0. 300
0.48

AL S

FILED JAN 18 1955

BIRTH NO.

aeé. misr w0 _ 318

THE DNISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

L

TR ML

State File No... 43806
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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decsased lived. If lastitution: residenoe before
a. COUNTY . = STATRE wgouri b. COUNTY Pranlcl] pydimioa:
. T snd . LENGTH OF || <. CITY . T
b. CITY (f outside corp.uats "mh‘ wtita RURAL asi m‘:;hia) csrAY (in this place) OR K’ tt 4 ?mmgmwwmwt:
Town  SteLouls TOWN nnett. _ AR
4. FU&PP‘P?EO%F {If not in hoapltal or institution. give streat address or location) F. AS[')r[!)‘REEESTS (It rusral, give tocation) &\J’{/
H
.~ INstiTuTioN MO eBaDe . HOSDe - /S
3..NAME OF . (First b. (Middle) c. (Last)
DECEASED o, (First) . 1 2(idinth) (Dey}  (Year)
{ Type or Print) Loyd- MOCI‘&Y DEATH -
5. SEX 6. COLOR OR RACE | 7. MARF&JED. BFVEECPEISRRIED, 8. DATE OF BIRTH 9. AGE (In .vc)an ;(r Ing? lng g UNDER 4 had.
{8pectfy) > J ok ours | Min.
wale £/ | white WAYF: e Dec.2 1891 - i ,
10a. USUAL OCCUPATION (Givekind ofwork | 100. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE (¢, a5 ; Cousten) 12, CITIZEN OF WHAT
dﬂ . - u“m.‘ i w] s—rRY Y aki Late & uf'l.l uBtry. COUN_TRY?
DS o) Retired ollinger Mo. | Fre AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
JeJ «McCray Margaret Clubb Ade 11 ne McCray
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECUR]TY 5 SIGN RE OR _NAME ADDRESS

Unk. M

wbm or ynknown) I (I yos, m or dates of sorvice)

roy Welker Dun in County Mo.

hﬂ' INFORMANT

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. — MEDICAL CERJIFICATION
DIRECTLY LEADING TO DEATH® (g %MM—/

INTERVAL BETWEEN
OKRSET AND DEATH

line for (a), (b), and (c)
“This does not mean ANTECEDENT CAUSES
the mode of drying, such
aa heart faflure, esthenia,
ete. It means the dis-
eaae, infury, or yuil

rise {0 the abore canse (o) stating
the underlying cause

DUF: T0 ()

Mortid conditions, if any, giving DUE TO (©) M M (4 gg Y]

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot

tion which caused death.

2 o

reloted to the diseaae or condition causing death. _ "
1%a. DATE OF OPERA- | 140b. COR FINDINGS OF QPERATION 20, AU
i TION s . D
]2 CANAAN PP A vefl] wo
2. A’cccfoz'ﬁr (Hpwclfy} 216, PLACEOF INJURY to.g..inorabout | £lc. (CITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, factory, street, ofice blds., ex0.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : '
WHILEAT[—] NOT WHILE
INJURY WORK AT WGRK - 15‘3 X
L]
21 hereby ;fy hat atlended the deceased from M, 19 , lo , 19 , that I last saw the deceased
alive on ___, and that death occurred 8! Lo BZ0P m., from the ecauses and on the date slated above.
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WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD -

ﬁa BHS JS&ALCREMA' 2B, DATE F ¥ 24c, NAME OF CEMETERY OR/AREMATORY 24d. LOCATION (City, town, or county) (Sm}é
Removal™"| 12-12-54 | . 1o cal Kenne tt Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR" BIGHNATY ADBRE!S
DEC 14 1955 ﬁ/ﬂ’ Dy S eHoHoDpPe 4704 Washi ngton TAve,

<

{Licensed Embalmer’s Ststernent on Reverse Side)




L 1.

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... i e aaeaaaras

working under my personal supervision..

Student ..o i e
Signature of Student Embalmer

P. O. Addressd &0t cn

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

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

J¥ this body i5 not embalmed, fact should be so stated above. -
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