. No, 300

10.48

-

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

REG, DIST. NO. é‘?“z

THE DIVISION OF HEALIR OF MIOURI
STANDARD CERTIFICATE OF DEATH

DR. 3
s 4046

PRIMARY REG. DIST. NO. oo D Kegistrar's Noun 7% ............ .

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, I {nstitution: residence before
a. COUNTY T a. STATE . b. COUNT admimion).
GREENE ML SSOURL GREENE
b. CITY (1f cutcide corpurste limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. Is Reridence within Lmits of
township) | STAY (In this place) OR . . A a clty op incorporated town?
TOWN _ SPRINGFIELD v |__TOWN  SPRINGFIELD =
d. F#E_IS.PF.?AME OF (I not ia hospial or lnstitution, give sirect addres or loeatlon) . AsDr[;:‘REEES}:S {If run!, glve loestion) D q V’O
INSTITUTION 0 B R 1026 W, MONROE TEERACE
BBJEACDEES%IE a. (First) b. {Middle) c. {Last) 4, Dé;g (Month) (Day) (Year)
(Typeor Piney  GEORGE F.. MeCRARY DEATH  JAN. 20 1956
5. SEX q;‘ 5. COLOR OR RACE | 7. w#&t}%&g IBIE‘\;’EEC%SRRIED. 8. DATE OF BIRTH 9.&‘65&&::?“ L!r UNDER 1 YEAR | OF UNDER 1 WE3,
(Bpeci. t ¥ fontha ] Days | Houm | Min.
MALR WHITE | MARER ED SEPT, 5 18893 e |
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " : ' 5
e auring s of morking Lite v f vacreedy | ° ) DUSTRY {City end State or Forsign Country) / 12, CITIZEN OF WHAT
FRISCO R.R., VERNQOM, IOWA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
h MINOR M:CRARY . AMANDA ALFREY KATHRHINE McCRARY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea.no, orunknown) | (Jf yes, give war or dates of sorvice) NO.
s MRS, KATHERINE McCRARY SPRINGFIKELD, M.

. Enter only Onecatse per

18. CAUSE OF DEATH )
b, DISEASE OR CONDITION

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does nol wmean ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ty

Morbid conditions, if any, gicing DUE TO (b}
risde o the abore catise () Atatinq
the underlying couse last.

the mode of dying, such
aa hearl follure, axthenia,

cte. It meany the dis- i
DUE TO (c)

rase, injury, or complica- } AT, .
tion wohich cauzed deaid, | 11. OTHER SIGNIFICANT CONDITIONS O ccere TN L Ha A
Conditions contributing to the death but nof ) V ’
| _related to the disease or condition eausing death. @— ) ML

i%a. DATE OF 0P1gl%p§ 195, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

YES-D NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CLEY, TOWN, OR TOWNSHIF) {(STA
SUICIDE llnm.f;rm.l‘-clorv.luoet.uﬁe'bld:..cw.) i %
HOMICIDE R A
21d. TIME (Meonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED { 211. %W DID INJURY
WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK
22, T hereby ¢ jy that I attendcd the deceased from 19_55 lo Isﬂ that I last saw the deceased
alive an and that death feurred at _ 9 Aa. the causes r.md on the dale stated above.
23a. SIGNAT&W(W (17231: ADDRESS , z ? ‘ .DATESIGTED
Vi
243, BURIAL, CREMA- | 24b, DATE 7 NAME OF CEMETERY OR CR!MATORV 244. LGEATION (City, town, of ) (State)

TION, REMOVAL (Spwetty)
BURIAL

1/23/56 EASTLAWN

o

4 SERINGHF]

DATE REC'D BY LOCAL RAR'S SIGNATURE

REG.
(TSl

RE!

(Ticensed Embalmet’s Stete

25.

EGIOR"S SIGNATURE ADDRESS
%% £~ spRINGFIELD, M0

on Reverse Side)




N
— T

L
. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ..ottt eetm i ete et et s teeeaaara s

working under my personal supervision..

Student...ocoieieiiiiieniae i ca s
Signature of Student Enbalmer

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 handwntmg.

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




