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

FILED FEB 24 1954

IME HYINUWUIN WU MR W Ialslwuiid

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.M Registrar's No

State File No....

YT T TP TP

Lo WL, -

pe

BIRTH NO., REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero{decoased lived. If institation: residence befors
a. COUNTY a. STATE b, COUNTY adininfont,
Bates Mlssourl Bates
b. CITY 0! outalda corpurate limita, write RURAL .nd‘:iv:-up) g:rAI;(EflflI; ﬂ?::, ¢. Cg&( & r:{:ll‘?jmn “mudun?v‘-.mog
TOWN Hume 2 yrgh TOW  Hume e
d. FH&P?’FAT.EO%F {I not in bospital or ipstitytion, give sirect nddresm or location} . AsorrftIREEE;S {I! rural, gve location) 0 F.) 2 0
INSTITUTION Hlme H ume
SDFJEACNéES‘JElE a. (First) b. (Middle) c. (Last} 4. DATE F(Month) {Day) (Year)
(Type or Print) Faustina McCray ceaTH  Yebruaryl8,1954
5. SEX 16, COLOR OR RACE | 2. #AR%E% EIE\\;ERCEBRS!E?I. c 8. DATE OF BIRTH 9-:‘55‘_&:::;!- err mgu Inful F UNDER L HRS,
, {Spacify) + ) opth sys | Hours | Min.
Female '| White ever Married|11-7-1882 e et el
10a, USUAL OCCUPATION icekind ofxock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((iey wad Seate or Foraiga Gountry) 12 c'.ﬁ-‘é’{u?f:w“”
ouse Home Vernon Co,, Missourl .O.A,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD'OR WIFE
E.M ., McCray Sarah Smith Single
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, unknown) | (Il yas, ive war or dates of servics) NO.
o) None Mrs. Tom Querry Hume, Missourl
18, CAUSE OF DEATH - MEDI} CERTIFICATION. INTERVAL B EN
 Enter only snemuseper | I. DISEASE OR CONDITION Ej EATH

lie for (s), (b}, and (&)

*This does not mean
tAe mode of diying, such
a8 Beart fallure, asthenia,
ete. It meens the dix-
ease, infury, of complica-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b}
rise to the above caude (a) stating -

the underlying cause last.

N i

25

(Lediccodedirres

J/ﬁ’u
L7 45

tion which coused death,

I5. OTHER SIGNIFICANT CONDITIONS

" Gonditions contributing to the death but not

e ——— - .
Dl:]E O (GLM/%Mb—%

related to the disease or condition causing death.

4

. AUTOPSY?

19a. DATE OF OP'FF%‘N 196, MAJOR FINDINGS OF QOPERATION . :
33/X | yes ) wo[J
‘It 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, faatory, sireat, offics bld.,e10.) . Lo,
HOMICIDE . . : i
21d, TIME (Month) {(Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F. WHILE AT OT WHILE
INJURY = | " work AT WORK -

22. ] herebyre ify:th t I atignde
alive on , 19

nd that degth occurred at

| Pul .
[£
d the deceased fro y 9\_,(.@; ! , 19 hat I last saw the deceased
2 . m the causes and on

¢ dale stated above,

23c. DATE SIGNED

4.2 /=

23s. SIGNA%;M *Mm%gwﬁ)\qﬁb- an: ST &a ."7

245. BURTAL. CREMA- | 24b. DATE Zac—NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - . . (Btate)
norhnzmovm_ pacify) _ K ¢
uria 2-21-54 Hume Cemetery Hume, Missourl .

DATE REC'D BY LOCAL

2-2/ /988

T

F?#WRAR'S SIGNATV .

/75

Ias. FUMERAL DIRECTAR'S 81GMATURE ADDRESS
Tt . / L4
(Licensed Embalmet’s Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by ........... et e ssaseesnemmaremmnsssraserrermertasesseteranataranrrannnnnn s e Studeﬁt Embalmer No,....coomamnne

working under my personal supervision..

Student......oeim it et irera e Signed......;. WA % ,(MA/‘J gy At

Signature of Student Embalmer
Licensed Embalmer No..aggl

v . P. O. Aﬁresm.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. )




