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

JUED AG L

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

134

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ggﬂ.lgf_._._

State File No

Regist:

24049¢. N
(-

ar's No

In this community

All nig life

1. PLACE OF' DEATH;: 2. USUAL RESIDENCE OF DECEASED: iy
(@) County Howardb HVELTE @ sae. Migsouri ® County..... Howard - 7S
b E 5!
(&) Clty or town {If outzids cily or tawn Limits, wrile “RURAL" and name af township) (¢} City or town Fa:V e tt e ( RU. Bal ) N C)
(¢) Name of hospital or Institution: {If outsido cily or town limits, write “RURAL")

Lee Hospital Y, ——— o

(d) Street No.
(If not in hospital or institotion, wrile strest nnrg ar unn) (Lf rural, give location)
1 inatitution

(@) Length of stay: In hospital or Institut (,Specify Timiiee |b (&) Citizen of foreign country?..... 0.0 (Ves or No)

years, months or days)

If yes, name couniry

Full FAME_Spencer Alexander MeCrary. ..

3. () If veteran,

3. {¢) Social Security

(City, town, or coanty)

name war. No
o) 5. Color or N 6. {a) S:ngle. widowed, married, [ / ™,

o selMale | neWhite dgivercsd... AT T Ll d
6. (&) Name of husband orwife. ... 6. {£} Ageof hushand or wifeif

Stella Earicksen ative... DB ears
7. Birth date of decsased... O TODET 1l, 1891 .

(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
5 5 9 1 2 ey, o= e min.

9. Birthplace.....Boward Co, Missouri O

(State or foreign country)

MEDICAL CERTIFICATION

B 23rd

20,

DATE OF i)m;x;i, Month S ULY

hour.

day.
2:15

mintite

Due to

Due to

10. Usual occupation Farmer R —— e C:&F?r_fo§dltfnnn s
11. Industry or business Farm mg ‘ (’f ~ PHYSICIAN
Major findings: ; l i oY
& (2. Neme_aDENCEr H, MeCrary Sr. o | W 5|, Undertine
g E\B}ww Howard Co. Migesouri : T e 1 % o et
Ay wn, or coond.y) (State or for untey) -.---.3-;» i A } v s % slahoul
g vt Maiden name.. S AOA LS T Qler 777 nmeme g o R A
- \" tistically:
‘8{ 15. Bithol Howard CO‘ . Mfsgour i o 22, If death was due to external cadses, ill In th
2 '_ \ A {City, Lown, or county, {State or foreign country) * cath was due s *
16 (a}d“}'{m}mt Mrs_, Ste ll a-~. Iﬂﬁcrary.,:_ (a) Accident, suicide, or homicige (specify).....
(b) Adq.r&si . Fay et te Mig SO ur i (b} Date of occurrence _
17 (u] . Bu ri al (b) Date thcreof .._7../,.?1.5 Q'Z..,. S {c) Where did injury T Gy e tow 0 ﬂﬁ Harey
™ m“’“’-‘“’““’““'“ 'f“‘,‘;_ ” 1 1t Ri dM"“"’" y) (th“) | (¢) Did injury occur in or about hotne, on farm, in industrial pligce, in public place?
AN () Place: bu.raal or crem':!‘m" ainu 1dge emelery ________...0..’.3&“..:11,!\,41\#-—“
of
18.. (o) Signature of funeral dnrector_.,ﬁa_l_ph ...... » Carr While at work?. V) (Specily "‘)"‘ 4 of E“’“’YM#M"
(b) Address . Fayette, Migsour 3 y %;0
K 2 / _? , =~ (| 23. Signat I - - (M. D. or othery_
19 @ (Data received local rnri- @ " (Negftrads signature) ‘¥ Address_ .. b Date dgned Lf '(/7
el (Licensed Embalmeds Sutﬁent on Reverso S




RECEIVED |
Distriot Health Offtoer No. 8

Dintrict Fls Nuzbar
omm__mzﬁ'_

STATEMENT BY LICENSED EMBALMER

gy whose name is recorded on the reverse side of this certificate was embalmed by me, ey

Signed..:

LYcensed Embalmer No.. 35%&
4.

P. 0. Address ST €~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDW ING. (Failure to comply with

the above constitutes grounds for revocalion of license.)
If this body is not embalmed, fact should be so stated above.




