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MAKE A PERMANENT RECORD

INK

oK

BLAC

UNFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

FILED" 300" S‘?’;’fﬁ 44

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... )3 a.9. c;

St A AL

State File No......0 00

Registrar’s No.....

1. PLACE OF DEATH:

{a} County...con.

(B) City or toWn...... 3 L et bt s bbbt ar
{If outside city or town limlts. write ‘RURAL’" and nams of townshlp)

() Name of hosolal g a8 Bounty Hospital

(1f not in bospital or institution, write street nnmbeaor loostion)
(d} Length of stay: In hospital of insttution...... e Mo

8 Hours

(Bpeclfy whether
In thia comMUNItY .
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri. (63 County..BOONE..
(@ Ci Columbia
£) CitY 07 LOWD et ere coeee cererrragers =
(If outside ity or town Ilmits, writsa “"RURAL™)

510 Fairway Village

(If rurs), give location) |

..No

(a) State.....

s o

(d) Street No.

(e) Citizen of foreign country?

If yes, name country

i yle) PRINT KATHLEEN LOUISE McCRADY

3. (b) IE veteran, 3. {c) Social Security No.
name war None f None -
5, Color or 6. (a) Single, widowed, married.
4. Sex..d ema]-!e ..... race. WPX1LE divoreed. i (..
6. (b) Name of husband or wife....ccccrmrecracans 6. {¢) Age of husband or wife if
................................... AlIVe i FEAES
7. Birth date of deceased............ {.- 3 - 19’47
{Month) (Day) (Year)
8. AGE: Years Months Days é&f less than one day
0 0 0 8hr .................. min.
9. Birthpiacg Go%c}gn.[bo?ﬁﬁf cnunn') {State or fﬂl‘lglon .t.'oun;ry) '
10. Usual oc:upatmn__
11, Industry or busmess

FATHLR

MOTHER

12. Namew..oo

““Raymond McGrady ...

13 Birthplace...........ét..{ ......... A : ’trkansas

Pt ce Lenore HoTEE
M;nnea.polls M:mnesotaf

(State or forelkn coumrr}

forel couutrr)
J

. Maiden name..

e, ot s
-
4

15, Birthplace,.

(City, town, or county)

16. (a) Informant REBYIONA McCrady .
) Address, 510 Fairway Village,.
17. () soreernen Burial

{Burial, cremation, or removal}

Golunbla, )

(&) Date thereo: .................................
Month} (Day} {Year)

(c) Place “burial or cremat:unCOlUIHbla' cemetery

18 {a) S:z‘nature ﬂf&l al di
o]

¢b) Address...

9. (@) ..
(Pate re

egtby (AL TG o LANEACT
umbia, ]

d 1ocn] Teglatrary ) t'Re.zLétraln:'s am:l.tum) '

MEDICAL CERTIFICATION

I hcreby ccmf; that T attended the decgased from..

that I last saw héfler. alive on.
and that death occurred on the da

Other conditians.

\(lnclurle pregnaney within 3 months of death) ( """"""""""""""""""""""
- t\\ .

PHYSICIAN

Major findings-:
Of operagons

Underlineg
the cause of
which death
gshould be
charged sta.
tistically.

22, 11 death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)...

O(y) Date of oceurrence...

{r} Where did injury occur?

“{City of town) (County) (State)
(d) Did injury vccur in or about home, on farm, in industrial place, in public

place7..............................; .........................
o {Speclfy type of place)
W"hile at WOl e i SRR

Jefferson City Pricting Ce.

{Licensed Emh?lfhfr‘a Suttement - on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ceriity thar the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No.....

working under my personal supervision.

P O Address@_w...,..ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

"

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

to comply with’




