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THE DIVISION OF HEALTH OF MISSOUR!

(Yes, 0o, ot unknown} | (Il yes, xive war or dates of service)

. : 42320
BB DEC 17 1951 STANDARD CERTIFICATE OF DEATH 58824 File Novom v e
BIRTH NO. REG. 01ST. m.i/_Z__ PRIMARY REG. DIST. M.M Kegistrar’s No. 3‘2—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. T Kenoe before

N . STA adimision),

8. COUNTY Hississippi » 3TATE Missouri b- COUNTY Mississip T

b. CITY (X outslde corpursts limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (I outeide oorporate limits, write RURAL and glve township)

O townsbip)| STAY (ig chis place) 0 /
TOWN Charleston 10 Years TOWN Charleston fz ,Z .
d. FHO”S'P#A"I‘_EO%F {If not in hospital or Institution, give strest sddress or loestion) d. ASDrSEEr (I rusal, eive loeation) 6
._INSTITUTION  Rgsgidence Rajl Road Ave.
3 NAME OF n (First) b. (Mliddle) o (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print)  Llary Cabrasl oAt Novenber,5,1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysan| Ir Omen 1 YEAR | @ Gwomk or wms,
g WIDOWED) DIVORCED) (Bpecify) laat birthday) Momhl, Days | Hours | Min.
Female Negro Widowed Vacamber,4,1878 74 l
108. USUAL OCCUPATION (Giweiindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen somntiy? 12. CITIZEN OF WHAT
dons during most of working lite, sven if retired} . CQUNTRY?
Houge Wife House Wife Mississippl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Tim McNary Caroline }cNary Haximo Cabrael
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1ine for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

No None Hoxie McNary, Charleston, Mo
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onscousoper { I. DISEASE OR CONDITION ONSET AND DEATH

rise to the above coure (o) sating

a2 heart failure, asthenta, i Tying conse fatt

ee. It means the dis-

tase, infury, or compllea- BUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related {2 the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

DATE REC'D BY LOCAL

Dee. o -145]

REGISTRAR'S SIGNAJURE

eme.J;ery
={ FUMB

TTYTY
Mrleston,hio.

1a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 63 3 8 I X
ves [ wo J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHI™ (COUNTY) (STATE)
SUICIDE bome, farm, lsctory . szrest, offios bidy.. ets.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn) | 2lo, INJURY OCCURRED | ZIf. HOW DD [NJURY OOCUR?
oOF o WHILEAT [} KOT WHILE
INJURY WORK AT WORK
zJ hereby cert:fy that I attended !he deceased from /3 e 1957 , to Ao~ , 18 _S'/ that I last saw the deceased
alive on , and that death occurred al 2:00A m. , from the causes and on the date stated above.
Ba. SIGNATU?E/ \J (Degroe orile) b. ADDRESS 2%. DATE SIGNED
7 /Mw 22 &
mNBHRIAL CREMA-. | 24b. DATE 24. NAME OF CEMETERY UR CREMATORY | 24d. LOCATION {Olty, town, o county) (5tate}
TRurial O 11/8/51 Qak Grove € Charle ston, Mo
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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 embaimed by me, or by .\ ..

.......... Student Eabalmer Mo.

working under my personal supervision.

SEUTENE vounerrennoneeseanesasseaarancnnnns Signed...MfO.M ‘

Student Embalmer

Licensed- Embalmer No ) 'Qq-

P. O. Address.&.&.ﬁ&.’&g.&ﬂﬁ:x\.a Mas

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.
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