THE DIVBION OF HEALTR UF MISSUURI 3254%

to. 300 . !
o FILED NOV 14 1555 STANDARD CERTIFICATE OF DEATH State Fie No.
\D BLRTH NO. RES. DIST. NO. _é_li_ PRIMARY REG. DIST. m-wkcahlrar‘a N,._._f,o.__.__"..__.
N [ 1" PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decoased lived. If inatitution: residesce before
. COUNTY . STA nimlon).
L Chariton: . “SAEMissourd >N Ghand o=
CITY Y re . . " )
b. (it sutside corpurate limits, write RURAL ”mﬂmuw [ I.YE?EE d?:i—:, c Cg;( - 4.1 Renidenes withn bl of
"NRural Qggggll G yrs ToWNRural Cockrell | Ya -
¢. m%m"ﬁ“f.Eo%F {If ot ia bospétal o b 2., give stravt addross or location) . Asbrgggﬁ (It runal, give loaation) 7 ﬂ‘U" D
INSTTUTION > M33es W. of Hamden . 2 miles west of Hamden
3. NAME OF a. {First) b. (l_ﬂﬂd-le) .. ¢ {Last) . 4. DATE (Month)
DECEASED . . l Day, )
{ Type or Print) Frank - MpCar‘b * DEATH Now., 11 » .)|.9gg:
5. SEX ) 6. COLOR OR RACE | 7. #?Drbmso. NEVEE(:%B“;EEE{ ,/ 8. DATE OF BIRTH 5. AGE de yean| ¢ e | Tan | ¥ oaoor i s,
on! H .
male |white ' | Aug. 2051870 B [rosss] Do | Rowe | 2o
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- - . USTRY y and Stete or Forsiga Canuy?
Farmen - emrint=t | seneral farm Chariton County » Mo. Cl "Ry
ulaa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson MeCart |Elizabeth Krager |{Blizabeth Parks McCart
IS WAS ns_gkspsE:: E\&ER lNdu.S.ARMd!.ED FORCES? | 16. SOCIAL sscunkrg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Or nown ¥oi, EIYS WAL OF LI} sbrvice .
. No |5 none Mrs. Frank McCart, vaxmville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmsnv;\‘j;‘ B £

. Enteronlyonecnuseper | |, DISEASE OR CONDITION . .

Hine for (a), (b, end (0 DIRECTLY LEADING TO DEATH®(5) i . - u..é Z /3dwi E%i .
*This does mot-mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar bearifaffure, asthenia, | ride fo the abose caute {a) sating
de. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

; Conditions contributing to the death but not ’ ‘_g( 2. 2 2‘
} related (o the disease or ondition causing deafh,
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R ] 20. AUTOPSY?

TION )
ves [] wo B4

21s. ACCIDENT (Bpesify} 21b. PLACEOF INJURY te.g..tnorabent | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) T

SUICIDE bome, farm, factory, strest, ofce bldg..wt0.) : .

HOMICIDE ' . . ) :

2la. TCI)P#E (Moath} {(Day) ({(Year} (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY : - WHILEAT NOT WHILE

WORK AT WORK

I

-2 § hei;eby cﬁtiy that I atlended the deceased from %&La_ 19.,53 lo M 19.5;-5 that T last saw the deceased

alive on 19& cmd that death occurred at J<F8A. m., from the causes and on the dale slaled above

23, SIGNATURE | _ o, {Degroo orttlt) 23b. ADDRESS . e . I . NED
~ 7 - . . ' . o] o m T ) e
. ., .,//./2&
URIAL, CREMA- ATE. 24c. NAME OF CEMETERY OR UREMATORY | 24d. LOCATION (Okty, town, or muntyh . (Buate) -
O

i, By o 11/13/55 Fairviéw Cemetdpy  |Chariton County,
DATE REC'D BY LOCAL 5SS E d“b_ 25, RAL DIRECTOR s!Gu‘r 4 g_.s .
//_/&Eﬁi%M SO Bl e CL L

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

Vlicensed Embalmer's Statement on Reverse Side) ’ . m




S'I:ATEMENT BY LICENSED EMBALMER

1

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

DY mMe, OF DY .ottt it itiiiis it it cccsnamnsir s e cmnan e rarantraren Caaees , Student Embalmer No...........

203 UJ* biise

Licensed Embalmer No. .

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated'above.

working under my personal supervision..




