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Woctor, coronar, eiC. MUsE U3e only STanaara nomanciarure 10 1mem 1o. ™NO sympriams will e nisiea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cavsally related.
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THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH
::::::- HLtU JUN 9 1gsaggisrrution_ Districy No. .2-__3___2-_-. ________ Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence b)efnra
. COUNT . STATE b. COUNTY mission
* CONY  rolk = STATE Miggourf *°© Po
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
ToWN nsville il Jd row __ Fumangvi 11e Yeulgp v
c. I:gL.FI..i NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b o;vﬂo SBFIE)%EE'l;S (If outside, give location) Reside on Form
HOSPITAL OR, , . > 5% A
0 psmmutionveo.vimmitt wam,| 60 years o Yes (3 No [
3. NTAME OF DECEASED BOE D, Middle Last 4. DATE Manth Day Yeor
{Type or print} £
Lewis W, MoCarthy DEATH D 27 1959
5. SEX 6. COLOROR RACE( 7. . oo oM INEVER marriED[] 8. DATE OF BIRTH 9. AGE {in yeurs FUNDERE!;YEAR |: UNDER Z;HRS.
hirthday) | Month our in.
M o Wh 2 mooweog pivorcee[) 11/22/1872 =L I - )

10a. USUAL QCCUPATION {Give kind of work dona

during most working lifs, even if retired)
PaTHeY

INDUSTRY

10b. KiKD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Erie, Kansas U.

{

12. CITIZEN OF WHAT COUNTRY?

Sl A.

13a. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAKD OR WIFE

Calahan Josephine Alice
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkrawn)j (If yes, give war or dotes of service) "
Y — W, E. McCarthy, Pleagant Hill, I
18. 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)

Canditiens, if any, DUE TO (b)
which gave rise to
abave cavse (a),
stating the wunder.
lying cowse last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terming! dlagase condition given in PART | {a)

19. WAS AUTOPSY 2
PERFORMED?

21. | attended the deceased from

BT ——

to

z
o
=
3
z Az 22 YES[ ] NO [
=1 20a. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
: c O O
§ 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
H p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-_-] farm, factory, street, office bidg., etc.)
WORK AT WORK

and last 3aw him alive on

e
stated obove; and 10 the best of my knowladge, Jom ] auses stated.

Death occurred at .
22e. s:r;u&ru“j& W_ 0 221:W 2. GATE SIGNED
r
A Al m-p. 7, s - 2Ys9
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)
EMOVAL {Specify)
Burf{ay 5/29/59 Humangsville Cemetery Humansville, Mo,

24. FUNERAL DIRECTOR ADDRESS

ckwith Puneral

me, Bumansvill

BY LOCAL REG. | 24. ISTRA NATURE

{Licensed Embaimer's Siu:mnan Reverse Side)




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.

oo - . - P E
A - RS | b Lﬁ’censed Embalmer No. 3? /7

g. O AddresssV Herateta ,}4“

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

« If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i C |
If this body is not embalmed, fact should be so stated above.

. - '3 ‘-




