THE DIVISION OF HEALTH OF MISSOURI

No. 300 \
> I FILED MAY 11 1955  STANDARD CERTIFICATE OF DEATH stae e 10 L OBOE
BIRTH NO. . REG. o1st. %o, | pRimssy Rec. 01T, wo. D OOS Registrar's No. ) B&
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dsceased lived. It lostitution: reskisoos before
a. COUNTY . a. STATE . . b. COUNTY . adnisalon),
/ Adair Missouri Adair
b. CITY ¢t mum: corpurate Un':lu. writs RURAL Mmd':blp) %“rAI?EﬁEB; IOF‘ c. Cg’g ) . d ?3&""‘_‘" itin lmit of
TowN  Kirksville | yrs, TowN Kirkpville = M0 |
d. FHést'?'T“ﬂEo%F (If not in hoepital or inatitution, give strect address or loestion) ..Aggggs (If rurat, give location) e /v; }3 !
INSTITUTION ] 306 ~5=P Ave. 1508-S-Porter Ave °
SE').‘E%%ES%% 8. (First) b. (Mlddle) ¢ (Last) 4, Ds'rg (Month)  (Day) (Year) |
(Typeor Print)  ROLLA 7. VANE McCARTHNEY DEATH Mgy 2, 1955
S, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR]ED&? 6. DATE OF BIRTH 97 AGE (n years| ¥ GoeR | TEAR | F thoeR w0 13,
. gliDOWED,.DIVORC'ED (Bpecitf) last birthday} Mnnthl Days | Houms | Mia.
Male White arried June 6, 1901 |
w:; 33‘13:“1; gg(‘:glﬁmﬁ | (Giee Kiod of work 10b. KIN.D OF BUS'NESSD%ET IN; 11 BIRTHPLACE i\ wi seata o Foreign Gouncry) ol cb}g%ﬂg{ OF WHAT
Carpenter Cabinet making Schuyler Co; Missouri .S
tlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'COR ¥|FE .
James A, McCartney Eva Miller : Myrtle Glaspie McCartney
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS |
(¥we, 8o, or unkoown} | (It r-.xiz'wn or dates of servios) é‘lO. Y Y
190-10=-6639 Mrs, Myrtle MeCartney, Kirks¢ Mo. ;
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Iggggﬁgiggﬁ
. Enter only onocause per -1. DISEASE OR CONDITION . 1
line for (), (b), and () | DIRECTLY LEADING TO DEATH (g : L pra

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b}
s heart fallure, asthenia, | Tise to the above cause (e) stating
de. It meena the dig. | bt underlying cavae last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions ommfming to the death but 2ot
related to the dizease or condition causing death.

13a. DATE OF OP'FIROAN t9b, MAJOR FINDINGS OF OPERATION . > 20, AUTOPSY? .
: <X ves L] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, fastery, street, ofios bldg..e10)
HOMICIDE O .
219. TIME (Montk}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,

WHILEAT NOT WHILE
WORK AT WORK

22, I hereby pertify that I attended the/deceased from j , 19455, that 1 last saw the deceased
alive onﬂaq,_ I&f_d_ and that deatffoccyrfed at ., from (X causes and on the date stated above.

R et AT e e

2 BkIRIAL anm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county)/ (5tate)
‘ﬂ Tal May 5, 19%‘9 Highland Park Cem. Klrksv1lle , Missouri

DATE REC'D BY L%.CE%L T Egﬂjis SIGE !; fl -5 . ADDRESS

INJURY

'

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

- Kirksville, He

" St

ummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

h"fﬂy r‘;ie, OF BY e SRR e iransisesasireerrrararraaaars , Student Embalmer No............

working under my personal supervision..

-]
SAUAEDIE oo e eeennenseeneren et ae ez e e e eenaas Signed.mﬁ.- Btrtie.......

Signature of Student Embaimer
Licensed Eribalmer No.. 4219

P. O. AddressEirksville,.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above, ’




