"o. 300 ! THE DIVIMON OF REALIA U MUK * 4 3 5 2
0. : N
0  STANDARD CERTIFICATE OF DEATH State File Nowrni D D2 o
:BIRTH HL DEC 2 1 1953 REG. DIST. NO. _AZ£PRIHMY REG. DIST. NO. _5/K§1 Kegistrar's No........adg.g'......... J—
0 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where Jdecossed Hved, 1f insticution: realdesce Lefore
5(; 8. COUNTY Iawis 8. STATE y\rd asouri b. COUNTY 1lewis aduioalont.
h + b. CITY (It outcide corpurats timits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalde corporats limits, wyits RURAL snd civs townshin)
townabip) STA‘( OR é a
TOWN LA Grange Vord TOWN  Ea Belle o4
d. FULL NAME OF (If got in bospital or fustitaticn, glve strest addrems or location) || d. STREET - (If rusad. ghve locatlon} L
HOSPITAL OR - ADDRESS
INSTITUTION Snyder Rest Bome
S.DI"EACME OEFD a. (First) b. (Middle) . (Last) 'S DATE {Month) (Dey) (Year)
{Type or Print) George Stephens Mc Rae DEATH December 16,1953
5. SEX {| & COLOR OR RACE | 7. \rvdlmmzo. rsiEvsgc Aéanman. a 8. DATE OF BIRTH X :.?E o ren) @ woon ) va | ¥ ooen u
3 - birthday) 1 Hours | Min.
¥ale White oL e October 16,1858 85 . |8 |
10a. USUAL OCCUPATION ks kind of «ork 10b, KIND OF B"f‘_'j‘sn?&'.{'f 1. BIRTHPLACE  (Givy wad Stk or Forsign Constay) (| 12, SITIZEN OF WHAT
Betired farmer Midway Missouri UeS.4
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Markius McRse . 4 Martha Tate )
1S. WAS DECEASED EVER [N U.S. ARMED FORCEST . 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. Do, or unknown) | (If yes. elve war or dates of servics) NO.

===-——=-__ | Fred Spicknall
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. % B . : AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITICN ' . ONSET
Itne for {8), (b), and {¢) DIRECTLY LEADING TO DEATH® (5y . ' & %

*Thiz doez not meen ANTECEDENT CAUSES

the mode of ding, such | Aforbid conditions, if any, ,ﬂ'f” DUE TO {b)
as heart fodlure, asthenia, | - Tise to the above canae (a) slating — , e . T L
cte. It means the dis- the underlying couse last. oo T - - - a=] - ~N e T
¢ase, infury, or complica- __DUE TO (o) _ .
tion whick esused deats. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contridbuting to the death dut nof
related to the disease or condition oaudnadeaﬂ

-19a. DATE OF OP_F%N - 15b. MAJOR FINDINGS OF OPERATION . L s v, ¥ R I L 12, g\UTOPSY?
| . £ 9/X | O wl
2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (u..hw-bu{a 2ic. (CITY.'IDWN.OR TOWNSHIP) - (COUNTY) . [STATE)

SUICIDE bome, Intos, taotory, strest, offios bldg..e1e) .
HOMICIDE - . . . . o

21d. TIME (Manth) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILIA'I' NOT WHILE,

IN.IURY ATWORK e -, .
2. I hereby certify that I atiended the deceased from £~ % 1932 10 ,Aa._ui 195 = that I last saw the deceased
aiveon £ R~ 75, 19_.5:3and that death occurved at 2230 8" from the causes and on the date stated aboge.

WRITE PLAINLY-—USBING UNfADXNG BLACK INE—MAEE A PERMANENT RECORD

23a. S|GNATURE t ot title 4 Z3b. ADDRESS Bc DATESIGNF.D
" BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATlo?(ony. town, or cou.nty) . _(sme)

Burial 12/18/53

mnaed w- Statemnent on Reverse Side) ]



o Siﬂ . '.-.’u !

{3

STATEMENT BY LICENSED EMBALMER

1 hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Student Embaimer ¥o.

working under my personal supervision,

Student ..... hesseatsestarasanacsasenbanias Signed..... aGratehe et T N e ettnsnrmaree t s s e e senaan ot

Student Eabalmar Licensed Embalmer N U ‘? Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER. in his OWN HANDWRITING. (Fm'.lure to comply with
the above constitutes grounds for revocation of license.)

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

N



