THE UYIJIUN UM NEAL 1N UF Misaul 80

:":::'." ] F”.ED MAR 7 1957 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER T
ublic Registration District No. ........2.‘..._?:-..{.........Primory Registration District No. .4_(..‘{_9-3... Registrar's Na. ..(...é....
orvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admizsion}
o COUNTY PIatie o STANH ssourl b COUNPatte
?05% b. CITY (1f outside corporsts fimits, give TOWNSHIP oaly) [ Inside Limis e ciy o845 Inside Limits
o Weston, Yes K NoD rowm Weston o Yok Moo
<. ﬁglgé_l_llﬂ:t’lEOSF {1 NOTmhﬁpnul glvgocunon) Length of stay in 1b 4. STREET " i” oursde give location) Reside on Farm
zs | insrution 144 Welt St, appress 744 Ve Yost N
w
5 o 3. NAME OF Firat Middle Last 4. DATE Aonth Day Year
2 u DECEASED OF
- e S Willard Carney s Feb, 25, 1957
p 2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 14 HRS.
°® male white X O Fune 24, 18 96! gL [Menthe T Do | Hawis T adin:
= o D wipowen L] ¢ oivorceo O] ? ]
g © “110a. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [L1. BIRTHPLACE (Ciry and miate or countey) $2. CITIZEN OF WHAT COUNTRY
2 2w during moat of working life, even if retired) USA
5 ° 2 farmer farm Weston, Mo, &
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s 9 —
8 George F. Carney Lora B, McMillan
y
" o l.';; WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
P = |_1__| !ﬁ.ovw.ofunkmmn) (If yea. give war or dates of serzice) Mrs. Mollie CaI‘Iley weston, MO.
- - _ N - . N - .
E v = 18, CAUSE OF DEATH [Enter only one caute per line for {a}, (b). and (¢).] INTEI;VALNBF.T\ENEEH
I PART 1. DEATH WAS CAUSED BY: . NSET AND DEATH
-y W MMEDIATE cause (. @oronary - Threombosis 6 mo
- £ >
» & -
X
. Z Conditions, if any, 1 pue To (b) Arterilosclerosis
2 ¢ O which gave rise fo ; T = ‘ — —
-3 abore camae (8 - .- o
j = - stating the under- .
i,j o - lying  cause lasl. DUE TO {¢)
4 =4 o PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) 19. WAS AUTOPSY
g © et FERFORMED?
S X 3 ‘}/ﬂ-ﬁ/ ves Tl no A
5 ® E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Emer namu ofmjurv in Part or Part I of item 18) )
s
bl Q [T D D . D
! Q :
3 e EJ' 2| & TIME OF  Hour  Month, -Dey, Year |
, 8 i INJURY @, m1. . ] . . - E
3 u : E p.m. . -
. £ 35 E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT*D " NOT WHILE D farm, factory, street, office bidg., etc.}
: 3w WORK AT WORK
] . ,}Q h"
- T 2. 1 attendsd the deceased from 5 -56 . to 2=25.67 and jast saw ative on 2= 2 B B
;‘ 'E- Death occurpéd at m on the date atarted above; and to the beat of my know!ed‘e. from the causes stated.
- O 3 Za, scNaTURY (N 7 L Degree ortiile) = 225. ADDRESS ‘ 22c. DATE SIGHED
)t 2 2=26
i : D.0. Weston, Mo, =26-57
3 5 23a. BURIAL. cnsm't?n’. (2% DaTe 23c. uﬁor CEMETERY OR CREMATORY 23d. LOCATION (CHY, {own. or colinty) (Stafe)
- 8 REMD cify . . . . . '
2 uria 2=27=-517 Pldasant Ridge Cem, Weston, M} gsourt
, 24. runzmu_ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
— . t
) 7 Vaughn Funeral H - - - -
) g 1 Home Weston, Mo. 9-2 D- /¢ 4 ¢ . fVp bl

{Licensed Embclmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo e TR T -

working under my personal supervision..

Student....... D R
Signature of Student Eabalmer

Licensed Embalmer Nogé.‘

- = V - . P, O. Addresw%.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body i3 not embalmed, fact should be so stated above.

F}




