO {c} i
1. OTHER SIGNIFICANT CONDITIONS
Condititns contribuling to the death but 7ot ————

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPEI
e _

-} 20. AUTOPSY?

ves (1 wo 2

. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

Wl

(STATE) |

21a. ACCIDENT pecitny it | 21b. PLACEOF INJURY . goorabout
SUICIDE AT . farm, [actory, street, off
HOMICIDE = - 7
200, TIME. © (Mo gtOar) LiYoar) (Houn | 2ia. INJURY occua‘nlﬁ'
' N i WHILE AT NOT WHI
INJURY e, = | woRK .rrwony

21t. HOW DID INJURY OCCUR? ..

alive on

2.7 h—e;jcby cerufyt at a{ n

the deceased from
___,and that death

/s 0
occurred al £ 0: G

lo

19_, that I last sotw the deceased

%‘Qﬂ
m., frolk the couses andion fhe date stated above.

23a. smy‘ruae’ @’ -y

24z BURIAL. CREMA-

lc)

3b. ADDRESS

HEI3

7 bolory

L’{ ATE, SI

24c, NAME OF CEMETERY OR CREMATCRY

M. Olive

24d. LOCATION- (OUFY. town, or,
Cemetery | = Lemay"

mem

cawm——

APR 2 6 1958

TR T | /216 /51, -

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SlG.lAI'UIi

endler Und,Co,

ADDRESS

7420 Minhigan Ave,

{Licemsed Embalmer’s Statement on Reversa Side)




’

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY ot orieieiuteennereernesianassnasnnassamsaneacmsomneaeneerensaaanasnnsen T , Student Embalmer NO............

working under my personal supervision..

Student....oee e SISBCW . ............
Signature of Student Embalmer

-Licensed Embalmer No‘37é
P. O. AddressZ%i .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



