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G UNFADING BLACK INK—MAKE A PERMANENT RECORD\

WRITE PLAINLY—USIN

TV 1 THE DIVISON OF HEALTH OF MISSOUR!
FILED MAR .8 1948 *. STANDARD CERTIFICATE OF DEATH. State File No.. 889

BIRTH NO. ,1-_2,4 L REG. DIST. NO. _3.16r. PRIMAY REG. DIST. m.446_2_ Registrar's No 60
1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Whers desased lived, 1f lnazivunl idatos befors
COUNTY a. STATE s b, C Y wdinhalon).
s St. Francois Missouri Yy rrancois’is
b. ClTY LIf outeide corpurate limite, wiite BURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate lmits, write RURAL sad give townehip) ! 3
Elvins townahip)| STAY (in this place} .
TOWN TOWN E 1v ins /
d. FULL NAME OF (If not in hospital or institution, give streat addrems or loeation) d. STREET (I roral, give locatlon) . {
HOSPITAL OR : ADDRESS Lo 2}
INSTITUTION KNone _

3. NAME OF 8. (First) b. (Middle) ¢. {Last}, 4. DATE (Mmﬂ:) (Day) :
DECEASED ¥, {Year) ,
(Type or Frint) JAMES D. McCROREY oeam Feb. ' 1%, 1949 |

5, SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬁ%g E[E\\’IgRCMARRIED , 8. DATE OF BIRTH 9.:.(55 (lad:-;n ;!F m;:.i | YERR | & UNDGR u was,

{Bpacity, t > CL Days | Hours | Min.
Male ) [Wite Divoroed £ Jan.7, 1884 o5 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn sountry) " 12. CITIZEN OF WHAY
done during mogt of working lite, aven if retired) (211} . TRY1
Hining Lead Bismarck, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas McCrorey | Sarah Jane Beard Ruth Fingers (Divorced)

:?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. unksown} | (If yes, nl dates of service) -
jige} T G e ames MeCrorey, Jr.,Elvins,Mo.
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauwper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (o) | D'RECTLYLEADINGTODEATH'(y _ Coropary heart diseagse | ==
ANTECEDE{T CAUSES
*This doer not mean 3 £
the o o dng, ruch | Morie omdions, eny g peTo vy brterio sclerosis
heart fallure, asthenia, | Tise 0 abore cause (a) stad - 7 -
Z' Ill:uz:r l‘hee:h- the underlping cause last. HYPertenslon : .
caze, Infury, or compli DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - . E
Conditions contribiting to the death bud 7ot ~
related to the disease or condition causing death. | IR P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Al T - | 20. AUTOPSY?
TION
_ ves (] wo [F
2%a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ts.g.. inorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE home, farm, tastory, riret. offics bldg., a0} . : :
HOMICIDE ] .
21d. TIME _ (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF CT- : WHILE AT[—] KOT WHILE
INJURY m. | WoRK AT WORK R
2. I hereby mdy‘ !hal I aitended the deceased from Feb.l 19_41_ lo _Ee_b_-_lﬁ, 19.49 that I last saw the deceased
aliveon __H€D, 2,19 49 and that death occurred atd._._D_O_Bn ., SJrom the causes and on the date slated above.
2. SIGNA RE (Degres or title) 23b, ADDRESS A 23¢. DATE SIGNED
2 Ay Ny 2).)] Flat River, io. - | 2-18-49
BURTL CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tats)

mﬁﬁ Qe | b, 19,1949 zfvg.&sonlc Cem. Bismarck, No.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ok ‘7 . EUMERAL DiRECTOR S _SI “ADDRESS
Feb.21, 1949 ﬁ'éié’z’ Z” gﬁg :Z? W@M @@;’é{i&
(Licensed Embalmft*siSStatement off Reverse Side)




2

TTTIVED

. Fzolth OPP10T B0 oFmsesmei
¢o £ile Humber B2 Ay AP W I
w, biled 2. e T anime

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

s Hrrst. A Callurtts

ST gNEd susrsenracrmtssssnannsssasssssnnsncansnns . Licensed Embalmer No w /
Student Embalmer )

P. O. Address j’,&fﬂf’fwﬂqﬂaf

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 riot embialmed, fact should be so stated above.




