THE DIVISION OF HEALTH OF MISSOURI 8 5@ 1

Fater ol I, DISEASE OR CONDITION
oer 0y ORSMUNPE | DIRECTLY LEADING TO DEATH®

. No.300 't i F .
-0 | FILED APR 161958  STANDARD CERTIFICATE OF DEATH e it W
. 10. = - -
,.\ BIRTH NO. REG. DIST. NO. ; b PRIMARY REG. DIST. méo_,_é. Registrar's No 3
}3, 1. PIESL?NE-.-YOF DEATH 2. U;LA"?L RESIDENCE (Where deconsed lived. If inatitution: residence before
. b. COUNT danlmiony,
9 ° Clinton i ™ ™Missourt Y DeKald ‘"
0 b. CITY (3 outeide corpurate timits, write RURAL and give g:]'A!;(ENGTH OF c. ng’ . 4 In Resldence within limits of
g TOWN ca‘memn tawnabip) én this place? o MaySVille -my ﬁnwm“wljwwn
d. FULL NAME OF (If not ln houpital or institution, give sirect addres or location) o STREET {If rursl, giva location) al/L
S NerTonon  Cameron Community Hoepital ADDRESS pd 1
a 3. NAME OF a. (First) b. (Middle) %, (Last) 2. DATE Mont) p=
DECEASED " YoF 7 )
o S ~ ORVILLE . McCREA I SOF  March 2819587 .
g’; 5. SEX €] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9, AGE (Lo yeun ¥ ocR § VN | ¥ G 4 .
S Male White . NUEFORAPEERBEL™ | May 15 1877 i [Montha B | Hew | e
.= || 10a. USUAL OCCUPATION (Gve kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE I
= 2. USUAL OCCUPATION (Gweklad ut werk | 10 fyishe (City ead State or Feraign Cauntry) C;lztglfm%ﬁwrwmr
= Farmer DeKalb .County Missourl 1 U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
. Virgil - McCrea Izora Elizabeth Reinner
g :E_wfn?ffkiﬁf? E‘;’E?..'%?.E.':?ﬁﬁﬂ.?&iﬁ: 16. SOCIAL SECURHS( 12. INFORMANT'S SIGMATURE OR NAME ADDRESS
3 ¥o - | Mies Nellie McCrea Maysville Mo.
i 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
o
-

linefor {(a}, (b), and {(c)

*This does mot mean ANTECEDENT CAUSES

the moge of dying, such | Morbid conditions, if any, gieing PVE TO (b)
aa heart faflure, asthenta, | Tite to the abose cause (a) stating

ONSET AE DEATH
e

eic. It means the dia. | the underlying cause lost.

eqae, injury, or complice- DUE TO (c)

Vi " i .
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ("p/-p @/ S Bon’r, > o/d//J,
Condilions contributing o the deeth but not - .
related to the disease or condition causing death. 1Sl 4

19a, DATE OF OP'IEFOAI'G 19b. MAJOR FINDINGS OF OPERATION Ve 20. AUTOPSY?
4 an] ves [ w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (o.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iazm, instory,atreet. office bldg..e10.)
HOMICIDE R I
2td, TIME {Meonth) {(Day} (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[ ] NOTWHILE ‘
INJURY m. | WORK AT WORK
e 2.7 hereby certify thatd gllended the deceased from _3__2..5_. 19 M 191_( that I last saw the deceased
‘alive ¢ IQ_’L and that death occurred at 4 m., from the causes and on the date slated above.

23c. DATE SIGNED

/-m S 70 . ,3/30-55

or t _Lib. ADRRESS

PLAINLY—UGSING UNFADING BLACK

238, SIGNAT

E %-}a anmov' Rl ~DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT"I'ON (City, tawn, or county) (State)
£ | "Hem el | 312856 l Oak Lawn Maysville Mo, . - . -
DATE R.EC’D BY STRAR'S SIGNATU f’uff Jﬁ. DIRECTOR sls gutun: "RODRESS
. ] . c f\mera ome
14 “)c l?. Scx '1;3 MO’Q-Q)‘J ville Missouri

(E:temd Embalmer’s Staternent on Reverse Side)




" 4’01,21

o

- STATEMENT BY LICENSED EMBALMER
*

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

.., Student Embalmer NO......eoav-----

by me, or by ............. O T TR

9
v %

¥

working under my personal supervision..

TAT T 13 11 SR PP PP
Signature of Student Ecbalmer .

’

! P. O. Address . Maysyille Ma...

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

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

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




