THE DIVISION OF HEALTH CF MISSOURI 1818 1

.300

TALT , Melle | 24c. NAME OF CEMETERY OR CREMATORY

5:}. LOCATION (City, town, or county) - (State}
r

2da
TION REMOVAL (Bpodly)
Burial 2 4-

DATE RECD BY LOCAL ﬁnmn‘s SIGNATURE 7 {J| . FUNERAL DIRETTOR™S S1GNATURE ADDRESS
-l = . 1
o 25/ 285V Cond e ze Q) Lentz Service - Kennebt Mo,

. (L.icensed Embalmer's Statement on Reverse Side} R

. o ﬂ[ﬂ] JUL 5 - 1955 STANDARD CERTYIFICATE OF DEATH State File No
BIRTH NO. ; AEG. DIST. NO. _/ Q;Z PRIMARY REG. DIST. noM Registrar's Ng........g....:?::..........
1. PLACE OF DEATH : ’ 7 USUAL RESIDENCE (Where deceassd lived- 1f institution: residence before
e, COUNTY - . .t . a. STATE b, TY ndiniaslon).
0l “ Dunklin - Mo. Duatc iR [ m—"
b. CITY (If outcide eorpurate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY . a4 Reaidence within Hmits of
OR township) | STAY (in ghis place) OR 8 gty or.incorpo hy
a TOWN  Kennett A_{ aha-y Town Kennett SRR
g d. FH!.JS-P‘J #Ah?_EOO'Fth pot ia hoepital :: institution, give streot address ar;out!on) r A%nggs {1t rural, give location) D ‘__j 3 /\r
3] wstirurionDunklin Memorial Hospltal| = Rt. 3
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) ‘ 4 DATE (Month)  (Day)  (Yea)
g- (Type or Print) JOTTY . Ray McCarty veaH  June 19- 10565
4] 5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 3 YEAR | & UNDER & MEs,
E’ WIDOWED, DIVORCED {Hpacify Iast birthday) |[Months! Days | Hours | Mis.
v .
3 Male White X May lith- 1951 11 78 ]
A. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR JN- | 1f. BIRTHPLACE . N .l
o dnmdurin(mﬂuorldumq."m‘:! "m::“ = DUSTRY  (City aad State or Foreign Cannu-v)o LL}ZCSLTII%ENOFWHAT
o £X Kennett Rt. 3 S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . [14. NAME OF HUSEBAND GR ¥IFE
o |-Enoch HeCarty Mary Rushin XX
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
] ESS
" (Yes, B0, or unknown) | (If yes, xive war or dates of service) NO.
= No. None Enoch McCartv Kenne tt Mo. Rt, 3
I 18. CAUSE OF DEATH EA"‘SE 'T| .MEDICAL CERTIFICATION . . : 'g;ggﬁg%i“
i | Enter only onecause per £ OIS OR CONDITION
Z |l tine for (8), (1), and (o) | D'RECTLY LEADING TO DEATH* () _Bno_chgp;mmo.nia,ﬂilateml_ﬁ_ _ 1 day
e *This does not mean ANTECEDENT CAUSES
© || the mode of aving, such | Aforbic conditions, if any, giving DUE TO (&) _S_tr_apto_c_o_c_aa.l_'ﬂhnaat______ 1 week
- ar beart failure, usthenie, rise {o the abore cause {a) stating )
= ele. It meens the dis- the uaderlying couae last. .
o case, injury, or complica- DUE TO ()
e tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS
=3 Conditions condribuling fo the death but not
9 related to the direase or condition causing death.
{; 19a. DATE OF OP'FI%“N- i9b. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
z "
RS . “ott 65/ X ves [ noDx
. O\)‘: 121a. ACCiDENT - (3,.;“;) v 3| 2. PU\CEOFINJURY (0.5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C o=t SUICIDE ') '\..-,-/_'j _boma, tarin, faotoryy street, office blds.. eta.)
é HOMICIDE \ \ Ji : .
g 21d. TIME (Mon!-h) (Day} (Year) (Hour) \ 2le INJURY QCCURRED 211. HOW DD |INJURY QCCLUR?
OF WHILEAT[—] NOT WHILE
J“ INJURY WORK AT WORK
; 2.1 here-l_ry ceﬂgy that I attended the deccased from __é.'_'_.l_s___, 1955., o ._6:'_19_, 19_55, that I last saw the deceased
' f alive on J___ 18 and that death occurred al 3 .a==Pm., from the causes and on the date staled above.
E 23. SIGHATURE g, (Degree or ml@ 23b. ADDRESS _ 23c. DATE SIGNED
- W&, Kennett Ho. 6-26-5¢
g
&
=




RECEIVED, DNKLiv coynr
DEPARTMENT & -2

COUNTY FiLE NUMBER .45

S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..cooiarie e Signed.é
Signature of Stodent Embalmer

Licensed Embalmer No...m+33.
P. O. Addresa. Kennett Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J7 this body is not embalmed, fact should be so stated above, °:




