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Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | myst be causally related.

FiLc VS JUL 3 0 1858

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e

09—-025626

ATE FILE NUMBER

Registration Distriet No. ....... /\S- 2..ovmrrmennn Primary Registration Dlﬂm‘-f No. . ;fzo 0/ -~ Rugistrar's No., 4:5 .S‘é _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Ruldtnco b;ﬂm
a. COUNTY a. STA E + b, COUNTY missi
JASPER Missouri JaspeR™T
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits gy 2 '¢|TY Inside Limits
OR J * Yes (X Ne (] ﬂ"& Yesw No []
TOWN OPLIN Tom c]QPLIA/
<. FgLL HNAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREE'; {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS .
INSTITUTION ohn's Ho /4 vy ears 29/72 South Main Yer L] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)

James  Puirie  MCarrrey | v Ju

ly 2R2-1795%

5. SEX 6. COLOR OR RACE| 7.

AVA

104, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BLISINESS OR

MARRIEO[] NEVER MARRIED (]

8. DATE OF BIRTH 9. AGE (In years

el Wuite © wiooweDn[] pivorcen[] Fe L 4( 1892 g-w;nhm:

FUNDE? i YEAR] IF UNDER 24 MRS.

Months | Doys Hours I Min.

11. BIRTHPLACE (Clly and state or country)

C&G.J Qnu LA DE’,AO/‘A

dysing mogt of working life, sven if retired) IMDUSTRY | N
o fd AMiner MININ,
130 FATHER'S NAME 135. MOTHERY MAICEN NAME

Peenarn MCarcrey

MarGarer Sna

12. CITIZEN Of WHAT COUNTRY?

2.8 A

('/mre

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, na, or ynknqwn)f (If yes, give wor or dotes of service) . *
e & W Aa
¥e. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c). ) INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o)
Cenditions, if any, DUE TO (b}
which gave rlss 1o
above cause {a), }
atating the under-
é lying couse last. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlan given in PART I {a) 19. WAS AUTOPSY
s . PERFORMED?
& ! 4 fit 821l (st £ YEs[] nopd 2
2] 20a ACClDENT SUICIDE HOM 20b. DESCRIBE HOW INJURY OCCURRED (ERrar natuu of injury in PART i or PART l| of item 18.)
w
o O O O
S %c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x pam.
20d. INJURY OCCURRED 20e. PLACE OF ANJURY (e.q., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., e1c.}
AT WORK
21. | ottended the doceosed irmmq_ﬁ,_l.ﬁ_, y%&,_llﬂ and last sow | o live on %_LQ_L&EL
Death occurred ot / " S o P m on the dote stated obove; ond Iu the best of my knowlsdge, From%he couses stated
22a. SIGNAFURE Bagree or tile) 22b. ARDRES Ty QZW )7 &# 22¢. DATE SIGNED
= e -
d@lre L. 7Ttz &-’ Prispacir 7-23-87
23a. BURIAL, GABMATION, 23c. NAME OF CEMETERY OR CREMATORY “3d. LOCATION (City, town, or county) {S1ats}
REMOVAL (facily) g gt o ' /
BurlAL - Doy s "M oria OPAIN
24. FUNERAL DIRE OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R, GI TRAR'S SIGNA
-, » . -
Xz Ounlelt Galena Naw. | 7-R%- 7757

1 / {Licensed Embolmet’s Stoterment on Reverse Side)
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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

by me, oy ..o ettt e eieeneieeetateasieerenereerr e raaianesanarianataannens , Student Embalmer No. ...................

working under my personal supervision.

1T =) 1 SR Signed ./ f A

Signature of Student Embalmer

wrbsa s

Licensed Embalmer No.%z. ool ...
P. O. Address.@./f.n.a,.. lanrsas

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.




