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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ST ANDARD CERTIFICATE OF DEATH

State File No..ov e

re. 01sT. w0, /o2 & emimaav nee. nisT, ..o._m Registrar's No

O

20/

Une for (a), (b), and (¢}

_*This does nol meen
the mode of dying, such
as heari failure, asthenia,
ete. It meens the dir-
eane, injury, of complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
risc to the abore cause (a) dating

the underlying cause last.

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decensed lived. If lnstitution: residence before ..
a, COUNTY a. STATE b. COUNTY adinission).
Greene Migssouri Greene
b. CITY outnids t writs RURAL and LENGTH OF . CITY i e of
o corpurate timite, write rive » g_rAY‘h%’h“‘_ < bR . d.z.-;#ommmd
TOMN Springfield 1 week TOWN  Springfield - no
d. FULL NAME OF (If not in bospltal or institution, glve strest address of lomtion) o STREET {If rarl, give loaation) a
HOSPITAL OR ADDRESS
INSTTUTION.  Handley Memorisal Hospltel Route 10 o4 7 /
3. IIJNIEACME %IB 8. (First) b. (Middle) c. (Last) - | 4 DSF (Month) (Dey) (Year)
{Type or Print) DOCTOR FRANKLIN CARNEY DEATH July 19 1954
5, SEX 5 6. COLOR OR RACE | 7. miARRV!'ED ISII-I‘}IEECESRRIE 8. DATE OF BIRTH 9.1:\.?E tIn I'I)III ':m;nr PR | O UMDEN v,
@ Dazs | Hours | Min.
Male White Widowe June 17, 1877 (i l
10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdurhlmmo!'mﬂn:u(!u.muwdr:) = o U DUSTRY [Civy end State or Forsigs Ccmnry) O 'z'cgll;ﬂ.lz.gq,,?FWHAT
Retired Farmer Farming Barry County, Missouri D.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Carney . ] Aon Lamarr N
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [.16. SOCIAL SECIJRITY 17. INFORMANT -1 SI@‘ATURE OR NAME ADDRESS
(Yo, B, or tiknown} | {If yes, xive war or dates of service)
na ' , None ¥Mrs Susie Pierce, Springfield, Mo.
18. CAUSE OF DEATH ’ INTERVAL B!
Enter coly onecsnsper | I, DISEASE OR CONDITION °"5“M % :

DUE TO {c) 5

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

%l: EERTIFICATION f Z‘ Z
(a)

'“‘5@’

A

/fS/M

Conditions emtrilmting to the death but not
related to the di g
19a. DATE OF OP_FE’I;‘— 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
F#E0Y | O wll
21a. ACCIDENT (Bpecity) 21b, PLACEOQOF INJURY (e.g..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctery, sirest, offics bldg.. ate)
HOMICIDE _
21d. TIME {Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
BJURY - . | woRK AT WORK,
I hereby ; tha! I altcnded the deceased fro 7( M 1945; I last saw the deceased
and that death occu al 9_'3___. ., fJrom the causes and on the'date siated above.
titd 23b. ADDRESS

Z. DATE SIGNED
P/

BURIAL, CREMA-
TION REMOQVAL (Bpacity)

Buri

24b. DATE

July 21, 1954

z.(c NAME dt-‘ CEMETERY OR CREMATORY
‘carney Cemetery

249. LOCATION (Olty, town, or connty) .
Uape Fair, Missouri

f(cwy)

DATE REC'D BY LOCAL
; REG.

REGISTRAR'S SIGNATURE ,

' |5 FUMERAL DIRECTOR’ §

(Licensed Embalmer’s Staternett on Reverse Side)




Dutlle

sfag\g‘uﬁ;ﬁq BY LICENSED EMBALMER
2 SL P ‘v"

I hereby certify that the body whose name is recorded om the reverse side of this certificate was emba

working under my personal supervision..

-]
Student....ccooamennmrcmeiicniacmrrror e ceacacnaann Simdw__-g ..M -

Signature of Studemt Embslmer
-Licensed Embalmer No.-.,{.lﬂ.‘ﬁ

P. O. Address b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




