ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—009413

STATE FILE NUMBER
Registration District No. ___-_J.é_é_}’rimary Registration District No. --&gg{.-__keginur': No. _--_!_53__ _______
AMENDED AR & A sg
BR A1 1407
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before
a 8. COUNTY Jasper o state Missouri p coumry Newton sdmiasion)
1}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
ig or s 1 OR J :
3 TOWN Joplin mo TOWN oplin Yes 3 No O}
o c. Z%EP?‘TAATEC@F {1f NOT In hospital, give location) Inside Limits d.:TREET {If cutside, give location) Reside on Farm
E INSTITUTION DOA St. Johns Ho sp ital Yu% No [ DORESS 208 E. 33rd Street Yes 1 No F
(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print) OF
CATHERINE ALMA McCARTHY DEAT March 10, 1961
5. SEX 4, COLOR OR RACE 7. Married [T Never Married [J 8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fern le Vhite Widowed J)  Diversd O [1-13-1905 | 56 Month [ Days | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] during most of rking life, even if retired) . . - .
3 Newspaper Wor News Publication Lebanon, Missouri TSA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d .
> Jemes Shepard CotherinesDaugerty Donald D. MeCarthy
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L + .
) (Yesy P or vaknown} ,“f yos., aige wae or detes of service} rs. Don Harmon, 308 E.33rd St. Joplin,Mo..
4 — 18. CAUSE OF DEATH [Enter only one cause per line for’ (l), (b}, and (e} INTERVAI, BETWEEN
C Z PART |. DEATH WAS CAUSED BY: QONSET AND DBATH
= s e :
) [w = IMMEDIATE CAUSE (a) » Hotte
) |© 2
1 (D Q
2 1S a Conditions, if any,}  DUE TO (b)
2 5 which gava riss to
2 |12 shove cause (2),
- |= stating the under-
lying cause lasi. DUE TO {c)
; z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decossed was fermnale was®
g disesss conditian given in PART [ (s} there a pragnancy in fast 90 days.
2 g [T Ve T Ne | O Unknown.,
, o nknown
3 E 19. WAS AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
] & PERFORMED (m] (@] [n] .
) u YES ] NO i
4 - /
5 3 20c. TIME OF / Hour Manth, Day, Yesr 1
: z INJURY am. - ;
g Pim s
I 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
; WHILE AT WORK farm, factory, streat, office bldg., etc.)
. NOT WHILE AT WORK (O 1
T - "
g —
é 21. | attended tha d d from 5 - /0 b (/ to. ‘}/(C’/ 6 / and last sow :::._n]_iva on ?" 9 "/
fa Death occ at. 11:45 P. M. m on the date stated ubov’ nd to the best of my ki Iadge, fram the causes stated.
=t - - L]
8 L T7a. SIGNATU {Degr [ 22b. ADDRESS 2%¢. DATE SIGNED '
I o ‘
“ s / . fatrY é ’é Y,
2 23a. BURIALFCREMATION, | 23b. DATE Z3%. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, or county) (State) /
3 [} REMOVAL (Specify) . ouri
2 £l Burial 3-13-1961 Calvary Catholic Cemetex\g Lebenpsy s ;&L
= < 4, FUNERAL QIRECTD ad 25. DATE RECD. BY LOC 26. R IST R'S SIGNAT|
= > nil 'lnl f) ilon Nortuary, ?éplln, M. 5'_/4 /

{Licensed Embaimer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Stydent Embalmer No.

working under my personal supervision.
LY »
Student Signed_&dﬁmi

Signature of Student Embalmer
Licensed Embalmer No. 3 t??f

P.O. Addresgl?ﬂ&?_ékzﬂ_

Nofe: 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 ailso shall sign in his OWN handwriting.

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






