MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—014630

DCEFPARTMENT OF PUBLIC HEALTH AMD -!LFA? -~ -
Registration District No. _ '-j Primary Registration District No. .Zé_zai__--_kegisrrar's No. A S

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED FHED y—aigsr— _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore
VS 300 8 8. COUNTY GClinton . a. STATE Mo b. COUNTY TwaKalb admission}
Rev. 4/59 % b. cg;v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v amit Inside Limits
o ¥
< TOWN Cameron 27 Days TOWN Yo fg No O
]&J 5" u{.! c. ;%éPTTAATEOgF {if NOT in hospital, give location) Inside Limits d. :I;.I?)EI?SS (If cutside, give location) Reside on Farm
2{ A b insTiuTion Gameron Community Hosp. YesX3 No 3 Yes 3 No [1
2 3:.-2 - O
3 . H_AME OF .DE)CEASED First Middle Lost 4. D‘;;IE Month Day Year
ype or print
MARY ANR McCARTNEY ceam  April 21 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24-HR
5 = Female White Widowed[] Divorced O | Mar,Q 187F 89 Months | Days 1 Hours 3 Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& g duri gi.ilsoef&virfrg life, aven if retired) Atkins . Virginiﬂ Ua S.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o) John R.Williams _Mary Jane Qalhoun U.L.McCartney
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If yes, gi ¢ or dat f ice .
"'99\ < {Yas, nooor unknown) | [If yes, give wa ates of service) JOhn Willia.ms Hemple Missouri
'—-——{QQK-‘g = 18, CAUSE OF DEATH (Enter only one cause per line for {a INTERVAL BETWEEN
10 uZ_' PART {. DEATH WAS CAUSED BY: QONSET AND REATH
a o iE IMMEDIATE CAUSE (s)
11 o} o -
[0 fa
W | Q -
o =} Canditions, Tf any, DUE TO (b)
12 ] -_— l w E wblgch gave rimtt;s
—_— asbove cause (a),
13 E Z | stating the under-
2 - (2 lying cause 1last. DUE TO {c)
Z Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
o]
2] disease condition given in PART | [(a) . there a pregnancy in last 90 deys,
v ] L
<
[t U I O Yes I 0O Neo l 1 Unknown
Z p—y
E E 19. WAS AUTOPSY | 20a. ACCll-_I:j)ENT sm%os Homacme 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART I or PART Il of item 18.}
Fa 3 PERFORMED? ]
YES[J NO(C1
= - N
b S ' & | 20cTIME OF  Houl  month, Day, Year
< t a INJURY a.m,
5 Q w pmsr. - e et .
] =
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w B wg}lsvﬁrLgvg'FﬁngK a farm, factory, sireet, office bidg., etc.)
U ¢ al | y A4 P -
S (o] Dm— 1 $' S 21. 1'attended the decsased from, /7W t and lait “w-'h*"h?r alive on
@ @ | |2 o P
3 o) Death occurred at /& =2 4 on the date stated above, and to the best of my knowledge, from the-fauses stated.
w = = -7
g E 8 5 Degrae or titls} 22b. ADDRESS 22¢c. DATE SIGNED
I
ol I = Maysville Missouri h/23-62
a %a. Bg AL, CREMATFION, . / 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State}
5 O REMOVAL (Specify) r
cz> E Removal 14»/2]4-02 Nﬂity Gemetery Amity. Misgouri
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24, GISTRAR'S SIGNAYU
i
= &% | Pllcher Funeral Home,Maysville Mo. A ~23 - L 2

{Licensed Embalmer’s Statement on Reverse Side}
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\.- ot "' STATEMENT BY LICENSED EMBALMER
S ~

or by

working under my personal supervision.

Student

Sign

Student Embalmer No.

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

Signature of Student Embalmer LMXIC}IST

Licensed Embalmer No. 3960

P O. Address. Maysville Migsouri

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. bo:dy is not embalmed, fact should be so stated above.
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