MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 63:‘040939

DEPARTMENT OF P ’
I =} JyeaLic IHE:I:I..TH AND W ARE 03 5« q_? STATE FILE MUMBER
Registration District No, nf__ o7 _ 4 __ ——.Primary Registration Distriet N —-F__Registrar's No. _J#___ &' £ _____

"DO NOT WRITE AMENDED
J ON THIS sTUB EILETNIVT S 10[."3
: 1. PLACE OF DEATH =~ ~ '—9¥ 2. USUAL RESIDENCE (where decessed lived. IF institution: Residence before

a. COUNTY ) Pj_ke ) a. STATE Mi Ssourib COUNTY Pike admission)

b. CITY (If outside cerporate limirs, give TOWNSHIP only) Length of stay in b . CITY Inside Limits
OR R

0
TowN Lonisiana 1 day ™o%N Bowling Green Yes @ No [
¢. FULL NAME OF (i NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Pike Countv H'OS-Di.tal YE!%NDD 215 S. court St Yas 0 No 3¢

3. NAME OF DECEASED First Middle Laatr 4, DATE Month Day Yaur
{Type ar print) OF

DEATH
Joseph Revery McCarthy October 28 1963
5 SEX 6. COLOR OR RACE 7. Married]  Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
g Widowed [] Divarced [ . - ;MDHE-" D, Hours Min.
Male White 7=8-94% 69 S 20
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country] |-12:-CITIZEN OF WHAT COUNTRY
during most of working life, even if revired) .

Carnenter - Millwood, Missoupi [  :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF PUSBAN[_J OR WIFE -

Patrick McCarthy- Iiza Fllen thﬁ:}ﬂpp: Audrey MCC&T_‘thY'

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 CACIAL CEFITDITY RMY 17. INFORMANT Address

(Yas, no, ar unknown)| (If yes, give war or dates of serv oAl
no: Mrs, Audrey McCarthy Bowling eq)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INT RVAL EETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) Coronary Arter'y Occlusion 3 days

j V5§ 300
Rev. 4/59

1 -
Twa2

2094

DATE AMENDED

DOCUMENT

" Conditions, iF any, DUE TO (b} Arterios g ::Qtlg cardio-vascular dis. 10 vrs

which gave rise to
above cause |a),

neting the under- [ e 0@id Histoplasmos: ls' 12. yrs

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not relsted to the terminal PART Iil. If deceased was female w
disease condition given in PART | {a} there a pregnanty in last 90 days

[D Yes 0O No | O Unknow
19., WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
Ol 0O a 0 .

Z0c. 1IME_OF Month, Day, Yeor |
_INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office blda., erc.)
NOT.WHILE AT WORK {]

R
21. 1 anended the decessed from—_l.‘aél__—, 10_]_0_/28,[6.3_“:! last saw p.oalive o [ B /67

freath : occurred - a D on the date stared above, and to the best of my knowledge, from the causes stared.

22a. SHGNAJORE (Degree or fite] 22b. ADDRESS ] : 22c. DATE SIGNEI
ﬂf/f (ﬁ/ %«» % M.D.|122 §,.3rd,Louisiana,Mo.  |10/30/6

BU‘R1AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)

B 110-30-63 | Bowling Geeen City Cdln Bowling Green, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J. 0. Mudd Bowling Green, Mo B Ps. 62 | egni

{Licensed Embalmer’s Statement on Reverse Side)

l MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




rcienloast yronss weinoemal
STATEMENT BY LICENSED EMBALMER
_"-"') e r.-,-,n N Y b --rf'\a :-: Hc-a-w nnc ?'(.'f"-- - f

Ll s Lo I T

E R .p

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision.

- i
———" : ’
Student .

Signatyre of Student Embalmer

" ~c -
-—u

AN e _ P. O. Address
L.‘] N v -
Note:

wuel)
S
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
with the above constitutes grounds for revocation of license).
’“-""\C_[ c” -If .,ermbalmed. by a STUDENT; he :also shall

_sign in his OWN handwrmng
‘tF°this Body 'is ot embalmed fact should Be so stated above.




