'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.8_:-_,,Primary Registration District 'lma-____--legi:rrar's No. ____S_Q_S_.u_-.

—b61-038906

STATE FILE NUMBER

AMENDED :
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lwed. I|f inatitufion: Residence befars
8 a. COUNTY o, STATE MissOuri b. COUNTY St. LOUis admission)
% b. CéTY {If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R R
: oM g7, LOULS, MISSOURL rown ™ N0
’ ¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
i HOSPITAL OR ADDRESS
E INSTIUTION oy A DNES HOSPI] AL Ye: [J No[] 9858 Vasel Drive Yer [J No I
A
i 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
i (Type or print) OF
! RISSELL V. MeARTY oeat  QCTOBER 13 1961
: 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
3 Widowed [] Divorced [ Montl j Da Hours Min.
| Male White 12/25/1891] 69 g 18

10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY!

11, BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

X irg life. f ied c .
WREt-tT?rﬁ’ SERYPIE UTfTee? U.5. Engineers New Decatur, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF SBAND OR WIFE
William McArty Mary Creighton Lena Whitson McArty
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr, g .
[YeN?)n, or unkrown | [If yes, give war or dates of service) None Mrs. Russell V. MCArty § 59 Vasel Drive
b= 18. CAUSE OF DEATH (Enter only one cause per tine for {a}), (b), &nd {c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
L 2 IMAEDIATE CAUSE (s _GASIEo;msmmnmaE ETIOLOGY SEVERAL DAYS
b S UNDE TERMINED
L1 o Corditions, If any, DUE TO (b)
s wagch gave rlle{ 1;;
Ve cauvse a),
E :taring the under- 57??\
lying cause last, DUE TO {¢)
z " PARY (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ,DEATH but not related to the terminal PART EIl. If deceased was femsle was
g disease condition given in PART I {a} there & pregnancy in fast 90 days.
b .
g THROMBOSIS OF RENAL ARTERY GRAFTS [ ve [0 N | O vnknewn
- 19. WAS AUTOPSY 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
i PERFORMED [w] O ]
G| vesQg NO
ﬁ 20c. TIME 6F Houl Moanth, Day, Year I
z INJURY  * am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bidg., etc.)
E . NOT WHILE AT WORK 3
o 21, 1 swended the decessed frW—, Q@CTOBER-13, - 196Lnd tart sew [ sive oOCTOBER 13, 1961
9 Death occurred at. lf 0_ P M: m on the date stated above, and to the best of my knowledge, from the causes stated.
8 6 220 SIGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
& || 28 Bty 4/2 F, R. BRADEY, M.D. BARNES HOSPITAL 10/13/61
" i 23a. BU‘!IALACREMA'I;IyoN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1ate)
2| Removal by Motior 10 [16/61 | Elinwood Cemetery Mexico, Missouri
; 24. FUNERAL DIRECTOR 6&%ES‘;C . 25. DATE RECD. BY LOCAL REG. 26, RE AR'S BIGNA E.
3 % | Hoffmeister Colonial §{0% -hippgus St.| gpy | LD




.\;.‘_?‘-

STATEMENT BY LICENSED EMBALMER

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

.

or by : ., Student Embalmer No.

o |

working under my personal supervision.

=

vz & S i an

J
1
Licensed Embalmer No. Kf_é <

\

_ . 0. Address OS2~ Z/f;;a.; P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

Student Signed

Signatyre of Student Embalmer

- P -




