THE DIVEION OF HEALTH OF MESOURI

5. Mg, 300 T e
. ro.an FILED Jun 5 1951 STANDARD CERTIFICATE OF DEATH sate Fite Mo 1. Q80
RIATH NO. REG. DIST. NO, j_b_ PRIMARY REIG. DIST. 3 0 l ‘D Registrar's No L[‘O
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decsssed Uved. 1f bmstisonh befors
24k . UMY Clinton *STAE Hissouri B COUNTE ] dwel 1 =
/e %‘lr;\' (I oneids sorpurate lmits, wrllnnlenddn g.ul?mhs‘ruﬁ_lor“ c. cmr {1 oumsida vorporate Limits, write BRURAL and cive townabin)
) g TOWN {(pmeron AV dn sl TOMN Mirabile. rural &/ 3 g
d. FULL NAME OF (1f not in bospital or institation. give strest address or losmtion) d. STREET (I yural, give kocation)
T ' A ADDRESS '
INSTITUTION. Cgmeron Communi ty# /7
3. NAME OF a (F'un) b. (Middle) o (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) Walter Alton M¢ Nary DEATH 5 I8 5I
5, SEX él 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " |'6. DATE OF BIRTH 9. AGE n rean] # womn ; mn: * Do 8 am
N . Hours | Min,
mgle | white married /" 12 .31 1876 | W% |
ta. U % OCCUPATION (Givsbiad ot work | 10b. KIND OF BUSINESS OR IN. | F1. BIRTHPLACE tn-/hwludn-m,) 12 cgar"szEr;?rmT
Farmer Chio UeSade
13a. FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
James A. Mc Na.ry | Sarah C, Crane . |.Blva Mc Nary ilmlm(q
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" $-51GNATURE OR NAME ADDRESS
Bo, or wn) yam, war or dates of service! 3
e O | ‘ lirs. Blva Mc Nary, Polo, lMo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - TERVAL BeTai
Enter cnly onsoauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
\ime for (a), (b, et (@ | DIRECTLY LEADING TO DEATH®(5) _&h&é& | 23en -
«This does wot mean | ANTECEDENT CAusES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above mm{uﬁ; ) dating

W{g’l‘l’:\\iLA[NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

de. It means the dis- the underlying cauae
case, injury, or f DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing to the death but ;
related to mm;‘bme i:fwcgldl!hﬂ mubtfu‘na% M W 3 a’“"]ﬂ
19s. DATE OF OPERA. | 18. MAJOR FINDINGS OF OPERATION 2. AUTOPEY?
20X iz D No m/
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z., ncrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY}
bome, farm, factory, rrset, cfios bldg., ste)

HONICIDE
2id. TIME (Month) (Day) (Yo . (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

o WHILEAT[—] NOT WHILE

INJURY = | work AT WORK

2.1 hereby certify that ] attended the deceased fromM 193D, 10 _..i,:'L, 1857, that I last sow the deceased

alive on , 19371 and that death occurred at z_Laﬂ'm., Jfrom the causes and on the dale stated above,
Zi2. SIGNATURE : (Degrea or title) | 23b. AD:? Bc. DATE SIGNED

(Al S 2y H— 5 F | 5°22-5/
24s. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (8tals)
TION, REMOVAL (Bpesity) . . . X )

burial 52051 Mirgbile Cemetery Mirabile Missouri
DATE REC'D BY LOCAL | Rl LSTRAR‘S IGNA .590 25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS
~22-~51 %] F{‘lA)’_‘M,O Cramer (lark, Hingston, XMo.

(Licensed Embalmer’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, 0f by oomeeieeeee.

.......................................... . Student Embalmer MNo.

working under my personal supervision.

SL0GEnE +errreeennns e, A Addanreal.

Student Embalmer

Licensed Embalmer No 325‘7 ................

P, 0. Address Xingston,Moe

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 not embalmed, fact should be so stated above.




