THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; 5. 8954
o ALED JAN 4- 1058  STANDARD CERTIFICATE OF DEATH State Fite o SNIDB P
! oirTh No. 425 ol ?‘7'.5"5 REG. bIST. mo. | PRIMARY REG. O13T. wo. DD . xepistrars No...... R.Lb
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Institution: resileccs befors
a. COUNTY Ada ip a. STATE Moo b. COUL{'&YGOH adinision),
b. CITY (I cutalds to imits, writa RURAL sod gf ¢. LENGTH OF ¢ CITY —
Tg‘WN - corpors ww‘;h!pl STAY (in this place) T g\ﬁN 4 I'.ﬁ." ﬁm::ﬁ}“?unmw‘:::
Kirksville 1 day LaPlpta o
. FULL NAME OF of in b o ot Toeation’ . STREET (U rura), give location) k4]
HOSPITAL OR K3 F e v ] & Ua¥e opa i o fomom) || ODRESS & &/ 7
INSTITUTION Los m% -
agEAC%ES%Fb s (F lﬁl)‘ b.. (Middle) \ c. (Last) 4: DglF'E (Month) (Day) (Year)
{ Type o7 Print) Jennis Heal McCarty DEATH 12 28 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 8. DATE OF BIRTH 9. AGE (In years| IF Gnot | TEAR | 7 CiDER &1 o,
. WIDOWED, DIVORS:ED (Epacilyy-~, last birthday} Menﬂu, Days | Hogrs | Min
Male White Never married Dec. 25, 1955 | l
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . "] 12, CITIZEN
done daring mopt w;ty.mc.mllnt;:l) : DUSTRY (City and State or Foreign Couatry} t’" COUNTRY?OFWHAT
Kirksville, Mo. Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Francis Keal McCarty ¥ildred Lucille ¥oggrs ] St
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 47. INEORMANT ' S S1GNATURE OR NAME
{Yws, no, or unknown) I (If yos, xive war or dates of sarvice) M’”E NO, Z "
G re.. »,
. MEDICAL CERPIFICATIO NTERV.
.L’gt‘,’,“fﬁﬂ:jﬂf}; I, DISEASE OR CONDITION {{ ONSET AND DEATH
line far {a}, {b), and () DIRECTLY LEADING TO DEATH (@ -

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Q/G -QE 0424
a2 heart fatlure, asthenia, | 7Tiee o the above cause (o) dating

. the underlying cause last, . » .
ete. [t meana the dis-
ease, injury, or complica- DUE TO (¢} PJ\D\.\M Clﬂ Q. AP g

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. 7% '2-5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ) 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {og..incrabont | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, Inrm, fastory, street, office bidg.,st0.} .
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
o WHILEAT[ ] NOT WHILE,
INJURY WORK AT WORK

2. Ihereby certify v!ba‘! I attended the deceased from Dece 20 155  toDece 26 1468 , that 7 last saw the deceased
aliveon Doca. 26 _ 1855 _, and that death oceurred at 32 35 'a n., from the causes and on the dale stated above.

mﬁmn’uﬂ:l)f ] (Degres or uuey 23b. ADDRESS _ | 23c. DATE SIGNED
‘ ﬂA—ﬂ—Qép 18 A KOH ! Kirksville, Moa 12=27-55 .
242, BURIAL . CREMA: | 248, DATE F CEMETERY OR CREMATORY TJON (Olty, town, or connty) (State)
Mo |79 - s | Jas ?ZL;& & Phi— P

DATE REC'D BY LOCAL | REGISTRAR'S RUGNATUR! 25, EPAL DIRECTOR'S 5iGNATURE DORE

14-29 58 .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

{Licensed *y Stl!lﬂl!lﬂ on Reverse Side)




il
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o = o b S < , Student Embalmer No............

working under my personal supervision..

Student.........._.... e ene e e s SignedW '%

Sipature of Suimit Babslamy T Sigmed e L L A S T AT
Licensed Embalmer No.&?.g.‘

P. O. Address.é/.

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.

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




