DIVISION OF HEALTH OF MISSOURI .
THE DIVISIO 4961

»S. No,300
T oas IFILED MAR 2 - 1953 STANDARD CERTIFICATE OF DEATH State File No
PeiRTHNO.____________ REG. 01ST. w0. 44,7 _ PRIWARY REG. DIST. mn&o_z‘rf‘(rglu!far:h'nl .5"9
O 1. PLACE OF DEATH j v 2. USUAL RESIDEMNCE (Whars decorsed livad. If lmuu:ué raidence befors
. COUNTY ! . STATE b, COUNT, E + sductmion).
: Butler * Missouri - "®"™Stoddard
b. CITY (It cutaids corpurnte limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (If oimadde corporate limits, write RURAL and give towaship)
OR woghip) | STAY (in this place) OR . /’0 /
} 3 town Poplar Bluff e Town  Dexter 2
d. FULL NAME OF (if not Ln hospita! or Institytion, give streot address ot loestion) d. STREET - (U rural, givs locatlon) K
HGSPITAL OR ' ADDRESS -
o instituTion - Doctor's Hospital
ﬁ 3. FI;IAMES%FD 8. (First) b. (Mlddie) e (Lasty 4. DATE (Mouth)  (Dey)  (Yean)
i (Typeor Piney_ Mollie . Carney oeati Feb, 15, 1953
E 5. SEX 6. COLOR OR RACE | 7. Ml.mmEg, NEVER | Jgsngu-:gf.) 8. DATE OF BIRTH 9, AGE (s rean| o n | v o i .
o i Hours | bMin.
Female | White WiAowed == | May 22, 1881 yal B l.
é lc%m USUAL OCCUPATION (Gimeiad ot work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (C\) ad State or Foraigs qa}", 12, cm-ﬁ"?'—'w“”
& etired House l"kem er Stoddard County, Mo. . S
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hisaw - | Jennie Pry Frank B. Carney (Dec'd
2]
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
< (Yes, bo, or unkuown) | (If yes, rive war or dates of service) NO. .
;‘1 no - Brady QEIDQI, Dexter ’ Mo, .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
M |l Enteron! I, DISEASE OR CONDITION 65‘ . - ONSET AKD DEATH
Z n::fw pud K:’:n“’;g DIRECTLY LEADING TO DEATH* 5 (/74 a,& M«n.lm/ 1 ] 2y &aa
. i This doet ot mean | ANTECEDENT CAUSES e / . o X - .
o the mode of dying, such | AMorbid conditions, If any, WIM DUE TO (b) IJ"! e CO/ |¢Q¢,¢ ma“'&*’ oﬂ“‘f-ﬁ-ﬂ ‘W‘@A..l
I 3 a8 heart fallure, asthenis, .| riee to the above couse (o) stating W ] . .
B e It means the du- | B8 underiving cavae log. o T T
o il casesinjury, or complica- ~ _ DUE TO (c)_ i — :
|| ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A R
= Condit the death . :
3 rm?u"m“fu'gfzwﬁum mubal:‘ﬂa-‘gmﬁ ' o %‘? X
[2 19. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION * - .. . , = . @ = Lo ’| 0. auToPSY?
= ' e . ] ) yes [ ). wo
) 21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s, Incrabot | Zlc. (CITY, TOWN. OR TOWNSHIP) =~ * (COUNTY) . (STATE)
b SUICIDE, bozas, farm., faetory, street, offies bldx..eve} . . , .
= HOMICIDE ' : _ . ‘
g 21d, TIME (Month) (Day) (Teer} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HHIL!AT MOT WHILE
bl- INJURY AT WORK
E 22. I hereby y aumdai_’ ed J‘romg_LL__ 1935_270 __LLL_ 19_31ha! I last eaw the deceased
alive an , , and that death occurred at from the causes gnd on the date stated above.
E‘O s, 51 RE o (Degree ot titla) zab?ﬁbats /;M ?ﬁm
|
E 24a. BURI g‘mcazm- 24b. DATE 24, NAME OF CEMETERY OR CREPATORY | 24d. LOCATION (City, sgwn/r countyl (St.ue)
N (Bpecity) - -
§ urial 2-17-53 Dexter _Dexter., Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATU ?-;_9- . |25 FUREHAL DIRECTOR'S 81 GNATURE ADDRESS
22 /755 ¢ |Strickland-Rainey Dexter, Mo.

s St o111 on Reverse Side)




"iRECEIVED
BUTLER FC% BHgAZTH1 8§%ER

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by— e

sttdent-E s

—— " . .
working under my personal! supervision.

Student seevesvensaserancns sarenes
Student Embalmer

......... Signed

-

P. O. Address /M’ %

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,)

I this body is not embalmad, fact should be 5o, stated above.




