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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40 ’5'7
State File No,.. sovisnrbiam

/é

REG. DIST. No. _&f H PRIMARY REG. DIST. uo._ﬂ_é_d Regisirar's No

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

*Tkis doer not mean
the mode of dting, such
a2 heart faflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whaere d d lived. If i id belare
a. COUNTY a. STATE = b, COUNTY ndiimion).
CATDWRIIL,
b, CITY (1 outside co te Umits, write RURAL and rt ¢, LENGTH OQF ¢. CITY (1t ousald te limits, write RURAL and i
b OR fhatn = " tow'n.nhlp) STAY dn this place OR pude rorport 1ol v towmahy D) a
TOWN " TOWN
d. FH&.PNAN'!_E OF (I ot ia hospital or jnstitution, give atreot address or location) d'Asl;rDRREE‘srs (If rurat, give loeation) “{/
INSI'ITUTION F 7 :
3. NAME OF . {F: X 3
DAME sf.’s o a. {First) b. (Middle) e (Last) 4. 03;2 {Month) (Dey} (Year)
{ Type or Print) ALDEN MoCRARY DEATH TAN .17 .1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v viokn [ YEAR | o wer 2 wEs.
4 WIDOWED, DIVORCED (75«11,) last birthday) |Months! Days | Rours | Min,
M i _ FEB. 16 1877 1 72 133111 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or foreicn ] o 12,
dote during mowt of working Lile, dunnli m) N - DUSTRY ke ot o omm CSLH%E”‘(?F WHAT
FARMING FARMER. . DAVIESS CO., MQO. T.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
'
'+ WESLEY MeCRARY JANNA ELIZA
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yes, mive war or dates of service) NO.
- MA ; T i
MEDICAL CERTIFICATION INTERVAL BETWEEN

0;2’ AND DEATH

. ya R PPy g

rise L0 the above cause (n) stating -

the underlying cause last.

« DUE 7O {c)

caxe, infury, or 3!
tion which caused death.

1. OTHER SIGNIFICANT CONDITICNS

Conditions eontributing to the death but nol
related to the disease or condition cousing death.

12900

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ) :
C - o - YES D NO m
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x.. ilnorabour | 21c. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, fsrm, faotory, sirest, office bldg.,e10.)
HOMICIDE
2id. TIME (Mopth) (Dsy) (Yaa) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE,
INJURY = | " woRrk AT WORK
2. ] hereby fy that I atiended the deceased from 19% 19& that I last sate the deceased
. fr the eauses and on the date slated above.

alive oncmla_l_?_, 154D,

and that death ocwg at

Za. SIGNATCURE

24a. BURIAL. CRE|

Zb. DATE

JAN. 19,'50

ROGSE HITL

23b. A 23¢. DATE SIGNED

: ! £ —20, S0
24c, NAME OF CEMETERY OHR CREMATORY 244, LOCATI (Oity, town, or cotmty) ' {State}

BRECKENRIDGE . MQ.

TldNﬁfﬁ?iAL 2

DATE REC'D BY LOCAL

:2 - g-—ﬁq.dlEG
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Sl icersed Ebalmer's Statement on Reverse Side) ”




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, orby——=—=m"__.

Licensed Embalmer No ¢,3 6('&

P. O. Address Lporeil A S

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

If chis body iz not embalmed, fact should be co stated above.




