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FILED JUL 19 % STANDARD CERTIFICATE OF DEATH State File Nowos oo
- BIRTH NO. — REG. DIST. NO. _ZL PRIMARY REG. DIST. NO. &/ é Kaegistrar's No. £/3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If instltotion: reskdence before
. H . . infeslon’.
a. COUNTY 0010 [ STATEMiBSOU.ri , b. COUNTY 0016 ad oad
b, CITY (11 outsida eorpurats lmita, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporata limits, write RURAL and ghve township!
OR townghip}| STAY (ia this place} OR
TOWN Jefferson City T0WN  Jefferson City s
d. FULL NAME OF (If not in boapltal or institution, give strest addrem or location) d. STREET (If rursl, give locatdon) D L D
HOSPITAL O . ADDRESS
INSTITUTION g S 1701 Monroe
3DNE‘%:NIEZESOE|E 8. (Flrst) b. (Middle) e, (Last) 8, DATE (Month) (Dey) (Year)
(Twpeor Pint) Homer Robert Mc Cray oA July. 14,1955
5. SEX 6. COLOR OR RACE | 7. MARRV}IE':B '[!)IE\\;OE%C'E‘BR(BRIED ;18 DATE OF BIRTH 9. l:.‘“Gl': Un ru)‘n ‘: x 1 ; DNDER 34 KES.
peaiiy, 0! ours | Min.
Male | ¥White _Married July 25,1916 33 1725 |

10a. USUAL OCCUPATION ((Illnkhd d work
dode during most of working lite, even

Service station Att

13a. FATHER'S NAME

Homer E, MCCray . g
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own
13b, MOTHER'S MAIDEN

Tula Robinson
16. SOCIAL SECURITY

11. BIRTHPLACE (City end State or Foreigs Cowntry) / lz’cgl[;rr:%"’r?r' WHAT

Rabbitt, Olka

NAME 14. NAME OF HUSBANL OR WIFE

(Redys McCray

17. INFORMANT" S S{GNATURE OR NAME

ADDRESS

(Yea. 0o, or urkuown) | (If yes, give war or dates of service) ,
264~ Mre Gladye MeCray Jefferson City, Mo.
18. CAUSE OF DEATH ME?&CAL CERTIFICATION 'B‘,I?E}’t‘u m};ﬁ"
E I. DISEASE OR CONDITION . / .
',;Bt::r?:{ﬁ;:’“x P | DIRECTLY LEADING TO DEATH*(5) @3y Lﬂ—é i ;C-Z Ly e, oy

*This does not mean
the mode of dying, such
as beart faflure, axthenta,
ee. It meqns the dis-
ease, injury, or compilea-
tion which caured death,

Sy

{
NTECEDENT CAUSES
:mm mmmu:; any, ﬂ"’ DUE TO (b)_eJ_IAC [a‘[’ o) v-(t Eu / iy L
rise o the above caure (a) ; . . B L. .
DUETO(e)cSQlD[l ) . Wéi

the underlying couse lmt
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the diseaac or condition eausing death.

18a. DATE OF.OP_E%AN- 1Bb. MAJOR FINDINGS OF OPERATION , . ., .- R T s L e .o | 20 AUTOPSY?
- o . EZ70X| wlw
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..tnorsboct | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)
SUICIDE . ‘C{ bome, farm, . street, offios blds..ere) C __’_ . W . e e
HOMICIDE S & /c 4 A /7e0 delison S C’I eySon aly 0 : -
21d. TIME :u.-m (Yar) (Houn | 21e. INJURY OCCURRED 2lf 1D INJUF!Y OCCUR? /
: o wmu:xr NOT WHILE
. ’"JUR"’ 46.3\5‘5 7-2.5”3 AT WORK IN.[ CC?L[{ e .

5‘ to / 11955, that' I last saw the deceased

2. I hereby certi that I attended the dec

Jfrommw {

alive on 19_.'2.2 and that death occurred m., from the causes cmd on the date stated above.
IGNATURE (Degroo or title . ADDR 2. DATE SIGNED
ledrepec é) Jj@é« ’Q ?A/QAI ffy/],{(] July 1755

BURJAL, CREMA-
TIOH REMOVAL (Spacity)

ATE REC'D BY LOCAL
%/9-:1&“‘

24b. DATE

24‘. NAME OF CEMEI’ERY OR cnsmronv 24d. Locm (ouy/owu ot eounty) / (smc)
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STATEMENT BY LICENSED EMBALMER

y

[ hereby o&tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

warking under my persona! supervision.

Student ..ciivnnncaansane stesvaservsecaanca Signed /
Student Embalmer

e

Student Embdalmgr No.

Licensed Embalmer No......... 3 ,7 0/ e
, P. O. Address WM’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Hé@%ﬁ& (Failure to cnttl; %'th
If this body is not embalmed, fact should be so. stated above. )




