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- 63-018774
{ STATE B
Registration District No. __ cimary Ragistration District No, 4 J" istrar's No. 49 ) FILE NUMBER
1. PLACE OF DEATH ! 2 ’S“ 2. USUAL RESIDENCE (wheu deceased lived. |f institution: Residence before

VS.300 In » county  Stoddard o sTAaEMO o b county Dunklin admission)
Rev. 4/59 LN ‘ b. CITY (if outside corporate limifs, give YOWNSHIP anly) Length of stay in 1b c. Ty . Inside Limits
own Dexter oW Kennett Yo No DD
<. FULL NAME OF (if NOT in hospital, give location} Inside Limits (It cutsida, give [acation) Reside on Farm

NSTIUTIoNT @ el Meadowsﬁgursing v &1 nen || | " ACDess 1326 Firdt Street Yer O No X

LIRS
3. NAME OF DECEASED First Middla Last 4, DATE Month . Day Yeaar

(Fypa or prin) William Austin McCarson vam  April 10, 1963

5. SEX s. cotomw,n RACE 7. Morried™| Never Married (] |6. DATE OF BIRTH | % AGéil--' birthday) | IF UNDER 1 YEAR IF UNGER 24 HR
M Widowed [ Divorced O Months | Days Hours Min.

. 102. USUAL OCCUPATION {Glve kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {Clty and state of country) | 12. CITLZEN OF WHAT COUNTRY

PREREN T PR TR AT farm Knoxville, Tenn. U.S.A.
TS Worets PR WP 0 ESHIRS o Caraon
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | t7. INFORMANT Address

(Yes, nNs unknown)l ('f yes, give war or dates o Mar‘y C . MCC ar Son’ Kennet.t’ Mo .

18, CAUSE OF DEATH {Entor only one caute per Iime Tor (a7, (O], ona (&) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: - - - . - .= - . ONSET AND DEATH

IMMEDIATE cause ) Lobar Pneumonia (bilateral) unknown

DOCUMENT

which gave rise to
above' cause (a)
stating the under-
{ying cause last DUE YO (<)

PART il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relilad to the terminal PART 111 If deceasnd was  female was
disease condition given in PART | (a} ) thera a pragnancy in last PO days.

[ove [ ONe | O Uaknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 O [n) : s
YES J NGO

Conditions, if any,] DUE TO (b)

F0c. TIME OF  Houb  Month, Day, Yeer |
INJURY a.m, -
pom.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J ] tarm, factory, street, office bldg., etc)
NOT WHILE AT WORK [J

: ™ veon April 10, 1963
“21% | attended the: deceased from_A.p.til_s.',—lQ-ﬁ;—. a_A_pﬂ_l_lO_,_lg.sasd last saw i 8live @

1:30 P on the date stated above, and to the bait of my knowledge, from tha causes stated,

Degrge o tifle} 776, ADDRESS . - e -22c.lDATE SIGNED
DO 133 ®; Stoddard Stl, Dexter'.ﬂl,

23b. DATE, 23gNAME OF CEMG‘I’ERY OR CREMATORY 23d. LOCATION (cuy. town, o county) [Srate)

April 12,1963 Osk Ridge

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
McDaniel Funeral Home, Kennett, Mo..2 . /4/./ J

{Licensed Embalmers Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death: occurred at

USE BLACK INK

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I‘hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimar

- . f

e wﬂh the above constitutes grounds for revocation of Iu:ense) :
* If embalined by a STUDENT, he also shall sign i his OWN }wandwmmg
If this body, is not grnbalmed fact should be 0 stated abave.

Ok s (Lo




