THE DIVISION OF HEALTH OF MISSOURI

—.

whh, A er mE NEATY e = _04 —
o STANDARD CERTIFICATE OF DEATH =00 04—
ublic
arvice F“-ED JAN 2 9 1959:'yoﬁoq District No. [_,dﬂ,wwprimary Rugisfrufion District No.\._S:..Q__S..Q’.--__...._ Regisfrcr's:‘l_o..",,,_,_,g,,.‘gwu.._.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. . STAT b. agmission)
w | f o CONIY pydrain * STATE Missouri ™ N Audra
=57 b, CITY {If cutside corparote limits, give TOWNSHIP only) Inside Limits e. CITY 23 Inside Limits
OR Yas [] NOEI OR ¢t Lra Yes[[}] No
: Tow _Wilson Township 1o Hallsville g
) c. FULL NAME OF (If NOT in hospital_givg logation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HosPiTALoR A Home  R¥D ADDRESS
INSTITUTION yrs R, F, D, 1 Yesft} No [
Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]

! John Robert Karney DEATH Jan. 21, 1959
i 5. SEX o 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEG[] 8. DATE OF BIRTH 9. A&E i'i"..ﬁ:;? ;ﬂ:ﬂsn ;::AR I::::DER z:“:.as.
| Male White wooweofg] 2 owvorceo()| Jan. 18, 1882 |

10a. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond xtate or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, sven if retired) INDUSTRY 4]
Xarmer Agriculture Callaway County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rarve Xarney Fannie Adair None (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknqwn)l (If yos, give war or datas of sarvice)
0 . 7 S e e e

16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1200 Grand
None Mr, Wilson Xarne olumbia, Mo,

oL,

mbp.

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ust be cmr‘m”y related,

44
USE DNLY

All diuus'es in Pant |
Lo RRc

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATHAEn:ar only one cause per line for (a),

(), gpd (1)

>

INTERVAL BETWEEN
ONSBT AND QEAT

5 Seersed

| attended the deceas flrgrno , to
Death occurred ot - U

Conditions, it any, DUE TO (b)
which gave rise to }
above eouse (a),
rati th, der-
g :y:ngngcw.uwl!a:;. DUE TO (c) ?/é 0
=l PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseqss condition given in PART I {a} 19. WAS AUTOPSY
X /( PERFORMER?
T = YES[ ] NO a_
£1 20. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
L X 8 O
3{ 20c. TIME OF Hour Meonth, Day, Year
a a.m. e
20d. INJURY OCCURRED e “PLACE OF INJURY {e.g., i“l:‘:!ubou' h:ima, 204 CITY, TOWN, OR LOCATION o COUNTY STATE
WHILE AT NOT WHILE arm Aactory, street, office bldg., etc. - . —
worK 1 AT work [ Yt e ﬂ[dﬂﬂ!]f W
o
21. and last saw l!::rn alive on

m on the date stated 5bovo; and 1o the best of my knowledge, from the causes stated.

{Degr

23e. BURIAL, CREMATIO

or title}

22c. DATE SIGHED

Callaway County,

..3 22b. ESS
y o ke Ragedes| . /o3 /5y
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) T (star) .

Misgourd

ark

REMOV AL i&p-eify)
Buria =23-1959 Richland Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

23:/95¢

26- REGISTRAR'S SIGHATURE
1S hmele %ug,

{Licenswd Embalmd’s Statement cn Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e

Srnen e eanyes ﬁ ..... i Student Embalmer No. ........couvueaen.

—

L s ...

Signature of Stylefit Embalmer e

Licensed Embalmer No /c %

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

‘ P. 0. Addressm}—’/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure
to comply with the above constitutes prounds 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.




