THE DIVISION OF HEALTH OF MISSOURI

No. 300
<= | o Jan - 1954 STANDARD CERTIFICATE OF DEATH e il No.. 42‘%§9_
p BIRTH NO. REG. DIST. N.ZL PRIMARY REG. DIST. mM Registrar's No ”7 :
3’}’_ 1. PLACE OF DEATH ? Z USUAL RESIDENGE (Whare decoassd livad, If lomi remidence before
a. COUNTY . STATE b. COUNT dinimion).
0| DeKald ~ M Missourd DeKalb e
b. CITY (It cutoide eorpurate limite, write RURAL and give €. LENGE OF c. Cg‘};{ (If outide corporate Limits, write RURAL and give township)
i |
oM Maysville el TRES e o Maysville )7()
d. FULL NAME OF {If not in hosphial or inatitotion, give strest address or looation) d. STREET (f raral, aive location)
HOSPITAL O ADDRESS
INSTITUTION
3. SE%%ES%FD a. (First) b. {Middle) . (Last) 4. DATE (Montt) (Day) (Yean)
(Typeor Prine)  LESLIB JENNINGS MceCREA oenn  Dec. 21 1953
5. SEX D 6. COLOR OR RACE ) 7. mﬁ)Rol}’lED. EWEECMSR;R]EE; 8. DATE OF BIRTH 9. AGE'Un n)na ;G:::l ID‘!!M" ” UMDEM & Wil
X ¢ birthday, H Min
Male White farrieq Y |June 17 1896 5T | =
10a. UEUAL OCCEIPATEHSGH-&;‘:! work | 10b. KIND QF BUSINESSD%R IR"\: 11. BIRTHPLACE (Stats or forelgn sountry} . C9 12, CITIZEN OF WHAT
- ing moet of worl . aven if rettred) Y?
“Foreman Automobile Repair DeKal'b County Mo L 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McCrea Hattle Fry | Baby McCrea Maysville Mo
I15. WAS DECEASE)D EVER IN U.S. ARMED FORCES? 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, onrunklwwn {If yes, wive war or dates of service) 6-03-7337 MI‘B Buby L{ccrea Mayﬂv’.lle MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

; ! . ONSET AND i
. Enter only onacaussper | b DISEASE OR CONDITION
iine for (a), (b}, ana (o | DYRECTLY LEADING TO DEATH® ;) / ,

“This does not meon | PNTEGEDENT CAUSES ‘

the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (B}
az keart failure, asthenda, | rise to the above couse () stating _ . . B . . . R - ]-

1

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

de. It means the dis- the underlying cause last. - - = - - . e -] - -
ease, fnjury, or complica- i DUE T? @ _ —
tiom which cauaed decth. | 1. OTHER SIGNIFICANT CONDITIONS e ke 3
Conditions contribuling to the death bud ot
related Lo the disease or condition cousing dealh.
-~ |1-15a. DATE OF OP_II:.'.IFE,A'G 195.- MAJOR FINDINGS OF OPERATION - e " * PR - ’ ST Tk 20, AUTOPSY?
i L L 2o/ ves [] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..lnorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTTY) (STATE)
SUICIDE boms, farm, fagtory, sireat, office bldg., sta.} e .. o e, .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
) . WHILEAT[~™] NOTWHILE
INJURY . . H m. . WORK ATWAORK - - . oo P e . .
2. I hereby certify.that I- auended the deceased from 7 IQﬁ to _ AR 2/, 1957 that T lost saw the deceased
aligg on , 1955: and-that dedihAecurred M., Jrom the causes and on the date slaied above.
23a, NAFURE-" -5 -m o L e ™ L /(Degm -tit) 23b. ADDRESS 23c. DATE SIGNED
, . BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA'TORY ZM I.MTION (Olty. zown,oroonnty) (Slala)

I REMOVAL Goeste) 1y ey 19’3\ Butler N King Oitymu.i.l' L) -

Ty A it v, PR

([icensed Embalmer’s Statement on Reverse Sidr)




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, ot by ..

Student Eabalner Mo,

working under my personal snpervision.

/v ‘

,’ W)ﬁ
Ao i Torer
Licensed Embalmer No 3960

StudEnt siiessevrassnaonns ctstesssatantaans Signed
Student Embalimer

P. O. Address. M2ysville Mo,

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 hot' embialmed, fact should be so stated above.




