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ERMANENT RECORD

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A P

' THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 1949 sy ANDARD CERTIFIGATE OF DEATH

REG. DIST. NO, SBB PRIMARY REG. DIST. HOB.D.QB— Registrar's No.uu...i?

BIRTH NO.

State File No... 17485

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If icstitution: residence beford
a. COUNTY a. STATE b. COUNTY sd:sision)
Missouri S¥Y Louts /7
i

b. CITY (It cutaide corpurate limits, write RURAL and rive ¢. LENGTH OF

¢. CITY (If outaide corporsse limits, write RURAL and give township)

“townahip) | STAY tin this place) /
TOWN  Saintnbonlscs vil/ "] towsn  Carsonville }
d. FH&PI;J_IJ_\MEO%F (Hf not in bospital or inatitution, give strect address or looation} d.AsDFSIEEEgS (i rural, give location)
INSTITUTioN ~ Deaconess Hospital 4004 Carson Road /
33‘513255%% 8. (First) b, (Middle) ¢, (Last) 4, Dg'rl:'E (Month) (Day) (Year)
{ Twpe or Print) Eva May McNerney oEaTH  May .14, 1949
5. SEX 5, COLOR CR RACE | 7. MAR%\IIEB' EIE\\:’EEC%RSIE“%) 8. DATE. OF BIRTH 5. AGE (h;:m;n .bl: 0:.51 IDM O UNDER M MRS,
", (Bpeoify’ ¥, ont ays | Hours | Min,
| Female } White rried / May 3, 1879 e | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btats or forelgn country} 12. CITIZEN OF WHAT]
dons during most of working lifs, svan If retired) DUSTRY U COUNTRY?
___Housewife Rolla Missouri - | American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wilson Turner Jane Hudgeons = | Timothy McNerne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, np, orunknown) | (If yea, war or dates of service)
¥ | “*~¥one

None

Timothy McNerney, 4004 Carson Road

. Enter only onecauseper | 1. D

18. CAUSE OF DEATH
1SEASE OR CONDITION

Time for (a), by, o0d (o) | DVRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

case, infury, or ecomplica- DUE TO (c).

MEDICAL CERTIFICATION

&Mm

Q}V / ~ -
}lfurtbtdmwnﬁtgnm, if ang.‘gzﬁnﬂ DUE TO ( . At >
- rise to the. cbore catise (a) stati - . - Z. T "
 the underlying caude lait e A

INTERVAL BETWEEN
ONSET AND DEATH

+ = - n

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

Lpted roaaeta

(L L 22
207 AUTOPSY?

YF.SD NDD

Zib. PLACEOF INJURY {(s.1.. in or about

Z1a. ACCIDENT tBpecity) 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE bome, farm. fastory, strost. office bldg., ex0) ’ i
HOMICIDE -
zm. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR? |
gy - - | wHILEAT ] NOTWHILE - é ﬁ /
. m. WORK AT WORK

- hereby-qe}ti}y'thdt‘i attended the deceased from

alive on . 1949

9 , and thal death occurred at _2_~ o 6 P,

1940 o May 14, 19£ that I'last saw the deceased

m., from the causes and on the dale stated above.

{Degroe or title)

L otz

A "DDREﬂ.Q E. Lockwood AVe, |z DATESIGNED
| Webstero6ro¥ES 198 ‘Mo, -~ ["5-16-49

THON, REMOVAL (Spael
iasl

Bur May 17, 1949

Ba. SIGNATURE A &k 5, b ood vew .
24a, BURIAL. CREMA.,I 24b. DATE 2t RAME OF CEMETERY OR CREMATORY - =

Memorial Park ..

24d. LOCATION (Oity, town, or county) - “(Btate)

'5t, Louis Co,, -Missouri-

DATE REC'D BY LOCAL

VAY 1 & 19496

REG! 'S SIGNAT

25, FUMERAL DIRECTOR' 5 S1GHATURE ABDREAS

(Licensed Embalmer’s “Statemeot on Reverse Side)

Shepard Funeral Home, 1167 Hamilton Ave




»n
!
<+
%
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, of by
Student Embdalmer No.
working under my personal supervision. -
i ;M%ﬂj %E ;
StUdent .ecasecersanrase i Signed.— : s N o I T 2 enresneerarecssamass
Studmt almer
Licensed Embalmer Not?? .Z ..............................
" P. O. Address Ot

Note: The :bow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbommsmmmmdstormonofhm)

If this body is not, embalmed; fact should be so stated above. - - - L7

ey

e TE




