No. 300
10.40

Lo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' SIRTH KO,
T. PLACE OF DEATH

FILEDDEG 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.lii_rnnnmv REG. DIST. mm

38382

State File No. e et s resemnissem

Rogulrar 3 No., _8_‘.5.:. e

a. COUNTY Randolw

2. USUAL RESIDENCE (Wbers decetsed lived. M lnstitgtion: residence befo.e
s STATE  Missouri b- COUNTYRandolph ***=""

b. CITY (I outride corpurste Umits, write RURAL and give ¢. LENGTH OF

Moberly ™| Mdaywh~

I 3. NAME OF

T FR‘I.).SLPF&ME OF (If not in hospital jon. give sirset addrem or losstion)
T o Wabash Eknployes' Hospital

¢. CITY (I cutaide corporst= limits, write BURAL and give townahis®
5 88 5

1own  Moberly, Missouri
* ABontss 108 W. Reed (American Hotel)

(If raral, give kcation)

o. (¥irst) b. (Middie) o (Lasty 4. DATE (Month)  (Day)  (Yesr)

{Typeor Priey THOMAS L. CARNEY vearw  November 23,1954
5. SEX %b 6. COLOR OR RACE | 7. \lﬂlmlED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE dn n'-u l: mlu:l ) TOAR | pwooh uuu:

- { ]

Male White &y sl |March 9, 1884 (il -3 5 2o bl e
10a. USUAL OCCUPATION (Qirekind ot zerk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city 14 State or Foreicn ‘Tﬂ'bﬂ O] L SITZEN OF vaaT
Conﬁuc%or =Retired Railroad ..

138, FATHER'S NAME lsu._ MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
ames B. Carney Jnknown o ,
15 WAS GECEASED EVER IN U5 ARMED t::mczsx 16, SOCIAL SECURITY | 77, INFORMANT' 5 61 GNATURE OR NAME ADDRESS
Yo g mboee) | O sivemsar dutasatseiont | 0030 1= 1 181 J.G. Carney, Moberly, Mo.
2. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWELN -
ISEASE OR CONDITION - T ONSET v
J Frmnton fretptod I DIRECALY LEADING TO DEATHe(, __Coronary Occlusion — Infarction Inmediate
ANTECEDENT CAUSES

*This docs nat mean D Hypertensive Cardiovascular Diseasp Jan,1954
the mode of dging, ruch | Aforbid conditions, i mw. t“
a1 beartfofture, asthenta, | Tite to the ebose cauae ro ? % vascul.ar accident, 1954,-Hemiplegia|,
ee. It memns the dia- the underiying cquse last ed U wn
ease, Injury, or complica- DUETO (9 Generalized Arteriosclerosis nkno
fhn which eowsed death. | 1. OTHER SIGNIFICANT CONDITIONS . ; ‘ ;

Cunditions contributing to the death buf oot
related to the dizease or condition causing deoth,
I9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R / 2. AUTOPSY?

‘None None %“’ /.. | ml)w Kl
2ta. ACCIDENT (Boesity) 21b. FLACEOF INJURY (s.5., lnovabous | 21c. {CITY, TOWN, OR TOWNSHIP ; mum “. . (STATD)

SUICIDE None homs, farm, fastory, strest, sllies by ote) . . . .

¢ HOMICIDE - : . , N
0. TIHE  (Meact) Der?  (Tewrr @ewss | 2e. INJURY OCCURRED | 217, NOW DID INJURY OCCUR? i

~INJURY ‘None m | WHRSAT NOT WHRL -

a.umbymwmrmmmmm Nov.18th 1954, love 23 | 19.51.. that 1 last sow the deceased
',audthutdmmoccurreddm  from the causes and on the date etated above.

DERSON 2 M,D'

Tia. BURTAY, CREMA- | 24b. DATE
Opedty
Tig

-

(Dmnot
zﬁf Ea%asE ﬂioyes' Hospital .
7. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (CHty, town, o7 county)

3. DATE SIGNED

Nov,.23,19%

(Biatc)

lioberly, Ho.

11-26-54 Oaklamd
DATE RECD BY LOCAL

A ﬁﬂm Goonsal

2-FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
Mehan and Son, Moberly, Mo.

‘%W.w-mm)

——




qne &2

”
.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

....... Studont Embalmer Mo,

working under my personal supervision.

StUdEnt sueerienssiocccaces STSSLIL IR TP v Slmed.%m.mm\kw‘

Student Embalmer )
’ ) Licensed Embalmer No..s2 Q& /.

1

the above constitutes grounds fnr revocation of license.)
If this body is not embalmed, fact should be so. stated above, : -

r




