No. 300

. 10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.m.B_ R-gi:lrnr':Na..__.ji.'.‘z..g.g“

FILED MAR 11 953

2750

State File No......

"BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoised lived. If st Hesee belore
a. COUNTY ». STATEM4 ggouri b. COUNTY adinimion).
b. CI.IF-!Y {1 qutzide O;EDU!IEG limits, write RURAL and give €. LENELI; OoF c. CITR\.' {If outsids sorporate Hmita, write RURAL und give township) \
townabl ¥ |
Town 8t ,Louls " Y ‘neg | rown Bt.Louls 20 / 7 |
: d. FULL NAME OF (If ot in hospltal or justicution, give atrest addram or locatlon) d. STREET - (1 rural, give location) ﬁ |
HOSPITAL OR ADDRE‘SS
INSTITUTION Zzg 4 é EL 4/ 915 Koeln |
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4 DATE  (Month) (Dey) (Yew |
(Trpeor Print), Maude McCarthy oeatH  Feb,12,1953
5. SEX / [ 6. COLOR OR RACE | 7. m&ﬁg Ni-:\\:'ERcrgSRRIED 8. DATE OF BIRTH 9. AGE (a yean] o woes 1w Do .
- birthday; on Hours | Min. |
female | white ried 7 Jan,29 -/87% | 54 | | ™

10a. USUAL OCCUPATION (Qiva kind of work wb. KIND OF BUSINESS OR IN-
DUSTRY

dmﬁnrh;mmdwuﬂuﬂhmﬂm)
ouse wife

at home

11. BIRTHPLACE (City od State or Forsiga Canl.rflo ILCSE.TP{%%?FMT
Benne Terre Migsourl USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME |

14. NAME OF HUSBAND OR WIFE

Billie Bryant ] __un John MeCarthy __
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL szcunm 7. INFORMANT' S 51{GNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes. xive war or dates of servics) NO. .
ne none Jo McC
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter anly onecanseper | [. DISEASE OR CONDITION _ . AND DEATH
Jime foe (=), (b, and (c) | DIRECTLY LEADING TO DEATH® ) / A "/'A"“"""l
*This dos not mean | ANTECEDENT CAUSES Y AM/J ~ — ]
the mode of dving, ruch | - Morbid aomditions, i ny, gistng DUE TO (b) At Asing
an hearl faflure, asthenia, | rise fo the above cause (c) tng
edc. It meons the dis. | (M Bnderiping cause last a i : -
eass, infury, or complica- DUE TO (c)
tion twhich caused death. | 11 OTHER SIGRIFICANT CONDITIONS 1. . .- N .
Conditions contributing to the death but nof
related to the disegae or condition cousing death. 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR Y . .| 20. AUTOPSY?
\ TION
L . _ ves (. wo Y
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. sireet, offios bidy., s14.) . .
HOMICIDE ) . ) . . ‘
214. TéléE (Month) {Duy) (Yea) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . - uuu..n‘rl:l nm'wgnum L, - o L‘}b 00O
2.1 he'reby_m%&}a# I altended the deceased from , 18. (] zsﬂ that I last saw the deceased
alive on /27) 1853, and that deathoccurréd at 1232 K. from the causes and on the date stated above.
2%, SIGNATURE /I/ () (Dereeortite) | 23b. ADDRESS | TESIGNED
Mﬂ/ Lprz W L7 77/)/6% A"'/b 1?3!}

2Ab. DATE

2/ 16/ 53

le BURIAL CREHAP
n Mt, Olive

[ Z4c. NAME OF CEMETERY cm CREMATORY

'non (Otty, towm, ar eounty)/

Cem Lemay '23 Mo,

(B_Bh')

DATE REC'D BY LOCAL

FEB 1 6 18%1 |

25- FUNERAL DIRECTOR'S S1GMNATURE ADDRESS °

' Fendler Und,.Co,,7420 Mlchlgan




STATEMENT BY LICENSEIi EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emeneeimeee.

Student Embalmer Xo.

vorking urder my personal supervision. y
Signed /M @ 2;5 742;’ ;“

Student seerecnanrecrrorsnrranacanns ernnens
Studmt Enbaincr

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.)

If this body is not embalmed, fact should be s0. stated above.



