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5T 0CT 19 1RilSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 32 f’;) (!
1. PLACE OF DEATH / DoVt Tad rfapinde.
(2 County... HOWELL / Reglstration District No........ 584
{b) Tewnship.....
@ cuy. WNesh Plains. ... (@) Sireot Noo
(e) Length of residenceln elty or town where death occtrred yra. mos. ds. {f) Howlongin U.S.,if of foreign birth? yré. mos. da.
2. PRINT rﬁzér{ﬁu: Everett McCrary
(8) Residence, No.............. st. I:l Fayette, Mo. .
' (Usual place of abode, if no street address, writa county or eity) (If nonresident, glve clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 5 . . W .
3. SEX 4. COLOR OR RACE |5 gﬁ?&ézﬂ?&?ﬁ?théﬁﬁ% or 21. DATE OF DEATH (MoNTH, pAY, axp yeAr AU ETAS t 15 18 39
22, | HEREBY CERTIFY, That I attended deceased [rom
-1 ”ﬁﬁ%ﬁg‘é‘g‘r’“‘"” OIVORCED Rains MeCrar B B ,19.290. AR 15 1899
F
R ° MHI'Y aln y Ilast saw bim aliveon v ' 19‘39 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan—lg’ 1882 to have occurred on the date stated above, at. L 240 i o M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
57 7 B | [ete of onaet
-------------- | Intestinal obstruction

2 8. Trade, profession, or particnlarkindo! CoYpoeman @ | i IR
9 work done, as sawyer, bookReeper, ot BaXesman
[; 9, Industry or business in which work

n was done, as saw mill, bank, ate.......... . B ceanan

3 | 10. Date deceased last worked at 11, Total time (years) . S I
8 this oecupation (month and spentin this

year) .....cen OCEUPALION. ...

. BIRTHPLACE (CITY OR TOWN) Fayet % €y
(STATE OR COUNTRY) Mo..

—
~

i re.name Spencer MeCrary
E i B('EEZ‘BARCC% erry gnmwm.......,.Ea.}(e.tltF‘ > MI Date ora/ 9728
. O. What test confirmed diagnoas{) PO 2.5 1 OYWas there an autopsy 10.......
r
b | 15. MAIDEN NAME Fanny Miller 23, If desth was due to externsl causes (riolence), f! in also tho following:
b | 16. BIRTHPLACE (C17Y 0R chm_deette’,,._-_- :v'a:m;,';rifm" orh . ieide? Date of imurr.--'----.- """ oo e
3 {STATEOR COUNTRY} 0. ere Bjury oceur:., (Specify ity or town, county, and State)
17. wrormant, MI'S » Mary McCrary Spocily whathet injury oecurred i Indusiry, I home, of 1? poblie place-
{ADCRESS) Fay ette . Mo. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL T

)

mace Fayette, Mo, OATE 8/17 "~ Qistate of injury s

24. Was diseass or injury way related to occupation of decezsed?, ool

19. FuneraL pirector (uamm_ GUY. T . HalleY ... .| 1te,specity % P . S
{ADDRESS) Feyette, Moo |\ ioen p Al e | M. D.

» Feo &2tz |9..§ﬁ _JLJQ_...MC»_@,M.Q.ML_,-__:“ e cAddm-),....Wes,t...l?l#S;,.“..},{[o., ¢

Local Registrar,
Litensed Embaimier’s Statement on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

+ I hereby certify that the body whose name is recorded on the reverse side of tl}is certificate was embalmed by me,

b LN e N

G- Coa ot L ¥ : il .

, or by
: . . ' i T 'l
ﬁegim%VeE;a No N . , working under my personal supervision,
[ . . ¢ N ||
District  Heaith.. Officer No. 5 '
‘ Signed - ta .

District Eils Numbor./.”! | ' er

S i | Lined B No,

~ 1 P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) - .

If this hody is not embalmed, above space should be left blank.

(Failure to co




FILL 1N ANSWERS TO aLL 5PacEs  MISSOUR] STATE BOARD OF HEALTH

CHECKED iN RED PENCIL. BUREAU OF VITAL STATISTICS 2f C}'
CERTIFICATE OF DEATH 32 Jd

3 Do not uso this space.
Beglstration District No f %

Primzary Registratlon Distriet Nnyjz’7 Registered No.

(a} Connty.. f Y ¥ 6
(c) City f LS Mo (d) Street No.................... =18
(I death occurred in Haspital or Institution, write its name instead of street and number)

{e) Length of rcsldence in eily or town where death oceurred T8, mos. ds. (f} How longin U. 8., If of foreign birth? yTh. mos. ds.

1. PLACE OF DEAT

2. PRINT FULL NAME

(B ReSIARRCE, NO....oepsisseissssimsasssicissseesesesess setsasessessesessasssassasssssssssssssassetssmstsomsacssesssssmsnsssasg st Bl | ] ettt et seets
{Usual place of abods, il no street eddress, write county or clty) {If nonresident, give city or town and Stata)
tl; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K4 3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) F -— / A .u,f
N 2272 (o> N 2. | HEREBY CERYIFY, That I attended deceased from

5A.IF MAREIED. WIDOWED, OR DIVORCED
HUSBAND OF 1 et s ae e e mnans g
(CR) WIFE OF

Ilastsaw h..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on ;
7. AGE YEARS MONTHS DaYS If LESS than 1 || The princlpal u%g

ated above, at................... m.
hnd related causes of importance were as follows:

& 7 7 3 S ——

8. Trade, prolession, or particular kind of
work done, aasawycr, bookkeeper,etc

9. Industry or business in which work

was done, as saw mill, bank, ete.

10. Date deceased last worked at 11. Totnl time {years)

this occupation (month and spentin this
VBALY ot sre ccemcensnpretoarasesmsessesnenspasinmsnsnas seasin occupation................

QCCUPATION

—

2. BIRTHPLACE {CITY OR TOWN) ~
(STATE OR COUNTRY} /}L N

13. NAME - \()
4

14. BIRTHPLACE (CITY OR TOWN) £, p

( STATE OR COUNTRY) @ \V

. -+ . CERTIFICATES UNTIL THEY .

El‘.

15. MAIDEN NAME

K
16, BIRTHPLACE (CITY QR TOWN)
AN

{STATE OR COUNTRY)

Where did injury occur?.

MOTHER | FATHER

(Specify city or town, county, and State)
N Specily whether injury occurred in Industry, in home, or in puolic place.
12, INFORMANT

(ADDRESS) -~ !_J

18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE ] S

Manner of injury.
Nature of injury.

19, FUNERAL DIRECTOR If so, specity. ...
( ADDRESS) .
(Signed)..

{Address)..

REGISTRARS SH LL Wt T R(

20. FILED, 19

Local Registrar,
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