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THE DIVISION OF HEALTH OF MISS0URI

_,........__.5%ﬁ_g}&gﬁﬂﬂ __________

Welfore STANDARD CERTIFICATE OF DEATH
Public LED
Service ﬁ MAR 2 4 1gngaglstrutlon Dumcr Ne. W_J g\ 7 Primory Reqls!rullon Dlslrlcl No. .-_Q_dgg ........... Reguhar s N° ...... E.--S_,_n._.m
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca byfore
. . . . STAT s . b. CO . admi s si
o (]| e NIV [ivingston > TATEtis so urd Cfﬁklng=ton,
V-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c‘—'q Insidd Limits
oR s 73 Y No [ o i1 195 - ¥ No [
ToM  Chillicothe es ] towv  Chillicothe ¢| Yeslx Ne
c. FgLL NAM%OF {I# NOT in hospital, give location} | Length of stay in 1t d. S-II-DRDE?EE-ES (If outside, give locatien) Reside on Form
HOSPITAL OR * . A .
INSTITUTION 917 Vine St. 6 mo. 917 Vine Yes[ ] Noix]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
\\’;\ (Type or print} OF
N CHESTTR P, MCCARTHY PEATH pap, 20,1959
Nk 5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l |F UNDER 1 YEAR] IF UNDER 24 HRS.
ARSH e cls uanmico R nfven uansieol] SF (i s Prmote Y EAr IC utoe 2
Y lale thite wooweo[]  oivorceo{])|PDec. 17,1893
1 100, USUAL CCCUPATION (Give kind «f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
‘X'x during mest of working life, sven if retired) INDUSTRY . .
N Farmer wn _farm Livipgston Go, Mo, 1USA
= 5 " 130. FATHER'S HAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: William lcCarthy Louisa Nothnagle Blanche licCarthy
&
o & § 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;E._ = (Yes, no, or unknown}| (If yas, give war or dotes of servics) A
~ 3 Mo 494-30-80251 Rlanche MeCakrthy Chilliegothe Mk
}Z o 18. CAUSE OF DEATH (Enter enly one cause per lina for {a), (b}, ond {¢).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: " @- s ONSET AND DEATH
I? e IMMEDIATE CAUSE (a) Cﬂfﬂ&f&ﬁ 174 [ C/u S0~ P~
£ = R ————— -
E s faten, . A -
= w Conditions, if any, . DUE TO (b) Riense Je/cuotse coet Lrse 47 e Y- Sy,
; = which gava rise 10
H ; above t;l‘l. {al,
tating § dar-
FR-] P lying cause test. ) _DUE TO (c)
Es 28¢ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
|': FE K PERFORMED?
TE ¥ 4 e YES[] NO[N 2-
'"é - x =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury im PART | or PART Il of item 18.)
-= =HNuw
NEE™ G ] O O
] F
¢ v SHO| 2 TIMEOF .Hour Month, Day, Year
s3 @b INJURY  a.m-
: E : B3 p.m.
£2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., e1c.)
if 3 WORK AT WORK
::'-'- E 21. | attended the decossed from g 2 5 - /PSS 0 T Ro-5F ond tast saw :::1 alive on 3/'1 2 /57
g 5 Death occurred ot 3 30 A, m on the dute stated obove; end to the best of my knowledge, from the couses stoted.
iE 22a. SIGN __ (Degrea or sitle) DDRESS 22¢. DATE SIGNED
-l
2z CLJ ,277 Aﬁﬁ&?. 2 ziad&aumhéa ,%maa«a4 fbﬁﬂ/?z'

23b. DATE

23a. BURIAL, CREMATION,
REMOVAL {Spacily)

-

Resthaven

23c. NAME OF CEMETERY OR CREMATORY

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

Chillicothe, Mo,

{Statle)

ADDRESS

chillicothe,lio.

24. FUNERAL DIRECTOR

Donald Gordon,

25 DATE RECD, BY LOCAL REG.

Ifre /5T

r

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ......ccovuenenn.

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

by me, or by

working under my personal supervision.

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

Student
Signature of Student Embalmer

Licensed Em??
P. 0. Addres§.#
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.



