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Coroner cannot certify te o death due to naoturcl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coronet, ate. must use only standard nomancloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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ALED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

Raegistration Distriet No. ..._._Jﬁ._-" Primary Registrotion District No. ...%5:/”,47“_“““_ Registrar's No, __Z[_m_______

4100

TUSTATE FILE NUMBER

1. PLACE OF DEATH
o. COUNRTY

2. USUAL RESIDENCE (Whate decsased lived. |f Institution: Residence before
admission}

. STAT 3
Tgnev a EMiS Souri b. COUNTY Tanw
b, C(I)TRY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY e D Insidg Limits
OR
TOWN Forsvyth Yot NoD vom _Forsyth {®° "D Yes @ NoO
<. Eg%é_l_?:g%gF {[f NOT inhospital, givelacation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION home { 6 yrs ADDRESS home YesD No
3 :::‘EI.I:{D First Middle Last 4. DATE Afonth Day Year
, OF }
T ot ALBERT EDWARD __ McCARTHY v Febe27,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years { IF UNDER ) YEAR )IF UNDER 24 MRS.
O marriep [ never mnﬁi‘_‘! 6 ggbiruxdav) Aguh- nu. Tours | Min,
male white wioowe oworeeo [ NOW, 23 5 1868

“f10a. USUAL OCCUPATION (Qipe kind of work done

during most of working life, even if relired)

10b. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?

O

ratirsd hatcherman chicken Maryville,Mo UeSeAe
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Alhart Mecarthy funknown )Arnold

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ex. no. or unknawn) (If yes. gice war or daies of service)

no none i.

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Walter Meierhoffer St Joseph,Mo

18. CAULE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,

Hae for (a), (b)), and (2):] -

INTERVAL BETWEEN
s ons‘e;( AND Dén )

S e

which gare rise fo
abore cause (ak
stating the under-

lying  cause last. DUE TO (¢}

oue To vy __ LA 49.-;4_4

=

Death occurred at

2%

z

o + PART 11."OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) BN LR ;VA&: AUTOE-‘;Y

= ERFORMED?

g 4 2¢ ( ves O vo @

= 2a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (KEnter nature of infury in Part I or Part M of item 18.) )

g O 0 o

21 20c. TIME OF  Hour  Month, Day, Year |

] INJURY  "e. m . -

E p.m. -

X | 20d. iNJURY QCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE Sfarm, [ftory, street, office Didy., etc.)
WORK AT WORK j,—w < 7220
21.  attended the docoased from M. to _M_L'_‘:D_and last aaw ;‘;:' alive on -

m on the date stated above; and to the beat of my knowledge, from the causes stated.

T

23a. BURIAL. CREMATION,
EMOVAL (Specify)

ADDRESS

24, FUNER?IR[C‘T:R

L

. 2Z2c. DATE SIGNED

22b. ADDRE

75. DATE RECD. BY Loc[L REG.

3-/2-587

277 . yyy - 5'/‘1'5-7
R zm‘mnv 2. Lgnou ) {Stale)
76, RE 7

{Licensed Embalmer’s Statement on Reverse Side




S e STATEMENT BY.LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...... T

working under my personal supervision,.

Student......ooenn i

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 handwntmg o0

1f thlS bodv is not embalmed fact shoulcl be so stated above.



