Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _8{)__0391 .
ILED Vg Qﬁ-[" oﬂlDl ructq _lz.-é_éf_-__.....?nmary Registration District No. fgéi_-_ﬂeﬁunarl No. ....-..__jE__é-:_- STATE FILE NUMHER4b_

NDED

;""'""_‘_" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY Newton a sTaTE MJ ssourt countY Nawt on sdmiasion)
l b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits

10WN Stella 5 days TOWN Granby Yes (X No O

! c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS

l INSTITUTION Cardwell Memorial Yes 'i Ne [] Rt #E Yes [ Ne [

3. NAME OF DECEASED First Middle Lest 4 DATE Month Day Year
(Type or print Mary Belle carney vam  Sept 4, 1960
5. SEX 6. COLOR OR RACE 7. Morried @ Never Married [ |8. DATE OF BIRTM | 9- AGE (last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
. Ferﬂale ‘!Jhite Widowed [ Divorced [ .L-l_laag 71 Months | Days Hours Min.
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
. during m worki ifane if retired
g P CL e Home Arkansas Usa
: 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
August Brust Blizebeth Carnahan Re. E. Carney

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address

(Yes,nmaunknownjl(tfyes,givewnrnrdaresofsarvica) None MI‘. EI‘neSt HODPEI‘ GI'En by. Missouri

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) e éz // M)’ /E‘ /u e ONSET AND DEATH

ot Aty el

Conditions, if sny, DUE TO (b) /‘{yo fMJf 4?/ F-/'?; /u'—feL ((‘ i d JPa/)

which gave rise to
above cause (a),

nating the wnder:| k100 Jeu7e 1rfe T 0ns le Aofe L 7eg) / e

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1il. |f decaased was female was
disease condition given in PART | (a) thera a pregnancy in [ast 90 days.

} O Yes I [# o ' {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18]
PERFORMED? a a m]
YES 0 NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farrn, factory, street, office bidg., etc.)
i NOT WHILE AT WORK O

! 21. | attended the deceased from 3“-‘3/_ 6"__‘ to. 9"' ‘f = g‘ and last saw ::.llive on 7" G~ 050

Death occurred at. 7' /S & on the date stated above, and ta the best of my knowledge, from the causes stated.

22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
&%—%Asw. 2 SFe /B T, 9-6-60

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

Barlar™ ™ l9.6-1960 Hazelgreen Boulder City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRARS SIGNATURE

Shewmake Funeral Home Granby, Missourl 9. ,e—(Go M W

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| 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. /
/ g é g
Student Signed S

Signature of Student Embalmer

- Q)e;se'cl Embalmer N
P. O. Adﬁ@

b1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting." -~

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

-




