. No.300
10.48

Q WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

HLED APR 19 1956

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

[ed

Stote File Novvvins e PR -
L3
" BLRTH NO. REG. DIST. NO. __l_ PRIMARY REG, bDIST, NOM Registrar's No. l"

I. PLACE OF DEATH 2. UsuaL R IDENCE (Where decaased lived. jpn: resbd befare
a. COUNTY Adair a. STATE b, county AAATY hainion,
b, CITY (It outcide corpurate Hmita, write RURAL and give &I’ALYENGTH OF c. CIOTF;{ d‘ It Residence within limits e:_

townahip) {In thin place) & cily ncorporated town?
TOWNR Kirksville TOWN Kirksville Yes No 3
d. F#S%PF{\AT.EO%F (Il not in hospital or inatitution. give strect nddress or locatien) AS[-)rl?F{EEESrS ¢It rural, give loeation) /é
INSTITUTION K. .0. He 508 W, Walker St., g0 "o

3. NAME OF n. (Firsy) . b. (Middle) ¢. (Last) 4, DATE (M
DECEASED . 'm“') d? ) (Yea))
(Tupeor ity . Freddie Earnest McCartney oendPre 3 '3

5. SEX D 6, COLOR OR RACE | 7. MARRIED, NIEG'EFRQCESRRIED, 8. DATE OF BIRTH 9.|‘A.GE (In yeatn| IF UNDER | YEAR | F UNDER & Wis.

. i Montha
H W a 0 (Bpecily HOV. 3’ 1886 tb691-y) on ' Days | Hours ] Mia,

10b. KIND OF BUSINESS OR iIN-

Laborer

102, USUAL QCCCUPATION {Give kind of work
dﬁ. during most n¢ I.{h. even if retired)
ommon f-a

11. BIRTHPLACE (City and Stwte o= Foreige Countev)

Lincoln County, Nebr,

2. CITIZEN OF WHAT
OMNTRY?

13a. FATHER"S NAME

Joseph Eli Mc Cardney Ida Mae

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WI{FE
rances E. Von Eschen McCartney
INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURHS(L;
s. Frances E. Mc Cartney, Kirksville, Mo

[Yu.ﬁ.or unkoown) | (Il yes, xive war or dates of service)
[+]
18, CAUSE OF DEATH , MEDICAL CERTIFICATION . lg'rgnvm. BETWEEN
' Enter Snly onscsuseper | |. DISEASE OR CONDITION v ﬂ Q NSET AND DEATH
Iine for (a), (b}, and (c} DIRECTLY LEADINGTO D @ .
»This. does mot mean | ANTECEDENT CAUSES 0 R .. '

{he mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b) _QAEAP M 4 Adlanal.
o8 heart failure, asthenio, | rige fo the above cause () slating 14

de. It means the dis- _‘!ke underlying cause last,

care, injury, or complics- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. : Conditions contributing fo the death but not
related to the direqse ar condition causing death.
19a. DATE QF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATICN : 20. AUTOPSY?
: H 200 | Bl ol
Z1a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY (s.g..Jo orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farim, factory, atreet, office bldg., e30.)
HOMICIDE i i
21d. TIME iMonth) (Day? (Year? (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT HOT WHILE
WORK AT WORK

2. I hereby certify thgt I attended the deceased from M 195’3 to

Zenid 3 195k

19:5_2 that I last saw the deceased

alive on , and that death occurred at m., from lhe causes and on the date stated above.
Za. SE-I:;\T RE or titl}_ 23b. ADDRESS 23. DATE SIGNED
y Kirksvilie, M -
M £ X,Z«QM/ f y TOe . £./95¢
2ia BURIAL, CREMA bab. DATE Z4c. NAME OF cams:rsnf OR CREMATORY | 24d. LOCATION (Oity, town, or county (5inte)
Burdag e L/1/56 Highland Park Cemetery |Kirksyille, Mo,

DATE REC'D BY LOCAL

Hj - 5 QREG.

REGISTRAR'S SIGNA

E | GNATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADORESS

Kirksville, Mo.




— —————— .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by ... ._.......... S P S ,

working under my personal supervision..

Student ... .cooiiiiiiii i i UV = < o 2 2 Lo\ N (AN~ -+ 7 A NN
Signature of Student Embalmer

Licensed Em/r Nogf}

N - P. O, Addre

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



