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o WRITE PI.AINLYfUSlNG-UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- ° ‘.’ .
HLED OCT 1956  STANDARD CERTIFICATE OF DEATH sute s 3 LODD
BIRTH KO, REG. DIST. 'w_-azj_.?._mumv rec. o157, %0, 8 T 7L Repistrars No /o 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lnatingn ience before
a. COUNTY POlk a. STATE MiSSO'LlI‘i b. COUNTY POlk wdimiwlon),
b, CITY (If outalde corpurate limi, write RURAL and give ¢. LENGTH OF ¢. CITY 4, Is Restdence within Lmits of
. STAY is plac OR . €
W8 Rural-Marion: “"77IE'YP| oW Bolivar R
d. FULL NAME OF (If pot in hospital or institution. give strect address or Toeation) »- STREET (If rural, give location) 7
HOSPITAL OR . i ADDRESS
INSTITUTION Died@ in the Home Rural-Marion 0 g"L [«
3. NAME OF a. (First) b. (Mtddle) ¢ (Lash) 4. DATE (Month)  (Ds:
DECEASED . doy)_ (¥
(vweor Piney Willard-Horgan N McCarty o6 Sept 13,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISFVEECI&ISRR% 8. DATE OF BIRTH 9. AGE o yean] If tNOER 1 Voan | ¥ broeR i
. 5 {8 . the | Da; .
Male White WIAGwEL™ ¥ Nov.” 30 1862 ] B |oste] D | o | e
108, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... ea Conoters 7 | 1Z. CITIZEN OF WHAT
o - ) DUSTRY {City aad State or Forsign Countryl)
dons during most.of nﬁg%-:nnuudnd) Farmer ST, Indizna / GO.UETB .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James MeCarty Tinkle Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
o8, 00, of unknown) | (If yes, give war or dates of seevice) NO. -
No Flenn McCarty Rt.3 Bolivar, Mo.

18. CAUSE OF DEATH EDICAL CERTIEICATION lg?ugg_l‘{AL BETWEEN
E 1 co 1. DISEASE OR CONDITION R AND DEATH
linator o, (o anq s | DIRECTLY LEADING TO DEATH® ) /WZA/

line for (a), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES o

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /)

a8 heard faflure, asthendn, | rise o the aboce cause (o) stating . .

de. It means the dis- the underlping cause last. . —_—
cate, infury, or complica- DUE TO ¢

¥

fion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not B
related to the diseare or condition causing death,
19a. DATE OF OP_FIROF§ 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. HH2AX | v w0
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. Inclory, strest, offics bidg.. ot0.)
HOMICIDE ¢ N oy .
21d. TégE tMonth} (Diy) (Year) (Hour) 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
* INJURY = | "Work ] At WORK

-
22. 1 hereby cegify thgt I atlended the deceased fro%‘ i%l;;., lo ML, 19:1, that I last saw the deceased
- alive'o‘nu/_, I9..):Qand that death Wecurred al =~ * —=">m., from the causes and on the date stated above,
= v

23s. SIGN egroe of title) 2D, ESS ~ ] DATE SIGNED
P4 2) ’ CF MM Zégt—- LZ;?I 750

24a. BURIAL, CREMA- | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

n U, oty £ /6-35¢ | Salem Cemetery Polk Co. Mo,

UNERAL DIRECTOR'S 8 VATUR! ADDRESS
o2~ Bolivar, Mo.

——

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG, ’ .

_/ d




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY euruer i iiaiaioiie ittt ine s e et

working under my personal supervision..

Licensed Embalmer No‘.f ... ; .... )ﬁ
[}

P. O. Addresgd—"%* < = ol

20T, 123 | S
Signsture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




