alth,

folfare

blie
twice

00
-56

S TR

— ]
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casuvolly related.

- WA Ty P IRy ™R T

N

%

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

58—-020925

STATE FII._E NUMBEH

lF".ED JUI_ -l 5 Igsg.gi,h,.;nn District Na...JJ.'.jfz-..?:{.f-Ptimary Registration Distriet Nn.....iﬁq»:.gfffl‘..’ Registrar's No, e

+[104. USUAL OCCUPATION (Gige kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
dnring mout of working life, even if retired)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: R-lidnn;o_lwfpu)
. COUNTY o STATE _ . b. CQUNTY edmiasion
° Boone Missouri oone
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d } 00 lnside Limirs
OR OR
TOWN Cedar Yes Nog town Ashland mo. ReF.D, YesO NoGp
e }I:gIS-II;ITN:IAj%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, giva location) Reside on Farm
INSTITUTION 6§ Mi, West AshlandlMo ILife APDRESS § My, West Ashland Mod Yesx nono
3. NAME OF Flrst Middle Layt 4, DATE Month Day Year
DECEASED OF
{Type or print) Ora Alice MoCarty DEATH  JIyly 5§ 958
. SEX 6. COLOR OR RACE 7. marniep B} Never marriep [1] 8- DATE oF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR hiF uNDER 24 Has.
I tost birthday) [Monthe | Dawm | Hours l Min.
{ Female Yhite wioowso [} -oivonceo i 889 69 1 2 24

1} BIRTHPLACE (City and atato or counttry) 12. CITIZEN OF WHAT COUNTRY?

0

{Fer. na. or unknown) | (If pes. aive war or daies of servics)

Housewife Ashland,Mo. U,SeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Salmon Rosa Sapp
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Coril YeCarty Jofferson City Mo,

o 777

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (b). and
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN

Conditions, if any,
which gave risg fo
above cause (8

Mating the undzr

bUE To (&)

DUE TO (¢)

0?’ AND DEATH
¥

R AR )

lying cauge last,

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bldy., ete)
iy

b4

o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Na) 15. :’?F AgLOP§V
- ERFORMED?
3 | vesO n O
:E 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Fntfer nature of infury in Part Tor Part I of item 18.)

[

& . O O O

?t‘ 20c. TIME OF Hour  Month, Day, Year

w INIURY e, m, -

& p.m.

i

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

—

21,

A +

1
"4

22a. SIGMATURE gree or title}

7.0,

INA I

- — -
I attended the deceased from - f % ed (A" N and last saw _,:.';:I alive on =
Death occurred at m on the fldte statff above; and to the best of my knowledgde,/from the causes stated.

22h. ADDRESS

R . DATE SIGHED
@Mﬂ m,-;_.s'

23a. BURIAL. CREMATION,

g

23b. DATE

July 7 1958

OF CEMETERY OR CREMATORY

eww liberty Cemetery

23d. LOCATION (cw. towrn. or couniy}

Ashland lio.

/ " {prate)

24 Fu »2“3 R

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

7,195¢




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oF By .o e et cre et e aeeareranaa , Student Embalmer No........

working undetr my personal supervision..

Student ..o iiiiieaa.,
Signature of Student Embalmer

Licensed Embalmer No o?fj-

P. O. Addresgtociri el ses

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.




