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

&.‘J

HHJ.BDEC 17 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

41665

State File No.........im.

ICATE OF DEATH

1a1aTH KO- RE€. DisT. wo. A3 PRIMARY REG. DIST. NO.~97%% /. Registrar's No.. Lo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsasidilival, 1 loatitation: residense before
a. COUNTY a. STATE . UNTY - sdimizmian).
Butler Miagnnri ntler .
b. CITY (It outolde corpurate limits, writs RUéA}L and give %TAl?E?lﬂ]; pl?chl c. ClT';( JIf cutalde sorporats limits, write RURAL T.n.l cive township} 0/‘,2 0
ToW  Fapus- Qlis S f 1l yr. TOWN Fagns X Mo H
d. FULL NAME OF (If not 1a n.yn..: or isstitution, dn t nddress or location) d. STREET (IF rural, givw locacion}
HOSPITAL OR ADDRESS
INSTITUTION 1
3.6\&%&5%% a8, (Flrst) b. (Middle) c. (Last) 8, Dé'I]:‘E (Month) (Day) T (Ym)
(rwpear Pint)  WilJldiam Clavy : MeCrory DEATH Wy N0, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1t TEAR | of UNDER M s,
. WIIX)WED.. DIVORCED (& } last birtbday) Mnnun, Days | Hours { BMin.
Male White Married Nov, 12, 1 ODLL LR I
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
dooe during nmdwwﬂnll!h.mﬂm.lnd'm) DUSTRY (City and Stats or Fornn’(f')‘") COUNTR{}?FWHAT'
Farming Farming Linda, New Mad, Co, Mo, 1T, g, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Myrick MeCrory 1Tda MaCrary Sadie McCrory
IS. WAS DECEASED'EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yoo, n0, or unknown} | (I yee, xive war or dates of service) . NO. F
no Mr e Cadis Mn(’ﬂrn-nr agus, Mo,
18. CAUSE OF DEATH 4 INTERVAL BETWEEN
Enter only onscausoper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line fer (a), (b}, and {¢) DIRECTLY LEADING TO DEATH! ® ¥yl
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such goftudmmbﬁm' if '}"’5’3’;""" DUE TO (b)
a# heart fallure, asthenla, e to the above catise (@ ing } . ]
cte. It means the dia- the underlying caure loat,
case, Injury, or p DUE TO (¢}
tion which cavsed dwﬂl IT. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death butl not
related Lo the disease or andition musing death.
18a. DATE OF OPERA. |- 1956. MAJOR FINDINGS OF OPERATION - ] 20, AUTOPSY?
. TION = o4 X
. YES [:l.nn EI
2ta. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a...lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoowe, larm, laetory, street. offioe bldg. ese) e . . ) "
HONICIDE , )
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
’ mm.:n ROT WHILE E
INJURY - AT WORK S - - - . ’,
2. 1 hereby certify that I attended the deceased from T =L, 1993, to I~ 8D 1062 that I last saw the deceased
alive on lséd ond that death ocourred at . m., from the causes and on the date sialed above.

_ QD

2a. SIGNATURE

-

Honds D

23c. DATE SIGNED

L£2-F s

24s. Bg&tuucnm 1 | 24b. DATE™ 24c. NAME OF CEMETERY OR ) . 10N (Olty. town, oz county)
Buria @ Dec. 2, Stanfield cemte v Clarkton, N_n .

DATEREC‘DHYLOCAL

assmm*ssmw Qgag-/

25- FUNERAL DIRECTOR'S S1GHATURE

Abb!!i’f
Watkins Funeral Ser. antea, Mo.

(Licensed Embalmer’s Statement oo Reverse Side)




RECEIVE?2
DEC 151
BUTLER CO. HEALTH CENTER

FRE MoV 577 600 . _

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁc of this certificate was embaimed by me, or by e,

Student Embalmer Xo.

7} /Am:m
Licensed Emba%Nn ir/,/7/ 7)4//3

P. O. Address,

. . o~ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’R.IT[L’G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

vorking under my personal supervision,

Student secavacanes wesanena vreseassssnsas ..
Student Embalmer

- . -




