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Pifer

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

Primary Registration District No.._A.l.Q.Q_Q ______________ . Registrar's No.

STATE FILE NUMBER

29-0002314

»
Mishmion District No.

1. PL.::SE OF DEATH 2. USUAL RESIDENCE (Where doceosad lived. If institution: Residence befdre
. UNTY . STATE b. COUNTY admission
N Buchanan Missouri Buchanan
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY il q Inside Limits
ToMN St. Joseph Yos [X Na [ ] TOWN  St, Jasenh ¢ Yos X No[]
c. FgL,L. NAM%OF (f NOT in hospital, give logatien) | Length of stay in 1b d. STREET ?Ii outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 1 <
msTiTUTion . 508% S. 6th St. unknown 5085 5. 6th St, Yos ] Ma[XH
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeoor
{Type or print) OF
WILLIAM RAMSEY MC CARTY DEATH Jan. 28, 1959
5. SEX §. COLOR CR RACE| 7. MARRIED[ ] NEVER uARRIED{j 8. DATE OF BIRTH 9. AGE {in yeers FUNDER i YEAR| IF UNDER 24 'HRS.
. last birthdoy} | Menths | Days Hours Min.
male white wooweo[[] _% ovoreedX]| Sept. 5, 1920

100, USUWAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) .lNDUSTRY
Section Hand Railroad Coq. Owensville, Kentucky USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
_Lkllie Goodpaster | Lrene
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, ne, or unknawn}| {If yes glv. or dotes of service) T .
yes Watd, #11 439-22-6407 Mrs, T4)1ie MeCopty | Westan Mo

8. CAUSE OF DEATH {Enter only one cause per

line for (a), (b), and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) G% AN, > v
Conditions, if ony, DUE TO (b}
which gave rles to }
obove ecausa (o),
tating th der-
g ryicnqni:nu:ou?c::. DUE TO (c) 4;'0 j
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condlition given in PART | {c) 19. WAS AUTOPSY
< PERFORMED?
: ves(] Noly .
k1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.)
w
o ] ] O
S[ 20c. TIMEOF Houw Month, Doy, Year
8 INJURY  o.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabout homs,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.)
WORK AT WORK |
21. | ottended the daceased from ry and last suwg alive on
Death occurred at 5 m on the date stated sbove; ond 1o the best of my knowledge, from the couses stated.
22a. SIGNATER (ﬁ'S'"H ﬁfiﬁe.j}zh IDRESS 22c. DATE SIGNED
—
k- i SOV 2-1-

. BURIAL, CREMATION,
REMOVAL si.e.m

23b. DATE

1/29/1959

23c. NAME OF csuer?chnsunonv

23d. LOCATION {City, tawn, or county)

{State)

frastan Missouri

. FUNERAL DIRECTOR

ADDRESS

s St. Joseph, Mo.

Heb: & /559

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S Z:ATERE ! Z :

{Licensed Embolmer’'s Statement on Reverss Slde)
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w 1
T R e LS - -FEB 11 1959
i

STATEMENT BY LICENSED EMBALMER
|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 1

Student Embalmer No. ............oniel 1

by me, or by ..coiiiiiiiine ettt eeetetiiteretieeetetrenaanereanattetas it s nenes ,

working under my personal supervision.

oY TR L =3 11 TP
Signature of Student Embalmer

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR[T]NG (F‘axlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - 7 -

If this body is not embalmed, fact should be so stated above. S



