JRI Eﬂ_g{ﬁ’?'ﬁlﬁ& Ilﬁmg_ STANDARD CERTIFICATE OF DEATH

I R N X - 2

=60-018600

STATE FILE NUMBER

NDED Registration District No, .____-.__,____-_.,__-.._Jrlmarv Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence before
s COUNTY (o pe Girardeau s. sTATE Mi s sourd. county Stoddard  misirn
b. CCI}]I'!Y (If outside corporste limits, give TOWNSHIP only) Length of stey in 1b < COITY Inside Limits
. R
TowN Ca pe Girardesu 1 day TOWN Dexter Yos [} No O
€. Z%éPFI‘AATEOOF {if NOT in hospital, give location} Inside Limirs d. ASI?II)EREETSS {If outside, give locstion) Reside on Farm
1NSTI‘IUTIONB outheast Hosplta 1 Yei§ No[J 303 McCollum Yos O No¥d
N #AME OF DE)CEASED First Middle Last 4. Dg":l'E Month Day Yoar
ype of print .
Marvin NMI Carney ceai June 2, 1960
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [] |8. DATE OF 8IRTH | % AGE (last birthday) [1F UNDER IDYEAR ::UNDER i;'_HR
2 i i ays in.
male white Wdwed 0 owed D |2_23.189L 69 v R
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
‘ ing most of rki life, aven if retir .
ReSERITEnE parat Cor TRef t.) Restaurant Dexter, Missouri U.S.A.
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Carney Kate Morgan Earl V. Carney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yas, give war or dates of service) -
0 Ix X X X X X none Earl V. Carney Dexter, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per lire for (a}, (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: s QONSET AND DEATH
g IMMEDIATE CAUSE (a) Md Antch 34@ ﬂ:‘\‘, DBreecst S %ﬁlg_
i)
o]
o Conditions, if any, DUE 70O (b)
which gavae rise to
above cause (a),
stating the under-
lying cause last. DUE TO (&)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART j1l, If decessed was femals was
' g ditease condition given in PART | (a) there & pregnancy in last 90 days.
& Cancirrrroo EIEE I [ Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART | of item 18.)
fir PEREQRMED? a O O
v YES NO O
-
X1 20c.TIME OF Hour  Month, Day, Year
S INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
b } é ]
21, attended the decessed from 45 b to. ,lv lq b'ﬂ and last saw i, alive on /3'/6 o4
Death occurred at. l v 0 5 Q m on the daste stated sbove, and to the best of my knowledge, from the causes stated.
8 225, SIGNATURE {Degree or title} 22b. ADDRESS 2? DATE SIGNED
= . I dﬂ_/ut Ao stea , o /
2 23a. BURIAL, CREMA.“ON, 23b. DATE T 23, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Srate)
2 b“i';‘;"i'“g‘i"“'*” 6-4-60 Dexter Cemetery Dexter, Missouri
< § 20 FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. /REGISTRAR'S SIGNATUR
e - —
mfwWatkins & Sons Dexter, Mo, b-8 sz
- 3 x

{Licernsed Embalmer's Stetement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

" 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision. / %\M
Student Signed /M%\ /I

Signature of Student Embalmer

Licensed Embalmer No. 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above® constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ahove. |




