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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAXKE A PERMANENT RECORD

DEPARTME‘IT OF COMMERCE

DSE 11933

Registration D:slr:ct No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anér_z_ ﬁmuoq Piatrict No..g.. ﬂ.oog

5563
_PRes

Siate File No.

Regsstrar's No......._.

1. PLACE OF DEATH:

(¢) Coumty..

(&) Ciwy or town

{¢) Name of hoapital or institution:

{11 uot in hoepital or institution. writs straet aumber or locatlon)

{d) Length of stay: In hospital or institution

2. USUAL RES!DENCE OF DECEASED: aﬂﬁ
AL Tty (a} Seate.Xligaonri (# County
{If outaldw city or town Hmits, write “HUHAL" sod osme of lo-nllup) {¢) City or town...... Q4+ [ Hhyia -)
. . (It cutside city or town limits, weite “RURAL"] -
Enroute To City Hospital @ Street No........ 330 _Victor
. i {[f rarel, give location}
None |
(Bpocily whether || (4) Citizen of fareign country? No (Yen or No)

1ife

In this commuanity......
yoars, months or days)

¢

If yen, name country

3. (o) PRINT
FULL NAME

Hilliam R.Hc Crea

. (5) If vetermn,

3. (¢} Social Security

6. (8 Name of busband or wife LAMTE. ........

name war. Nao No&ﬁ_?:@l-g_lzﬂr
5. Color or 6. (o) Single, widowed, married,
4 Sex.. M . _Crlm-- W / divorced_Married...

6. {¢) Age of husband or wife if

McCrea allve 55 ... years
7. Birth date of deceased 4 26 1882
(Manth} {Day) (Year)
8, AGE: Years Months Daya If less than one day
5. Birthplce.......... 3 haLOULS.. Missouri /7

{Cltv, town, or oounu)

10, Usual occupadan.._.......s.'.tlQne....Ma.vﬁ.Q.n—

{State ar foreign country}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8 day.. 0L
year 4% nowr.......... 4. 2e......minu te.é!.Q.:..;..‘..M.
21. I hereby certify that I attended the deccased {rom /
19, to 19
that I last saw h alive on 193
and that death occurred on the date and hour stated-above. .
. Duration

I

757
A
-

Other conditiona

Retired

whhi.n 3 months oljdut.h)

16. () Informane . LANTA. McCres

11. Industry or busineas ! : PHYSICIAN
o Mnior findings: . - —
B { 12. Name oo... John McCrea.. , Of operations : Underlin
g PR - ! - . L . nderline
21 13. Birthplace G Irellﬂnd @ ‘_5 ) Lhe cuse to
Uy, tawn, of cosnty) . tate or loreigo couhtry, Of autopay....

B [ 14, Maiden 22T ITIKTIQWTL i :!lmubf
g I Unkno tistically.

. thplace. Wl R — D
g T ———t P S p— 2 22. If death was due to external causes, fill in the following:

{6) Accident. suicide. or homicide (apecify)

T~

(Liconsed Embalmar's Statement on Reverse Sidgt”

“(b) Address 320 A Victor. - {8} Date of occurrence.
17, (o) ‘& ~ Burisl - ___ ) Dale thereof _9... 43 [[@ Where did Injury oocur? Gty o wowm) (arara)
(Bﬂml ezernation, or removal) (Month) (Dag} (Yewr) || ¢y Dig tnjury occur in or about bome, oo farm, in industrm place in nublk: place?
(&) Place: burial or cremalion._.. Qld_‘.t‘!is_r 5. — -
18: (o} Signature of funeral duector__du L %ﬁ' A T e While at work i e ) lnj)-ln’ _
() Address. ﬂ...%ﬂmﬂﬁQLﬂaa.faye tte e e - z (.‘7
23 Signatyp N et D. orother)....
+ 0 e SER, B S
Data udhn:) (nm. i j Address Lo’ Lo M:._ Date dnﬁ

------- 247
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I STATEMENT BY LICENSED EMBALMER

R Al v .. .
] x,.‘.‘: ~

- 1 hereby certify that the body whose name is recorded on thé reverse snde of this certxﬁcate was embalmed by me, or by.

i a-f: v

" 'Registered Apprent:ce No

working tunder my personal supervision..

‘\
Note: The nbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounda forrevocation-of license. )

-.\. lf_'. this body is not embalmedg Afact should be so stated above.

. -. P. 0. Address. g—g/f




