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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT REC

F .. THE DIVISION OF ReALTH LUF MIDYWUNL
FILED JUL 7 1954  sTANDARD CERTIFICATE OF DEATH

10770

191_,& and that de

. State File No.
"siRTH NO. . REG. DIST. NO. Z_{éﬁ PRIMARY REG. DIST. mwkeﬁﬂmr‘;h‘u o2 7
1. PLACE OF DEAI'I.'H i Z. USUAL RESIDENCE (Whers 4 d lived. If lLut] rmaldsnce before
a. COUNTY ™on ’ a. STATE M4 gsourl b. COUNTY admizsioal.
, 1 iron
b, CITY (1f cutolde corpurmte limits, write RURAL and give c. LENGTH OF ¢. CITY (H outsids sorporate limits, write RURAL and give townahip)
township)| STAY (la this place) OR )
oM 1- 1 , TOWN Bunal-Arcadia 2470
d. FULL NAME OF (If oot in hoeplial or institgtion, glve street add or loeation) d. STREET - (I rursl, sive looation) a
HOSPITAL © , ADDRESS
INSTITUTIONTV ntigthk Mi, East on Highway 70
3.5‘5%%55%% a. (First) b. (Mlddle) ¢. (Last) 4. DSFE (Mouth) {Day) (Year)
(Typeor Prit) Nanoy Jane Gallaheyr DEATH _ June 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <)} 8. DATE OF BIRTH 9, AGE (In years| IF Inoex 1 YEAR |  GWOIR & w3,
/ WIDOWED, DIVORCED mp.dmj-l- ' - laat birthday) {Months | Days nm.l Mln,
—Female H 88 8 25 :
102, USUAL OCCUPATION (Qlekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o ; - 12, C
done duriog nmdwwﬂullh.mﬂur;:) DUSTRY (City aad State or Foreign Country) | mmﬁﬁl?F WHAT
Hougewlife Her Home Black, Missouri u.s,
qll:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G orge Carty : 1Elizabeth Minep Fvan;r:g%le.hpr
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S STGNATURE NAME ADDRESS:-
(Yo, 50, o7 unkuown) | (If s, xive war o1 dates of sezvies} NO. -
No. None John H, Burney, Irontang=Mo,.
18. CAUSE OF DEATH MEDlCAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceuseper | |, DISEASE OR CONDITION _ ) ONSET AND CEATH
}ine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH®(s) !
This docs not mean | ANTECEDENT CAUSES 7
the mode of dying, sueh | Aferbid conditions, if ang, giing DUE TO (&) —
|l &2 heart fafture, asthenta, | rise o the above cause (a) 'dating L . - S
. It meons the dia. | A0 wnderiying caure last. - e
cans, infury, or compli) _DUE TO (0}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF op%ﬁ;‘rj 19b, MAJOR FINDINGS OF OPERATION . et e Ty ' o 20, AUTOPSY?
21a. ACCIDENT {Bpacity) Zlb PIACEOFINJURY (s inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offlos bldg., sta.) N e 5 .
HOMICIDE L . v
21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : _ WHILEAT [ -NOT WHILE|
INJURY . = | "WoRK AT WORK s ... L
2. [ hereby certify that I attended the deceased from: 1848 1o '&m_la. 19.1;{.-, that I last saw the deceazed
alive on ceurred at 6.2 00A m., the causes and on the date staled above.




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded .on the reverse si.de of this certificate was embalmed by me, or by ...

........ , Studont Embalmar No.

vorking under my personal supervision,

StUdent ceeevineases Signed.M.u =

Student Embalmer :3
Licensed Embalmes No.ok G/l
P. O. Addnu&.Q@&LL@.m__.m-&.

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

"~

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




