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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

6702

State File Ne,

FiLED AR

8

BURRAU OF THE CENS
Regisr.raﬁon District No/ L)l..

Primary Registration District Noj_-fq']_.

-

Registrar's No......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j’/
() County Johnson Mi .
= : @ sate M1SSOUTL __ ® comy..JOhoson :
®) Cityortown. 3L Conterview Top. . o) State. ey ®) County. &
(I cutside ¢ty or town limils, welte JHURAL' and natne of quhap) (¢} City or town.. ra er
() Name of hospital or institution: / ([f outside city or town limits, write “HEJRAL") r/
Rural. Route #2.,7Centerview,io, @) Street No.., 10118 #3, Centerview, Fo.
{If not in houpital or inutitution, write street number or locationy [ Y T T {Ifcural, give locntion)
(d) Length of stay: In hospital or institution ne i
(Specify whether || (¢) Citizen of foreign country?. .o (Ves ot No)
In this community 22 Ygars
years, munths or days) If yes, name country. XX
3. (a) PRINT . . MEDICAL CERTIFICATION
ruit vame. Binda Jane Siilabower MeCariy.,
- - i 20. DATE OF DEATH: Month, 2D, day. Pfri
3. (b) Y veteran, 3. {c) Social Security year. ot lo ; % . A M
name war ne No...[D. 0
2t. T hereby certify that I nucndcd l.he decea from.. .L... ......
Color or 6. (g) Single, widowed, 1_narried, !o_. - M____ ______ 195,‘3.;
4. Sex fem / race.. SBUC / dl"'“‘-‘fd-m—-a—-r--rle--c-l- that tast saw h. A3 alive on e 19..
6. (5) Nume of husband or Wife..u a6 {¢) Age of busband or wife if || 2nd that death occurred on the date ﬂﬂd hﬂur mted ﬂbove Duration
o r
Samuel J. NeCarty nlivc........?_é_..._._._.years Immedigte cause of death
7. Birth date of deceased De Ca 22 18 6 5 ( :EQI VOV J A AL X e e ee e mmameranae
(Monyh) {Day) (Year}
8. AGE: Years Montha Days If lesa than ane day Due to
77 |1 |28 . f
hr. min. \
Due to.
5. Binbolace. BrOWN_COUNLy . .. Indiana..Z.
{City, tawn, or conoty, (State or foreigo country) ﬁ fi ! fl : g;zl
10, Usualoceupation DO S€ Wi L@ %Ej,f,ﬁf‘;m within 3 months afdesth) I
11. Industry or b at _home RN o 7 ‘Aas 8% 7, % 22 % M. .| PHYSICIAN
j Major findings: JES—
é 12. Nome.._J._Ha..Stilabower of omuons'-nwep"ﬁ-erm < - | Undestine
21 13 Binnpace BLoWN County . a.]'_ndj_ana_..[m {he cause to
City, town, emxn:. é (Stata or forefgn country) Of autopsy should be
& ( 14. Maiden name 118 l"v charged sta-
& unknown Indiana./ el
15. Birthplace - L 3. 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or forelgn country)
16. (a) TInformant 8. J. MC Car t-y (a) Accident, suicide, or homicide (apecify)
®) Adaress._ DOULE #£3, Centerview, lio. () Date of occurrence
17. () Burial (® Date thereol... Feh 22, LOPE Where didinjury occurt ity o iomn) " o) (ese)
(Ducial, cremation, of remoyal) (Mnnth) (Dly) {Yeer) (d} Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burfal or cremation...... 201 da. n,. Lmissouri.o. .
18. (a) Signature of funeml director G ana d ay and R opp While ot Work? oo (f_'.’_m"’ "(“)” ‘i;lph::) of in]ur.v oo
® é,f lden, Ml@sourl. '
d ot o (M D. or athaz) J.......
N 7Y AL Seale, ViUt el
@ {Date roctived focal regisirar) ® (egistrar's siguators) %9_.._.-..-.-.. .._Date signed. : ‘2

166

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby éerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by ........................

...... . : ; . , Registered Apprentice NO. ... ooieeonreoeceerreciieenns

: v e
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




