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THE DIVISION OF HEAL TR OF MIDOUUKI

STANDARD CERTIFICATE OF DEATH

I:“HLED J U L 5 1951rﬂ!ien District Na, _—_..l.k.zn_............_..Primqry Registration District No. -..WIOOO

STATE

FILE NUMBER

- Registrars No. ... ... .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. If institution: Roasidence before

b. COUNTY admission)

Hea ton-Bovwman St. Joseph, Mo. July I, I957 -

{Licensed Embolmer’'s Statement on Reverse Side)

v

. . STAT . - -
a." COUNTY Buchanan e £ Missouri Gentry. =
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY P Inside Limirs
OR OR L
Toww  St. Jgseph Yeslx Nell Town  Stanberry 35{ D Yestx Nod
e S(U)ls_;.'_flﬂ:aﬁE OF {If NOT inhospital, givelacation)|Length of stay in ib d. STREET (tf ourside, give location) Reside on Farm
¢ INSTITUTION St. Josephs Hosp. |11 days ADDRESS YesO NoD
3. NAME OF . Firat Middie Laxt 4. DATE Month Dy Year
n;cuszoi OF
i (Type or print) YILLIA H. MC CARTY PEATH  Tune 92 . 1957
. SEX T L} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {in yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
: ¥ MarrIED ] NEVER MaRRIED [] fasf birthdal} [Nionths | Dawa | fHowrs | Min.
male white wiodto [ oworceo [JlFeh, o, 189] 66...
102. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtafe or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) D
Beal Estate Snlesman en]l estate Co Stanherry Mg sa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NARE
_Jaobn Mc Carty Mory Bowlin
13, WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO,[17. INFORMANT v Address
{¥es. no. or unknown) 1 1] yea. give war or dales of service)
vao W.w. 4 1 | animovm 0'Donnell B, McCarty, Stanberry, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’&A’ SET AND DEATH
ST o _ Sbae ol Yellaed Wé«/ D Lt days
Conditions, if any. DUE TO {b) ,& M"‘] M 7 IT1. daVS
whick gare risp to
a;bow r:uu ;‘) -
stating the under- W d..
- lying cause laat. DUE TO (¢} 6 months |
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-EH PART I{1) B 15 “E»:ib; sg;fglsf;\’
F !
h . t. _ f & wo NS
:—: 20a. ACCIDENT SUiCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part Il of item 18.)
§ O 0 O
;‘ 20c. TIME OF Hour Month, Dey, Vear
b INJURY g, m. .
E pom.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul Aome, | . CITY, TOWN. OR LOCATION COUNTY s © STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) L
WORK AT WORK 0
2l. I attended the deceased from - 9 -5- 9( . o 4 S ? and last nwﬁ;‘ alive on 2 2'1 /95 7
Death occurred at D 55 m on the date stated above; and to the best of my know!sdge m the causes stated.
SIGNATURE (Degree or titte) . c 22b. ADDRESS . 22¢. DATE SIGHED
—
x)wm L, &2 %Mc( M Ry 2 Xt g
23a. llL.Clé\("!ON‘. 23b. DATE’ . ﬁ NAME OF CEMETERY OR: CREMATORY 23 LOCATION {Cily, fowa, or county) {Stale)
MOVAL { 1y .
| FeRovaT" | 6/25/1957v - {Mount Columbla Cong eptiomstunherry , Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. OATE RecD. BV EImL ReG,  J26. REGISTRAR BSIGNATURL
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b‘ody whose name is recorded on the reverse side of this certificate was en
» Student Embalmer No.........

by me, or by
u wor'king under my personal supervision.. '
Student ... .. i iiiieiieiaiana Signed!%;....é.. N A
Signature of Student Embalmer '
v Licensed Embalmer N .5/;6
| P. O. Addre}.gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA' DWRITING {

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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