o symptoms wil

~ Doctor, coroner, stc. must use only standard nemenclature in item: 18.
0(1\ diseasss in Part | must be casuvally related. Coroner cannot certify to a death due to natural causes.

- USE ONLY:B'LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 13 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registratien District No, .89[ ---------------- Primary Registration District No. .?.‘_*.3..-3......_..._......

5829

STATE FILE NUMBER

Ragistrar's Nof,. SO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befars
admission}

PART . DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)

. COUNTY a. STATE . . b. COUNTY
° Putnam Missouri Putnsm
b. CITY (If outside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
BN Uni . Yos&' NoO OR a4
TowN  Unionville s ° TOWN Fa, YesO No
c. P’:g'S-F[’-I'?AAC‘%ROF {lf NOT inhospital, givalocation)|Length of stay in 1b 4. STREET (If autside, give locatian) Reside on Farm
INsTITUTION Yonroe Hospital I Hour ADDRESS Inionville ReF.De Yes® NoD
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) - . Milo Cacil icCarty DEATH Feb, 24 ]!:957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR hF UNDER 24 WRS,
" MARRIED [ NEVER MARRIED i) I st birthtan) Mo Do oaer, o4 HAS
Male White™ wioowen [1 p oworcen [ Dece 4 1884 721 2 120
| 102. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durlng mos! of working life, eoen if retired} . .
Farm Owner Farm Putnam County Missourid | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elmore MeCarty Rebecca Jane Hackney
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
(Yes, no. or unknown) | (IS per. give wor or dater of aervice) Emons, m,_r."q R
No . | . .. . L. Mone .~ | Mrs JokmM er .
Is CAUSE OF DEATHM [Enter only one cause i a), (b). ang JeJ. INTERVAL BETWEEN
. ONSET AN DEATH

y/

iT:00 A,

p'\th occurred at

Conditions, if any. | bue TO (8)
which pare risg fo s = . 1
above cause (9), / S U
atating the under- . :
= lying  cause last, DUE TO (¢} - . . _
o FART IFNOTHER SIGKIFICANT CONDITION® CONTRIBUTING TO [FATH BUT NOT RELA mn.u DISEASE CONDITION GIVEN IN PARY 1{n} . 15, :é%sr ohg;l;gl[’)s'l
[
§ W " 976/\/ ves [ No,ﬁ/___
E 20a. ACCIDENT ICIDE HOM ICIQE 1BE ow INJU Y . (Enm' wature of Fnjury i B Tof Povt 11 of itegn 48.) N
& O O
3]
= | 20c. TIME OF Hom Month, Doy, Year
S1- nsuny R . }
2 o 2 — 244577 04 .
X | 20d. INJURY OCCURRED e, PLACE INJURY (e. ¢., ifyfr abotd home, 20, CITY, TOWN, OR LOCATION COUNTY 5T
. WHILE AT D " NOT WHILE #_’. farm, ory, atrect, offick bidg., efc.)
WORK AT WORK
2. 1 attended the deceased from -’,rra = and last saw o live on

m on the date stated above; and to the best of m;know!adge from the causes stated.

ﬁ SIGNATURE " (Degre 22b. ADDRESS 22¢, DATE SIGNED
f@uﬂ@o- PHD lo-21-51
239. BURIAL. CREMATION, TE ’ . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) (State)
REMOVAL {Specify) . . . - e e
Burigl Fen. 27 I957 | Lemons Cemstery Lemons, Lissouri
T - "
zc,orlﬁrg{% Enﬁscmyfral Home ADDRESS 25. DATE RECD. BY LOCAL REG. ! 26._REGISTRAR'S Sl RE
Ry-</ Unionville, Koe |8-2- /457
J {Liconsed Embalmer's Statemant an Revarse Side) N .



STATEMENT BY LICENSED EMBALMER

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

S byme, or by .o S TILLITRITIS , Student Embalmer No.,........

working under my personal supervision,,

B et o L (il
2T LY SO TN : " ‘signed... ¢ Gy, C’W’é*%

&pnuu of Student I'hbnlur ) _ . i - Y ; el

-

P. O. Addresa o e e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of license), .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above,




