THE DIVISION OF HEALTH OF MISSOURI 58.__041018

!;:wh.llhl. HLt[] N U V 2 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Service I Registration District No, 9‘75" Primary Reglsmmen Dlstru:t Na. . 3 0 53 wooro Registrar’s No ,,,,,,,, 3_[_8____}_“_“
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceused lived. If institution: Residence befgfe
.00 |/ a. COUNTY Phelps o STATEMissouri b COUNTY Phel pymission
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ng C’-g 7 Ja Inside Limits
TOWN Rolla Ves Ll Mo (] Toun Rolla . YesEX No[]
c. Zglgé_l_F{AAr%gF (Lf NOT in haspitol, give location) | Length of stay in 1b d. iB%EREE-gs {If outside, give location) Reside on Form
NsTITUTion 12 Great Qaks 8 yrs. 12 Great Oaks Yes{_] Mo [X
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
CATHERINE . CARNEY DEATH 17 Nov, 1958
5. SEX f é. COLCR OR RACE T'MAnnlsﬁNﬁven marrteo[] 8. DATE QOF BIRTH 9. AGE (In ;.,,, ;:JNEERQYEAR |: UNDER 24 HRS.
. Igxt birthday) nths ays ours Min.
; Female White wiooweb[]  owvorceo[]) 8 July 1886 7 l
.:.. 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY j
- Honsewife Home Galesburg, Illinois. USA
§ 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Charles VanValer Anna Waldon Clyde L. Carney
‘é- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. $OCIAL SECURITY KO.| 17, INFORMANT Address
|- (Yes,po, or unknawn)f {I{ yes, give war or dotes of zervice)
: N l Yes Mrs. Gordon Guinnup, Rolla, Mo.,
. 18. CAUSE OF DEATH (Enter oniy one cause per line for (o), (b), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ONSET AND QEATH
IMMEDIATE CAUSE {0} . [W/ 7PV

stoting the wnder-

Conditions, if any, DUE TO (b} j/
which gave rise to 7
above cavse (a), }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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B

E
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e

g

=1

B

E“ g lying cavse last. DUE TO (<)

E - E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal‘diseass condition gfven in PART | (o} 19. WAS AUTOPSY

5 % 3 PERFORMED?

5% i 20/ ves[] NoXg 2

g - e 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)

- = m Rl TIN

. % v 03 ] d

s 3 2

: © Ul 20¢. TIME OF Hour  Month, Day, Yeor

" 2 s INJURY q.m.

- .:'., = p.m.

: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

J + WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.}

% &0 WORK AT WORK : ]

‘2 5 21. 1 ottended the decaased M tuH / :2 éi sx and last scwt alive on 7, £

o

3 E Death sccurred ot ao_gm on the date stated abave; ond to the best of my knowledge, frdm the couses stated.

E"_E 22u. SIGNATURE v {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
z . Hosta. Mag W4 DIAr 4

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO_R\' . 234, LOCATION ({City, town, or county) {Stala}

REMOVAL (Specify)

Rem, & Burial 20 Nov. 1958 Gas City Cemetery| Gas City, Indiana.

o,-,-.l aAiDR R 1 1 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
£ me, .Rolld zq . &f
{’ A “ﬁ h{Ot. 710‘0-&‘!2;5 aék)\—é—— -

{Licansed Embalmer's Stotemant en Reverss Side)




P3|y ateny

STATEMENT BY LICENSED EMBALMER

..........................................................................................

working under my personal supervision.

SUAEAL «rrviiereceieeieeiee e rere et ae e Signed .........ocserim TG o
Signature of Student Embalmer )

: |
w . : Licensed Embalmer No.. %?‘ 9’?{ '
P. 0. Address.....M-.—;..éé.

% Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.}fre

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ) s
If this body is not embalmed, fact should be so stated above,




