THE DIVISION OF HEALTH OF MISSOURI

He.300 T 30
10.48 FILED SEP 27 1954 STANDARD CERTIFICATE OF DEATH é Stote File Nowo _"__1“1.,5“_ |
! BIRTH KO, REG. DIST. NO. _ZL PRIMARY REG. DISY. uo.\_BL/_. Registrar's No.. S5 L)Lg |
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers deowasd lived. If institution; resideoce befors
0 2. COUNTY Cole . STATE  Meocoupi B COUNTY psqqep e
b. CITY (I outsida corpurate lirsits, write RURAL snd give c. LENGTH OF c. CITY (If outelde eorporate limits, write RURAL azd give townahip)
township)| STAY {in this place) CR é /
TOWN Jefferson City _ TOWN Eldon o
d. T&SLP?'?AT_EO%F {If not in hoapltal or Inatitution, give strest address or loestion) d'AsJI?E;EEESE {If raral, give location) = /
istiuTioN  St, Marvys Hospital 115 W, North
3~DNEACPEES°EFD a. (First) b. (Mlddle) c. (Lnaat) 4. DATE (Month) (Day) (Year)
(Typeor Pine)  GEORGE FRANCIS CARNEY DEATH Sept, 18, 1954
5. SEX 6. COLOR OR RACE | 7. MIADF\'ORIEB gIEgEECI\EISR(gIEE 8, DATE OF BIRTH 9. lffsh-?hn yeary LI; m 1 YEAR ; NDER 2 m
. pa . < ours
Male White Marrie July 22, 1879. | “9"%” i bl e
IO:A UiEiL‘OCCUPATION ((‘mnlndof;:;; 10b. KIND OF HUSINESD%%_R{‘; 15. BIRTHPLACE (8tate or forelgn mnt.nr) 0 12. CITIZERD{'?OFWHAT
Dl - l.m Ly ] - - [
Het. bBank tasnier | Banking Miller Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward_francis Carney Unknown Elizebeth Cazney
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT' 5 S+-GNATHRE OR NAME ADDRESS |
Y . or gnknown) ] (If yom, l_-!v. war or dates of gerrice) . . N
Mo 492-03-110 Mrs, Elizebeth Carnev Eldon ‘

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecausper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
ine for (a), (b), and (@ | DIRECTLY LEADING TO DEATH®(5) *QJM"’J"'H |

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

*This does not mean ANTECEDENT CAUSES e .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) _%I—QMEEE‘Q—QM N "ﬁ&_
at heart follure, asthenia, |, Tite to the above couse (a) stating _ . e I, - | . .,
de. It means the dia- the underlying couse last. - : - - - - - -
ease, Infury, or complica- _ i DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -wt ( ! ! y
related do the d or &
15a. DATE OF OPTE'IFE'.)APJ ‘| 19b; MAJOR FINDINGS OF OPERAT[ON . 20. AUTOPSY?
21a. ACCIDENT (Specify) 216 PLAGE OF INJURY {ag. tacraboct | 3. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bidg.. exe.) B - . T '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT[—] NOT WHILE .
INJURY WORK ¢ AT WORK L . .
2. I hereby ify th t I euded eceased from M\___ r 19—5}'!1;:;1 I last saw the deceased
alive on and that death occurred at L_:"_ . from the causes and on the date stated above.
; (Degree or mleb | 23¢. DATE SIGNED
.- F ol
N ‘-? L~ Sy
TIO BUR IA“II. CREMA— 24b, DATE MA\TORY Zld LOCATI ty, town, qr eoun:y) .F (sm.e)'
(Hpeelfy)
Elurlrfl Sept, 20-5 _ "Eldon, Missouri , .
ATE REC'D BY LOCAL R’ SIGNATURE Vo d B ATYRE ABORESS
201955
¥ ry




pan2 03

ll

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 — o

------- LOUlSD;Ehil.lJ.ps, Studant Embalaer No.

working under my personal supervision.
StUdBNY vuvrvecesssnsassonatasssasasasssssns gﬁ g;: ‘ /d

Student Elabalner

Llcenacd Embalmer No.......3063

P. 0. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .
I this body is not embalmed, fact should be so stated above.
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