. Ko, 300
. 0.4

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

ALEDJAN 25 1955~ STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.é é PRIMARY REG. DIST. mm Registrar's No Q_

e MEVINWIN Wi T Y ifl W ITHA W W

State File No.

703

b. C(I)EY (!{ outside corpurate Limits, wtite RURAL and glve

c. Cg‘g {If outside corporats limits, write RURAL and Eive towmahip)

[ BIRTH NO,
I. PLACE OF DEATH o Z USUAL. RESIDENCE (Where deorsed lived. If loiotion: omo e,
a. COUNTY 2o a. STATE b. COUNTY. Py
DeEalb / — Migsouri DEKalb
& LENGTA OF

townahip) 20
oW Amity " "Hre TOWN___Amity °>%%
ME OF i 3 ™ —y ] EET
d. FHOU:EP#AL Al (If net in heapdtal or . give strect orl d A%I-I'.";RES (If rarul, give location)
INSTITUTION
‘oA > e b (Middie) o Last) : | 4DATE  (Mth) (Day) (Yew
{ Type or Print) BELLE N. McCARTNEY DEATH Jan. 1 1955
5. SEX / | 6. COLOR OR RACE | 7. #IARF\!RIIEB glE\\’IEECPEERRIEg!’ 8, DATE OF BIRTH 9.I‘A.(‘5E (In n;n ; n::l | AR | O DvoKR @ K,
- (8pe . onf Daye | Hours | Min,
Female’ | White W dowe “3| aug.15 1878 1o l |

102. USUAL OCCUPATION (Cibve kind of work
dada during most of working lte, even if retired)

ll_Jb. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn conntry)

DeXald County Mo, O

12, CITIZEN OF WHAT
RY?

.y
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Norris Mary Baker | Frank McCartney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeguno,or unknown) | (If yes. eive war or dates of sorvice) | ~ NO.
%5 | _ Dayle McCartney Amity Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL srer;m'
1. DISEASE OR CONDITION - . . INSET,
‘ﬂ’mﬂ{"(ﬁf‘uﬁ“’; DIRECTLY LEADING TO DEATH*(p; _ Cardio-nephritis o Bﬁq g
ANTECEDENT CAUSES
*This doer not mean [ ]
the mode of dying, such | Morbid conditions, {/m, MMDUETO(b) Varicose ulerc(both lef"S) Z0yme.
os heart fallure, asthenia, | Tiae Lo the above caute (a) stating
de. It means the dis- the underlying cauae iast.
eare, injury, or complica- DUE TO (¢}
tion which coused dzath, ll. OTHER SIGNIFICANT CONDITIONS
Conditions muribuﬁng to!lledw!b but an
related to the di P
19a. DATE OF OP.II;:[Fg}“- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Sl X ves [7 wo (8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tnoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICI - boma, farm, fastory, street, office bldg., ene.)
HOMICIDE None:
21d. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY . M omic L] "ATWoRK

-2 § hereby eertify that I auended Rthe eccaaed Jrom B.Ll'll-,_léth) , lo

Jan. 15%950 ot 1 last saw the deceased

alipgon 18Nl , apdythal death occurred ot .72 1 Cm., from the causes and on the date stated above.
E ™ %\25 23b. ADDRESS Zc. DATE SIGNED
.4/0  Mayeville Mo 1=3-55
24a. BURIAL, CREMA- wﬂ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
TION, REMOVAL (Bpeatty)
e kv Amity Mo,

DATE REC'D BY LOCAL ¥ RE 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

P - %% | ™ PTYCHER FURERAL HO




TRt W

aso}

STATEMENT BY LICENSED EMBAIMER

Signedesevesssaasas

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..
working under my personal supervision

Student Embaimer

the above constitutes grounds for revocation of license,)

P. O. Address. Maysville Mo. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not. embalmed, fact should be so stated above.




