3 THME LRVINWIN AL W VAR -
oo FIEDMAY 231988 g7ANDARD CERTIFICATE OF DEATH state it oo L 3255

O.48
'(] BIRTH NO. REG. DIST. NO. ) PRIMARY REG. DIST. NO. J Registrar's Nﬂ._w-%wnu*.
, GBI M. M .__ﬁic
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wberé decosssd lived, ! institutlen: residenss befors
) &. COUNTY a. STATE , Y b. COUNTY . silinimion).
Harrison - Missouri Harrison
b. CITY (I outaids corpurata limits, writy RURAL and give X LENGTH OF || ¢ CITY - d. I» Mestdenes within Limiie of
OR township) Ibl- place) OR Ta eity corparsted jown?
ToWN Rural, White Oak Twp. ] s} TOWN Now Hampton Y= R
d. FULL NAME OF (ut . X . STREET , [
ULL NAME OF (1f not in boeniial o foattution. cive sirees addrem ot location) || o STREFT, ar lwll. xive location) o S(ﬂ 7d
INSTITUTION 2 3 /4 miles Northeast of New Hampton 2 3/4 miles N. E. of New Hampton
S.SIAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
(Typeor Prie) William (none) McCrorey DEAH  May 15, 1955
5. SEX 6. COLOR OR RACE | 7. vl»};\ﬂlz\lég IE]E‘yEgcgrAJRRIED p 8. DATE OF BIRTH 9. I.A;GE (In n;n ;;’ ur K
. {Boecify 3 birthday catha| Days | H Min,
Male ¥hite Yary Jan. 14, 1877, 78" | il
10a. USUAL OCCUPATION (Ghvekiad st work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (gi1y was seusa or Farsign oot @] 2 CITZEN OF WHAT
r retired Parm Harrison County, Missouri « Oo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND‘OR WIFE
k Thomae McCrorey | Florence Stinson ] Laura McCrore

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEGRMANT 5 SIGNATURE OR NAME ADDRESS
W—.Nwmkw-n) I (If yw. wive war or dates of service) NO.
8" X . {None) Johnnie McCrorey New Ha.mpton, Mo,

DICALCERTIFICATION sue vt atet oo ee sy w ot o o) INTERVAL BETWEEN
. PN TR ORSET AND DEATH

" || 5. CAUSE OF DEATH - I. DISEASE OR CONDITION .
. Enter only oneceuss per
line for (), (b, and () | DIRECTLY LEABING TO DEATH® g)

YIS N O W
*This does mot mean | ANTECEDENT CAUSES j
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . - g
1 heart fallure, asthenta, _mﬁmﬁtmfmmefﬂ)#ﬂhw i o P . ] L. T 7

de. Ii'meons the dis- v e R E e P P L R

e

case, injury, or complica- DUE TQ (c)
tion which coused death.: | 11, OTHER SIGNIFICANT CONDITIONS ‘ . o
’ Mmmﬁbutlnptomdmwmt o o ' - . . BN EE LA T
related to the disexss or condition causing death.
199. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION CuTha vk e.ws e vee. |20, AUTOPSY? iy
2
. ,,Z,;Z.... bod vis (] wo M

2ia. ACCIDENT (Specily) 215. PLACE OF INJURY (e.g..Incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' . (STATE)

SUICIDE - ! bome,{arm,isctory.strest, office bldg., 019} " . 1 FEE .

- HOMICIDE LR Bt i N A Vs ot oA
Zld TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

Wy T T e WHILE AT[—] NOT WHILE

NJURY ' WORK AT WORK

22. I hereby certify-that I attended f he deceased from W 10.1L, to ﬂ%;_fi 195, that T last saw the deceased
alive on _ZM?;_L!L 198% | and that death occdrred atw m., from tHé causes and on the daie stated above.

;. [ 832 SIGNATURE .V /) ‘% J, o0 e (Demi%%f)ﬁm ;; M zg‘_ :f}zmi}sgf

WRITE PLAINLY—USING TNFADING BLACK INK;-MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE. , 24c. NAME OF. CEMETERY OR CREMATORY . | 24d. LOGMOH (Olty, town,orcoumy) . .. {(Btate)
Tlog EMO\TL (Epaclty) i cr
May l?, 1955 Foster ,Cemetery: R - New. Hampton . . : MlBBOU.I‘i
DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR J]{-.) 5. FUNERAL DIRECTOR' % 31GNATURE ADDRESS
5077 WP AWK -
(2[5 :.,— .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

William Gegrge Noble . ... ... , Student Embalmer No....2L3..

working under my personal supervision..

sosem Sl sz TV, anes . Tl ...

Signaturc of Stuglnt Embalmer

P. O. Address New Hampton,.

- 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 is not embalmed, fact should be so stated above.

Y




