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WRITE - PLAINLY—USING UNFADING BLJILLCK INE—MAKE A PERMANENT RECORD

1

-

FILED APR 23 1989 JHE DIVISION OF HEALTH OF MISSOUR| = 1254'7

STANDARD CERTIFICATE OF DEATH State Fill Novoawsoumesmimioome e
' SIRTH NO. REG. DIST. NO. _/_GIL PRIMARY REG. DIST. K0. _ /DO posistrar's N,.__;.;iﬁafz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institytion: resilence before

a. COUNTY J a. STATE b. COUNTY il injoslon).

aCkSOIl M sgpuri JaCkSOﬂ (AR

b, CITY (1 outsida corpurste limits, writs RURAL und sive ¢, LENGTH OF ¢, CITY (If outaide corporate limite, write RURAL and give township) "o
OR ) /.,.a,,, STAY (in thie slace) or ) 3

TOWN KanS"- S Clty 60 Years - Tow Xanan 503 '!"u' -

d. FULL NAME OF (If not in hospital or institution, give strect addrees or lovation) d. STREET (If runl’ give location) ’ !
HOSPITAL CR ADDRESS ;
INSTITUTION 3810 Wabash 3510 Vabash |

3 NAME OF . (First b. (Middl c. (Last ;

Dbceasen M (Middle} ) “DATE  (fmtt) @ap) (Yew) i

- -
{ Type or Print) HARRY A MCORARY. DEATH Afiw§1-2=T6 5 19hoC3
5. SEX D 6. COLOR OR RACE | 7. #ﬁ%}l{%ﬁ. :gts\"igscgmls% 8. DATE OF BIRTH 9, I:?Eh&ln)m 3 o |D|fu g'u;n u Has,
Ma'l - . | (Bpacify) ) oo ru ours | Min,
e ¥hite Morpisd /7 Noverber 27,1863 85 l |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona durieg most of working Ute, svan if retired) D'USTRY COUNTRY?
Cigar Salesman Tobe oo Keokuk, Iovm M. S. 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McCrary | Fvaline Merrioit Erma MceCrary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.m.omkno-n) l (If yom, mive war or dates of cervice) NO.
Y¥rs., Emma I cCr'arv, 3510 Webash Ko G, Mo

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL IB)EJE‘E'EH“
Enter only onecausoper | 1. DISEASE OR CONDITION ?}
\ine for (8}, by, and (©) DIRECTLY LEADING TO DEATH®
«Tois docs mot mean | ANTECEDENT CAUSES M ﬁ / o
{fhe mode of dying, such | Morbid conditions, if eny, giring D DUE T (b) e S %&
a3 heard falicre, asthenda. | ~rite to the above coude (1) dtuting = = :
de. It means the dis- the underlying cause Jast, a
case, injury, or compli, e T4 i DUE T01(&’ B A s acrey B @_,..464_.:, V/d
tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS / ’
Conditions contributing to the death bul not — az:é f
. s= .o | _related to the disease or condition causing d 7 ey - . L T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION gg\ zo AUTOPSY?
e, TN iaiace. v > . . ves [ FD‘E.,
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (es. inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) 1ovzy (COUNTY) =y P (STATE)- . .
SUICIDE home, farm, lactory, sireet.offies bids.. a0}
fomicie /D
21d. TIME (Moath) (Day) (Year) (Heon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURYT LT
- . - - - - - an.EAT NOTWHILE Y .. e .I,.‘..-.-..'.'t‘ e . P e wd
INJURY WORK AT WORK | _ oL 1.3bas?
, foge o f ——
2. I'hereby certj, y that I’ attended padeceased from 4 1  to M, 1 that I last saw the deceased
alive - and that death occurred at m., from the causes and on the dale siated above.
D SIGN oy s oF title) 23¢. DATE SIGNED
PRI D ). Yy &y -, N : /&5

AL
RIAL. CREMA- | 24b. DATE e G AME-OF CEMETERY OR CREMATORY - g Wlftr county) " (Btate
TIONélEMQVAler: . . : . S .
April 18,19h9! Mt. Moriah Cepaterr

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 75, FUNERAL nla:crod's S GHATURE " abDRpPSS

Y Sl Yoloiea | FILKS FUNERAL HOME, 2315 Limvo&d K, C, 3 K

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

............................ , Student Eabaimer No.

working under my persona! supervision.

Student ...cesccrssnnsan paseeseennanee Simed%fgﬂWQ ‘
Student Embalmer -
. ' ’ Licensed Embalmer Nogéy ...................................

AN P. O. Adgreﬂﬁ—-------"m Wd

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

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




