e DIVISIUN OF FEALTHR UF MISS0OUKI

. Mo.300 CRapin,
048 FLED JUL 26 1954 STANDARD CERTIFICATE OF DEATH State Fite No... 23759
D [BI&TH Ko. __ res. 0151, wo. SJX D rrimary mEc. st w0. 422 B  Registrars No =0
Uq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosaasd lved. 17 ingti idvnce befors
0 ) 1™ wonroe & STAE Y agonirl b COUNTY monpog *des=be
b. %‘IF;Y {If outeide corpurata limits, write RURAL and .'x:.u §T LENGTH OF) c. CITY (Hf ouuids sorporate limits, write RURAL sod cive townahip)
TOWN Holllday tommable) ‘53‘“‘"9‘?;1; TOMN Holllday ob o
F no or A o Fbdd ﬂ' I, "
d. FH‘IJJS.PI;JTJ_\‘&EOO (If not in hioapital or instizution. give strect add losation) d. ASDTSIES (I runal, ghve locatton) &
INSTITUTIGN XAKKXKX KXXXXXX
3. NAME. OF a. (First) b. {Middle) ¢, {Last) . 4. DATE (Month) (Day)
DECEASED ‘ y) (Y
(Typeor Prine)  R0ODEYTL Grundy McCreery l oenmn [ 19 19"5'-);
5. SEX ] 6. COLOR OR RACE | 7. 'R'!IARRIED NEVgR MSR‘BRIE;Z;/ 8. DATE OF BIRTH 8. AGE‘;::::;-- l: T IDE I UNDER b MS.
male white PSR PIEE e | 12/13 /1858 98 [ P | o | 2
IOa USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) X o 12. CITIZEN OF WHAT
rnw w .y retired N RY
| [ T 01:5) e banking "™ | #lorida, Missourl DR
| Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -|r£
e Dglaware McCreery; , ~------- Burnett | inna Belle Kcireery
| 15, WAS DECEASED EVER [N U5 ARMED FORCES? | 16, SOGIAL SECURITY | T7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
of. O, ot nown, . WAT OT tes O .
i | “7=H o none esse McCreery, Higginsville, M

18. CAUSE QF DEATH ICAL RTIFI] i INTER\ML

A BETWEEN
_Enter only cnecsusoper | |. DISEASE OR CONDITION AND DEATH
line for (), (b), aad (@) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES -

*This does not mean
the mode of dying, such | Mordid conditions, if any, giving DVE TO (b)
.08 heart fatlure, asthenda, | rite {0 fhe above couse (a) stating N . . e - R - .
we. It means the dig. | ‘he underlying couse last.
ease, infury, or complica- i DUE TO {(¢)
tion twhich coueed death, 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condltim causing death. . v

- 19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION - i - ' ’ "7 |20, AUTOPSY?
FIr/X ves (] no ]
21a. ACCIDENT @pectty), - .| 21b. PLACEOF INJURY te.g. dnorabont | 2fc. {CITY, TOWN. OR TOWNSHIPY . . (COUNTY) .. . (STATE:
E algP%}EFDE' ot * ‘| bomae, farm, tactory, strest, offios bidg.,et0.} - !

21d. TIME {(Month) (Duy) (Year) (Homn) 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- o : .| WHILEAT NOT WHILE

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

INJURY - ' = | “work FTWGR
, 19 - to . , 19—, that I'last saw the deceased
occutred al _________ m., from the causes and on the dale stated above.
{Diegros or WD ADDRESS 23. DATE SIGNED
/ % . -Paris, Missouri 7/21/54
%a @gE}?IAVL CRE‘MA . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " = - ' (Btate)
(Hpectty) ) e
BUFTEL 7/21/1954 | Batwka) Yematgny -~ Holliday, . - 4
ERAL DIRECTAR'S SIGNATURE ©° 7 ABORESS

DATE REC'D BY L?g& REG[SI’RAFE‘S SIGNATURE & 7 / z..
7:22-5¢ o
‘ r ] E al




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, or by

Student Embalmer Novessvssvnoarsnnsvosanaansnss

s:;:m%m 2 ub i Pcgefommn

3TgN@de et iicnccossoivricssssssntoassnnases Licenzed Embalmer N,,.?Z.F'L" _/

Student Embaliner
P. O. Addeé

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tbenbonmmmmmd:!wmmofhm)

working under my persona! supervision.

-

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




