Ko.300
16. 48

Q

THE DIVISION OF HEALIR Or MIRYIUKI

.-

STANDARD CERTIF

ICATE OF DEATH 38375

State File No P
aun‘;l“ te N(!V 18 1953 REG. DIST. NO. H 2 PRIMARY REG. DIST. NO. 007R¢g:':frar’:~o:m.ﬁ.§§. .......
7. PLLACE OF DEATH Z2. USUAL RESIDENCE (Where 4 d lived. If Institgt residence before

. . sadinksion).
*OUNY  pntler * S Missouri > MY oddard :

b. CITY (I outside corpurata timits, write RURAL and give ¢. LENGTH OF

c. ng JIf outdde eorporats Hmits, write BURAL sod give townahip)

townahip)| STAY (ln this place)
ow  Poplar Bluff oW Dexter ypndf
d. FHO%P#AT_EQOF {If not in heupital or Instization, give strect address or location) d.ASJ[I;?REEEI'SS . (IF rurat, ghve loeation) L /
wstiution Doctor's Hospital 301 Park Lane
3 DNECNE'ESOEE a. (First) b. (Middle) ¢. (Last) ’ 4, DS}'E {Month) (Dey) (Yean
(Typeor P ROy James Carney peA™d Nov, 9, 1953
5. SEX 6. COLOR QR RACE | 7. M?D%%}EB gf\\;’gchEISRRIED 8, DATE OF BIRTH 9, AGE Un yl)sn ; m.u:l ;Dﬁ E UNDER nmm
{Bpecity on ours In.
Male White / arried Sept. 19, 1905| T8 a5 |
. 7 wor R IN- . . .
i0a. USUAL OCCUPATION (Giveiind o work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (iey wag State or Foreigs Coustry) 3] 12, CTTIZEN OF WHAT
Meat Cutter & Packer Dexter, Missouril U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE

Frank B, Carney Mollie His

Etta Carney

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y, 80, 07 unknown) | (I yow, sive war or dates of servies), l‘? ]
no 90-05-546 Mrs. Etta Carney, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL C!ERTIFICATION . INTERVAL BETWEEN
 Enter only oneoswseper | |. DISEASE OR CONDITION _ ~ Agphyxiation -Cardiac Failure ONSET AND DEATH
limo for (0), (b), and (¢ | CIRECTLY LEADING TO DEATH"(q)
«This does mot mean | ANTECEDENT CAUSES Broken Neck, subaccepital Fracture
{he wode of dying, fuch g{mgdmmbﬂ‘m, if ang, ‘g:!ug DUE TO (b}
4 atse {4
@ heartfulure,asthenla, | B dertoing cante 1ot and:subdural hemorrhage
cand, infury, or complico- DUE TO (¢)
fion 1ohich eqused denth, | ). OTHER SIGNIFICANT CONDITIONS. .. * . - .-
Conditions contributing to the death but not 57"2{3/
related to the disease or condition causing death.
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
. TION " e
ves (1. wo

(Boecity)

21a. ACCIDENT 21b, OF INJURY (s.c.lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - factory, sireet, offiow bldy .ete.) - 10 f :
HOMICID B :
214. TIME (Moath) (Day) (Yea) (Hourl | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WURY 11 G 53 . o |MimEATE) MOTWMAE[ ]| Horse fell with him )
2. I hereby caii{yl&al auendedlhe deceased from 11 9 53 189 0 1Y 5 , 18 , that 1 last saw the deceased
alive op ! and tha! death occurred at 11:10 from the causes and on the date stated above.

Zan. s:en(nwm-:f % W %) (‘f or t!ueD. (_/M

&3¢, DATE SIGNED

11 13 53

23b ADDRESS

Lt

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%aoﬂaum&;hcaam- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
urial . 111-11-53 Dextler Dexter, Missouri . _
DA D BY LOCAL 16 'f;‘y 2%: FUNERAL DIRECTOR'S SIGIAﬁIRE ACDRESS
€6 H trickland-Rainey Dexter, Mo.

Jrlrl

on Reverwe Side)




RECEIVED

NOV 16 1953
BUTLER CO. HEALTH CENTER .
FILE M,

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or-by——s.ccoeen..m. ————

wotrking under my personal supervision.

StuUdent ,..ceesrsrsesssrsrrarascnnnrein PN
Student Enbalmor

P. O. Address oo B - A P

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

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




