v AU &
OM—5-43
v. 5.17-39
3 b X366M

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ThE STATE BOARD OF

BureAav oF 1HE CENSUS

HEALTH OF MISSOUR!I

TANDARD CERTIFICATE OF DEATH

p—— X 5ot ¥ !
23395

Registration gistrict No__pp,}1 Primary Registration District NO-.._.A.J_..Q...L Regisirar’s No.
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General Hospital No. 1 @ Street No 16 16 Crystal
{If not in hoepitel or icstitution, write street number or location) (Ii rural, give location)
(d) Length of stay: In hospital or institution hrs L3 : @ c ¢ forel )
. (Spocify whether € itizen of foreign country, (Yea or No)
In this community. 13\ days or e
yeara, months or days) If yes, name country,
MEDICAL CERTIFICATION
dold) RRNT Lenora McCrorey U 2
S BT PR 20. DATE OF DEATH: Month__ 0¥ day 4
. veteran, G aj urity
na N ng year. 19 46 hour, 10 minute l 8 A N
name war. [ N
21. I hereby certify that I attended the deceased from
Fem 5. Color niqh 6. (a) Single, widowc§ married, May 25 1946. o, May 24 1946
4. Sex race. divorced..... -—=+——-{{ that I lagt saw h er alive on I)'Iay 24 1946.
6. (¥ Name of husband or wife........ /.[. .......... 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Purati
rration
e WEATS ediate cause of deafh. oo
LA YT "Congenital heart d1seass
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
l-l hr. min
Due to
9, Birthplace...... ...
(Clty. town, or oounl.y)
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.| tistically.
E
g 15. Birthplace preTe— zii‘ey Fa lmﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant John F MCC I'ory (o) Accident, suicide, or homicide (specily)
® Address___ 1616 _Crystal . ... ||® Date of occurrence
. - iR ' H P
7. @ - burial - _ ") pae th"’“’f-——g /27 {—46 (6) Where did injury occar? {City or town) (Couniy) Gate)
(Barial, cremsation, or resoval) ath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plzce?
(c} Place: burial or cremation.. _..F.lor.a.l _Hllls C.-em‘ ..... )
"18. (8) Sigrature of funeral’ mmﬁwr_.._a.._llﬁhn——E--l-—&-Shcil—--—--—' “While at work?..__.. (Sf%yw
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{Liccnscd Embalmer’s Statcment on Reverso Side)




STATEMENT BY LICENSED EMDALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No W

working under my personal supervision.

Signed :

Licensed Embalmer No. . #
P.O. Address............... ,é 2 5

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.) . -

If this body is not embalmed, fact should be so stated above.




