Health,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

__________ 28-=014688

sweltere  FILETT MAY 2 1958 STATE FILE NUMBER
5:,...;:. I Registration District Ne. /.> _7 Primary Registration Dlsmcl No. .3 4.4. - Registrar’ 's Ne- Now o &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: R.mdenc. before
COUNTY JB.SPBI‘ STATEM$ ssourl b. COUNTY Toemn -"@)_)te
‘57 CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. C::)TY Inndn Limits p
@ Tg;RVN Car thage Yes X Ne [] TOE'N‘ Carthage Yexw No
I ﬁglﬂlﬂ?‘\r%g': (1f NOT in hospital, give location) | Length of stay in 1b d. iB%EEE';S {li outside, give location) Reside on Farm
Al
stirumion McCune-Brooks hds. 74 yrs 816 River St Yes [ Mo
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
FRANCES EMILY McCARTNEY EATH April 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors BF UNDER | YEAR| IF UNDER 24 HRS.
. female \ white winoweb (X] oivorceo ]| Mareh 7 > 1869 Isgl"hdm Honibs l Dor | Towrs l e
5 100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= [ st of wnrlung lifw, aven if retired) INDUSTRY
F 4¥° Hon ——— Noblesville, Indians USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘[U:'IBAND OR WIFE
Ben jamin F, Legg &daline Russell Frank L. McCartney
\5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yeou, rha unknawﬂ}l {{ yus, give war or dates of service) none rs. Gu.y Plat t . Inde pendenc e . MO

DEATH WAS CAUSED BY

PART L.

18. CAUSE OF DEATH {Enter only one cause por line for (@), {b), end ().}

INTERYAL BETWEEN
ONSET AND DEATH

T21. 1 aitended the docoased from _ 171/ 5[.

4-24-58

P ]

Death occurred ot

and last sow ::; alive on __4 23=58

8 m on the date stated above; and to the bast of my knowledge, from the couses stated.

[V

cHor, coroner,

3
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- W IMMEDIATE CAUSE (o) __Cerebral hemorrhage 36 hours
£ = -
- o
2 g .
£ b Conditions, i any, . DUE TO (v _Hypertensive cardiovascular disease 10 vears
o4 - which gave rise to M
‘3 [ abave t::uu d(c), }
- ‘

¢ gl lying "couse laar. 3 DUE TO (c) 443X
E, 9fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
2y a&ffs PERFORMED?
E2 Sf= YES[] NO
£ . ¥ [5| 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in PART I or PART Il of item 18.)
- = (v}
T o8 O
55 <E3{ 0c TIMEOF How Month, Day, Year
£ wmfs INJURY  a.m.
5 QY
s 5 Jf° ..
2E Z 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.) '
5 3 WORK AT WORK

£

-

H

H

-

2

<

t2
*220. SIGN ; ree or titly 22b. ADDRESS 22c. DATE SIGNED
m vcﬁﬂé/ O mp |201 W.3rd, Carthage, Mo |[4-24-58
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, tawn, or county) {State}
BURLET” | 4.26-58 Park Cemetery Carthage, Mo

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Knell Mortuary, Carthage, Mo
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4 Embal

on Reverss Side)
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STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .o e e e e s e e s e «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P . VL

P. 0. Address.C8rthage, Mo

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