THE DIVISION OF HEALTH OF MISSOUR| 58—011154:

Heaolth, '_ .
- MAR 25 1358 STANDARD CERTIFICATE OF DEATH PO o e
ubhic
Service I Ragistrgrion_ Distriet No. 12 77 Primary Rug!stmnor\ DIS'IIC}_N° e e chlsrmr s No. No.. ______:___,,,,_,.,,__
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnshmtlon Resvd ce befor
X . 8T .
300 a. COUNTY RW a. STATE M ssouri b. COUNTY ﬁé
b. C:;)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘!)TY ln:ldu lens
R
00 tom Richmond township Yos [ Mo 1om  Richmond YesE) No [
c. FULFE’-} NAM%DF (K NOT in hespital, give lecation) | Length of stay in 1b d. STR%ET (if outside, give locarion) Reside on Farm
HOSPITAL ADDRESS
INeTiutionRay County Mem,Hosp, ; Ll2 S. Shaw Yes [ No 3
NAME OF DECEASED First Middle Last 4. DATE Month " Day Year
{Type or print} OF
MAXTINE LAVERNE McCRAE DEATH March 16, 1958
5. SEX 6. COLOR OR RACE} 7. DE 8. CATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDT | NEVER MARRIED] ] . yoors
1 hday) [ Months | D H Min,
I Female \ Whit.e wlDOVtEDD ‘ DlchCEDD May 10, 1918 nw' o} Honths I o mere I "
. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or £auntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lits, even if ratired) INDU TRY 0
unty Librarian Independence, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Roy S, Budd Grace Stonger William McCrae
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
- (Yudm or unkm‘m}l {If yos, give war or dates of servica} h”- 6.&86 William mcne’ mcmnd’ uo.
11
44 .
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DQEATH
e IMMEDIATE CAUSE {a) ﬁ-fo Al zoﬂald O o3 P s L T :L?;
=
x
u Conditions, if any, BUE TO (b}
- which gave rise to
[l obove cause (a), }
z tating the under-
2z lying couse tasr. ) _DUE TO (c) 491X
5 ‘5‘ .:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminc] disssse conditlon given In PART i {a) 19. gAS Agg&?é’g‘?r/
2 . . ERF ?
A 2 D-&- Cﬂ&} /"‘e//, Zlcr I YESES-RO [ ]
_; % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If 5Miem 18.}
R i Q 0O O
g Yed
¢ SWC{ 20c. TIMEQF Hour Manth, Day, Yeor
z afs INJURY  q.m,
".:'. : b3 pein.
€ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e oW WHILE AT NOT WHILE 0O form, factory, street, office bldg., e1c.)
58 30 [Lwork AT WORK
E E "‘(" 2]' | attended the deceased from —_ ., to p— and last suw_‘_' alive on M‘flf( /{1 ﬁy
E 5 Death occurrad at {3 w p. m on the date stoted obove; and to the best of my knowledge, from the couses stated,
=2 o0 22 JSCMATURE (Degros or title) 72b. ADDRESS 2:: DA smneo
23 22 Al S - .
g < 2" 4,( V] h- ‘4 O M /-{/
30. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234.’10:4\1’!0" {City, town, or county) {S1at10)

REMOYAL (Specify)

18,1958 Richmond Memory Gardens Richmond, Mo,
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE -
5 Thurman F\meral Home, Richmond, Mo, 3. /51985 % MMW
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed

by me, FEBE ittt ittt et v earre i aeaan e rasanaaenar s taan st st aaas ., Student Embalmer No. ...........cvvnenn

working under my personal supervision.

Student ..coiiiiiii
Signature of Student Embalmer

P. O. Address ... Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i .
If embaltied by § STUDENT, h& 2B Shall 3ikn%in AisOWR handwritidgLe M 138 Leiwwt )

If this body is not embalmed, fact should be so stated above. ]
«0 . qunomioin yoncK [sroxrd senidl




