THE DIVISSION OF HEALTH OF MISSOURI

. No, 300 oz . --
o s FILED JAN 7 1957  STANDARD CERTIFICATE OF DEATH State Fite No.... .
< 'BIRTH NO. REG. DIST. NO. 1224___ PRIMARY REG. DIST. NO. M&egumum veoms éf ............ .
i, PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lved. 1f ¢ reidance befors
a. COUNTY Pettis o. STATE  Mjgsouri b. COUNTY g% adinimion).
b. Cé]TqY (It outeide corpuraty limits, writs RURAL snd give %AI;IENGTH OF c. Cg;{ A I Rerldetre within limits of -
. woahip) In thia place » i pur 7
town  Sedalia L8 wrs el rown Sedalia N ETRDT
d. F[}{jéls-PP'[AAh?_EO?RF (If_not ia hoapital _or institution, treal n.!dn— or loestdon} ASDT[?REEESTS (It rural, give loeation) %‘0 \:9
HOSPITAL OR Bothwell Hospl a 419 East St. Louis A2
3. NAME OF a. (First) b. (Middley c, (Last) 4 DATE (m,m
DECEASED RAN c . OF (Year)
{ Twpe or Print) F K McCARTY DEATH lli T%T
5. SEX Q)] & COLOR OR RACE | 7. MARR]ED NC‘\‘.IERCIEQRRIED U | 8. DATE OF BIRTH 9. AGEhm:un IF UNDER 1 YEAR | ©F UNDKR 4 WS,
-4 M
Male Whlte wi {J Dfl ORI {Bpeciiy} OCt. lh, 1888 88: ¥) anuul Days ngnl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
unmmmto!-orkinzll!a cunnlf retired) DUSTRY . . {City snd State cx Foreign Covntrv) I| ! ClTEZENOFWHAT
‘Tabo Gen., Labor Louisville, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -ure
, not obtainable not obtainable
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECLIRLTOY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
{You, N.dr unknawn) | (If yes. klve war or dates ol service) 9147_6965 . Pettls County DlVlS ion Of Welfare
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Sedati=; Mos INTERVAL BETWEEN
z 1. DISEASE OR: CONDITION . ] o . . AND DEATH
- Bter oniy oneciuseper | T, LPEILY LEADING TO DEATH® ¢y f)

line for (s}, (b}, and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B
an heart failure, asthenia, | rite to the above cause (a) sating

e, It means the dis- the underlying cause last. .
ease, infury, or complica- -DUE TO (&) :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the direase or condition causing death.

19a. DATE OF OPTEI%AI‘I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
334X | vl
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.c..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, [agtory, streat, office bldg., ste.}
HOMICIDE
2id. TIME (Mopth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY - = WORK AT JORK

o 15&‘, lo _%, IQ_ZZhat I last saw the deceased
., from thE causes and on the date staled above.

ERM!O L 24b. DATE Z42. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)
(Bpacify) 4
urial 1/3/57 Crown Hill Cemetery Sedalia, Mo.

DATE REC'D,BY LOCAL ERAL DIRECTOR' S5 GKATURE ADDRESS
— R LY .
£e. ' Sedalia, Mo,

2. [ hereby certify that I atlended the deceased from
alive on ;zm, 198, and that death occurred at
23. SI1G T E

24a. B
TION

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




STATEMENT BY,: LICENSED EMBALMER

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

-~
4+

BY M€, OF DY - e e , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer . ’ Chrermem '
. . Licensed Embalmer 1\6\?? f

P. O. Address ._.4:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¥ this body is not embalmed fact should be so stated above.

RS .-

. . - er.




