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FILED AUG 25 {958, 1.narion pisricr o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
42

Primsory Registration District No.

87028294

Reg‘;isrruz':-k ________ 9_0.1 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudanca ;iarg
. dn
o. COUNTY Buchanan o. STATE Misgouri b. COUNTY Jackson odmiss]
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. 5t. Joseph Yeos [X] Mo [ romy Little Blue Co. Home Yos[J MNofK)
c. FULL NAMEOOF (1f NOT in hospital, give location} | Length of stay in 1b qB ‘3 SB%EET {If autside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNsTiTuTion  State Hospital #2 | 18 yrs. b Yos [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) oF
Margaret MeCarty DEATH Aug, 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR| IF UNDER 24 HRs.
s last birthdoy) | Menths | Days Haurs Min.
female (| white wioowen{} ¢y oivorceo[J| Feb. 28, 1884 74 l |

10a. USUAL OCCUPATION (Give kind of werk done

during most of working life, even If ratired)

mknawm

10b.

KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City and state or country)

8t. Louis, Missouri

12.

o

CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Morris McCarty

13b. MOTHER'S MAIDEN NAME

Ellen Franning

none

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANY

Address

State Hosp. #2 Records, St. Joseph, Mo,

ADDRESS

8t. Joseph, Mo.

25 DATE RECD, BY LOCAL REG.

no none
18. CAUSE OF DEATH {Enter only one couse per line for [a), (b), and (¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinoma of Cervix and Uterus = mea,
Conditions, W any, . DUE TO (b) Senility and general debility
which gave rise to } had
above causs {a),
stating the under-
z Iying coune. lagt. 3 DUE TO () 171 X
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 19. WAS ALUTOPSY
s . . . PERFORMED?
Z|_Patient in State Hospital #2 since Jan. 26, 1940, Diagnosis Meningo yEs[] NO[S
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.}
w
© a 0 O
5[ 20c. TIMEOF  Hour Month, Day, Year
B INJURY o,
5 pom.
20d. INJURY OCCURRED AWe. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
21. | attended the deceased fmm!%ue 2, l 9 58 . to AuE- 19. 1958 and last 'saw:;!; alive on AU.E. 19, 1958
Death occurred ot 130 P m on the dute stoted chave; and 1o the best of my knowledge, from the couses stoted.
22a. SIW {Degree or titla) o) 22b. DRESS 22c. DATE SIGNED
;C' %/M/ P 24, /728 / /?~/_?53’
23a. BURI( CRE“A'"ON b, DATE c. NAME OF CERETERY OR CREMAT: 23‘ LOkATIOH {City, town, o county) (Srm:}
REMOVAL {Specify) . .
burial | Aug. 21, 1 95§ Mt. Olivet Cemetery St. Joseph, Missouri

26 REGISTRAR'S HGNgTURE

{Licwensed Embalmer's 3t n? on‘Heverve Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' - .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..7...t%

P. 0. Address... 8t...doseph,. Maa.

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.

-




