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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21475

catrar's Mo 3 -

)23

. . Y
Primary Registration District No.ﬁ‘_{%_ié_ %0 f

1. PLACE OF DEATH:
Cedar

(e} County. - -
&) City ortown____oboCkton, Milssouriy
(Ef cutsida city or town limits, writs “RURAL" and nsime of townskip)
(¢) Name of hospital or institution:
o

(If no3 in hospital or institution, writs street number or locatlon}
() Length of stay: In hoapita]or {nstitution

(Spocify whether
In this community.
yoars, months or days)

S
A H., G

8. (a) PRINT
FULL NAME

MARY VIRGINIA McCARTHY

B, (&) If veteran, 8, (¢) Social Security

2. USUAL BESIDENCE OF DECEASED:

{(a) State i{lSSOU.I’l (3) County. CEdﬁI‘

Purel

Q City or town
(If outside clity or town limits, write “RUNAL"}

{d) Btreet No.

{11! raral, give locatlon)

(e) II foreign born, how!long in 1. 8. ALT_°
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUNE doy 11
year 1940 . houwr . £330 . mingte_. D M
QM\/

years,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 7

N. B.—Every item of Information should be carefully supplied. AGE should be staled EXACTLY. PHYSICIANS should elaip
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmpom

<1 x19501

av.

16. Birthplace

22, If d eath was due to external causes, fill in the lollowing:

name War. No.
2 1. T hereby certify that I attended the decezted from.. etth. N
5. Coler or 8. (a) Single, widowed, married, *b, 7939 ;%= 2, 1049
L I H + > -
esox FEMALE | e WHITE  aworeea WIDOWERD - = 2 —pr— g Ty
6. {b) Name of hushand or wife.. e, 6, {¢} Age of husband or wife if ]| and that death occurred on the thtpand hour stated lfove Duration
Albert McC arthy alive_.__ years]| Immodiate causc of denth . =
7. Birth date of decease . Arendoas o B
aath) ) (Yoar) G m
8. AGE: Years Montha Days If less than one day Due to
{!45= !E&?!ﬁﬁ QM% \:?’.—J
6 2 4 hr. min
R R O Due to.
9. Birthplace . 19 ) 4l & :
ty, town, of county, tate ar forelyn conntry)
10. Usual " Housewife I Gther conditions. Toma r=_N
ol occupatio {1oxctods progoancy within 3 montha of death) V ‘?_ wr
11 Industry or business, £ N PHYSICIAN
M findl: —
g{m, Name Montzomery A, Kirkpstri r('{c i ',1 A Y Toderline
2 \ 18, Birthplace Ohio e eath
(Clty, rown, or connty) {Stats or foreign conntry) Of axtopsy. M— tshould be
g 14. Malden nam h! 1 charged sta-
B
=

{

Cedar County, bio.
16. @t

(City. w county) (B /r.l {forelgn country)
(b) Addrm Eﬂ«t;;m ;57%— ”7/;, f "

. @ . C8 pllfi, ger /i1 4 5Date thereot_6=1.3=40

{Buria), crematicn, or (Menth) (Day) (Yeur)
(6) Place: burial or cremation_C8D1inger ¥ills Mo,

nformant’

(a) Accident, suleide or homicide (specify).
() Date of occcurrence
(¢) Where did Injury occur?.

City ar wown)
{d) Did injory cceur in or about hnme. on farm, in Ini

plau in publlc preeT

~ -
18. (o) Signature of funeral director - t’:f P S While at work? “”'“"'E.’S"ﬁ‘,;";".!r ooy
(3} Address tOCKtOI’] Hlo, ] - = C ¥ M’b
N i ® - - 29. Bignatur = (M. D.orothet) " 7 7
19, ArrnS - -
@ (Diash received Jocal registrar) (Ragtstrar'y signstare) A \"(-'0 = Date wgnea b= /2= 0

(Licensod Embalmer’s Statement on Reverse Side)




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, or by

, Registered Apprentice No )

75/

Licensed Embalmer No.

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

s
If this body is not ernbalmed, above space should be Ieft blank,

-



