MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ,_________--_j_-____Primary Registration District No. _J.Q._.o_g___ﬁegisrrar'l Nofz_-éz ___________

—62-025846

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB e SN TET] R
1. Plackbpbednd JUL 1 O 19D/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Geiore
VS 300 E a. COUNTY ™ . .MS'{AJEQ a1yl b.;g](:;u#;gm admission)
Rev. 4/ 59 % b. cgzv T outsids corporate himits, give TOWNSHIP only) Length of stay in 1b c. %Lv |nsiyiu
S own Kirksville, Missourl |33 povys W mionville Yos @ No [
1 & 5/ z :ﬁ €. ;{%éprl'!{AAME OF {If NOT in hospital, give location) Inside Limits d. :EEE?EETS; (If outside, give location} Reside on Farm
< Y,
2 p60 | |8 WTTEoR . Smi £ @ N 1316 Main «0 @’
3 2 3. NAME OF DECEASED First Middle Last a. Démgs Month Day Year
BV {ryee o pried Rosa Mable McCarty DEATH June 23rd,1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [J [8. DATE OF BIRTH | % AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 o Whi te Widowed [T Divorced 3 79’ nths 3:8 Hours I Min.
P2 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNIRY
6 s b 7 T Home Milan, Missouri U, 5, A,
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o B . e
e Willdam  Riley Ellen Rilen James Scott McCarty
8 2 |w 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Adérlsa 1J_|_th St 3
< (Yes, no, or unknown} | (if yes, give war or dates of service) A »
Suyf - ) I None Mrs.Maryil ®&jchnson, famen N D
,—m 9(‘ = 15, CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c}. = INTERVAL BETWEEN
10 - z PART |, DEATH WAS CAUSED . ONSET AND DEATH
a 5 % IMMEDIATE CAUSE (o) H.Ypertens ive heart dlsease l year
1" o] 5]
(wifal
O . .
12 o [ & Conditions, If anv,] - DUE TO (y GeDEral arteriosclerosis 2 years
{ -0 ) "B which gave rise 1o
Z 2 above couse {a),
13 =1= stating the under-
/ - 0 lying cause last, DUE TO {(c)
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If deceased was female wm
._9_ diseass condition given in PART | (a) thera a pregnancy in last 90 days.
Ll
5 S None known [0 Yer [ ZxNo | D Unknown
g E 19. :\éégom%g?sv 208. ACCBENT suul::lloz HOME||C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
a o YES[] NO g3
z -
z |z | e TmE OF FHow Mo, Day, You *
< a IN a.m. -
» o w p.m. {
£ g * 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (8.9, in or sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ tarm, factory, street, office bldg., #1¢.}
6 NOT WHILE AT WORK [J
[ 1 [a]
s o g é v 21, | sttended the deceased from 6-11-62 6_2 3—62 ond last saw Eﬁeliva on 6-2 3-62
@ ; o Daath occurred at Vi 6‘30) P = _m on the date stated above, and to the best of my knowledge, from the causes stared.
m -
g i 8 5 573 SIGNATURE 276, ADDRESS 22¢c. DATE SIGNED
> | |5 h 201 E. Patterson, Kirksville, Mod 6-28-62
3 _EWW [ 23c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a REMOVAL (Speci
g T Burinal . Lemons Cemetery Lemons, Putnam, Missouri
< Ef RECTO ADDRESS 25. DATE RECD. BY LOCAL REG. [ AEGISTRAR'S SIGNATURE
Z 2*‘0 \q& I’("‘- E;' %TNE N . .
o A 1z : 535 Hg.dE,Unlonv:Llle,ho Lo /R, 19¢ /
(Liconsed Embalmer’'s Sgptement pn Raverse Side)




oA

STATEMENT BY LICENSED EMBALMER

"
. =

77&,'9&: f«n{m%

~

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

1
~ .. working under my personal sipervision» -~ -

Student Embalmer No.

t".
Student

e

e

Signature of Student Embalmer

o

-

o Licensed Embalmer No. ﬂ?f?/
. . o

Nofe: The above MUéT 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 emb’afmed, fact should be so stated above.
(A




