Health, 1958 i
8. Walfare STANDARD C!RTI"(AT! OF DEATH STATE FILE NUMBER
318 1003 '
 Service Registration District Mo. e 2 -—-Primary Registration District No b Reglsmxr s Mo. .___9,8.0_-..L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
.. 300 a. COUNTY b. COUNTY admission)
Mo,
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR ST 1ouIs Yolm Ne (] Yes[¥] Mo [

Doctor, coronar, etc, must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be caousally related.

fILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI

TOWN

OR
TowN_ St, Louis

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

{If outside, give location) Reside on Farm

TREET
5 PR TO0TS CTY HOSP #1| 2. qorens AUz /A8"Ske 10 parghing ol
3. (NTAME OF PE')CEASED First Middle = Last 4, DS;E Month 280)- gsm—
ype or prin m o

Patrick McCarthy

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yugno, or unknawn)| (f yes, give wor or dates of service)
_H - -

1498 26 39009

Eljzasllen

16, S0CIAL SECURITY NO.

5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. éGE tIn uq,, _FHNI?ER i YEAR I:hLINDER 2:MHR5.
te \\'IDOVIEDD DIVO‘& I:g Jm 5 1876 1: birthday) l?' s 2& urs l n.
100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} aﬂlz. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
“Homamalcer JS— Lincoln County, Mo, L1:]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QOF HUSBAND OR WIFE

Nona

18. CAUSE OF DEATH (Enter only ¢ne cavse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ine for {a), (b}, and (c}.)

#w)

Shoocklae
17. INFORMANT 350 Alanson Maﬂ

INTERVAL BETWEEN
ONSET AND DEATH

4 Dlys

w

-

-]

]

o

o

w

w

=

£

o Canditiens, if any, DUE TO (b} -

lt w:ch gave ri -: |}n

z wtaring the. under 7( G 34

8 g lying couse last. DUE TO (<)

) = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminel dissase condition given In PART | {a) 19. WAS AUTOPSY
ol B PERFORMER?, 7
[+ P-4

] . YES[] NO

x Y| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noturs of injury in PART | or PART i of item 18.) )
= w

<05 2c. TIMEOF .Hour Month, Doy, Your

o RO INJURY  am. —

>_-1 3 p.m.

é 204. INJURY OCCURRED 20e. PLACE OF INJURY(e? ,inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE r_-‘ form, factory, street, office bldg ., a1c.) - —

9 AT WORK >

21. | cttended the deceased from

Death occurred af

1.[5[58 1o

26/58

m on the date stated obove; ond to the best of my knowladge, from the causes stated.

and last sow :::‘ alive on

1/26/58

QC

e ; lafayette

22¢c. QATE SIGNED

REMOVAL {Specify)

Jan 21 1958

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

J.0.Mudd  Bowling Green, Mo,

CEM,

22a. SIGHAJURE {Qegree or title)
-2 ‘-
23a. BURIAL, CREMATION, | 23b. D 23¢. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

Milluood Ma,

JAN 2758
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STATEMENT BY LICENSED EMBALMER

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

——

«» Student Embalmer No. ...................

DY ME, OF BY oo errtre e an s st s e e rn e s e s s ernsensanstraren

working under my personal supervision.

Studeat ......... T ettt eeseeermsrntstosssnssenarenrennas

To-

R SOy

[ oy

Note: The above MUST - BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{. (Failure
to comply with the above constitutes grounds for revocation of license).

If epbalmed by:a)STUDENT, he also shall-sign in his: OWN handwriting.\ ¢, =0 LG o

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

) 3 O eTh. mPEDET BLD wal




