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THE DIVISION OF HEALTH OF MISS0URI
BSTANDARD CERTIFICATE OF DEATH

18, cewmrores o JOO3

______ eB787 .

STATE FILE NUMBER

Registrar's No. .0 7.0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inztitution: R.ud-njo belou)
. STATE b. COUNTY, admiasicn
o CouNTY i ‘Missouri Audrain
b. C‘;LY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY “ \ Inside Limits
Town915 N,Grand ,St.louis, Mo, Yes( NoD Tows Vandalia | Yesk Noo
c. Eglgll’-l'?tlt‘%gl: (IFf NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
NsTiTuTIoN VoA, Hospital 8l days aboress 509 West Union Yest NeO
3. :::ta :l'u First Middle Leoxt 4 DA;: Month Day Year
L — B
(Type or print) John _ Me Crary SF 12556
5. sEX 6. COLOR OR RACE : |7. yarRiED [ NEVER MarbED @8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
[~ birthday) Tiiontha | Daye | Hours | afs
male ne gro 11-9-77 Vi) ') Min
. gro wipowep [ pivorcen [ B
10a. USUAL OCCUPATION SGwe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afato or country ) 12, CITIEN OF WHAT COUNTRY
during most of working life, even if retired) O
Retired Farmer Fayette, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
. Bill.Mc¢ Crary Jouisa Phillips
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
{1¥en, no. or unknewn) | (1S wes, give war or dates of service) - e et
Yag I SPAW - Unknown VA HOSPITAL RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (), and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ACTIVE PULMONARY. TUBERCUL(BIS

INTERVAL BETWEEN
U) g ND DEATN
nae

.

>.Wede Grsnberry

4202 Finney Ave,

Conditigna, if any,
:g:i:h gare ris ):n DUE TO (8)
e cause \Gh X
sating the under- v
z lying cause lagt, | DUE TO (¢} 00 A
o PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BT NOV RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) E :gs; g:;cc);s;v
- PR .
) ves B no 1
E 20a. ACCIDENT ~  SUICIDE |{lordil:ll'.\t 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Parl 1l of item 18}
a D ™ =2 :
S ek e
S%JIME OF Hour MorﬂM Duf‘Ymr e
INJURY  a.m.
E p. m.
X | 20d. INJURY OCCURRED _ 20¢. PLAGE GF INJURY (¢. g., in or aboutl Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE farm, factory, sireet, office bidp., etc,)
WORK AT WORK
21. av;%ended the deceased I m /€-2-56 , to (—22=26_ and last saw ﬁ alive on (=25=56
Deat} occurre: m on the daje atated above; and to the best of my knowledge, from the causos stated.
TU Hy or tirle} Ce2s. acoress 915 N, Grand 22¢. DATE SIGNED
. . .
.DJ VAH, ST. LOUIS, MO. T-26-56
ATION | 235, BATE 23¢. NAME OF CE RY OR CREMATORY.. 23d. LOCATION {Cify, town, or county) (Stale)
REMOVAL ( Speeffi) -
RemoOV 7/M /56 NationeX” Cemetery Jefferson Brks. Mo »
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JUL 2013%

26/ REGISTRAR'S SIGNATURE
. )ﬂ/é-‘

{Licensed Embalmoet’s Statement on Reverse Side) 17
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STATEMENT BY LICENSED EMBALMER

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

by me, or By

» Student Embalmer No....
working under my personal supervision. .

Student................. Signed... 7! "&&a' £ 5
Signature of Student Embalmer

Licensed Embalmer No. &
. . P. O. Adcfréss_«ﬁ_._. _

on ‘of lic'ense). e
he-alse shall sign in his OWN

handwriting.
If this body is not embalmed, fact‘should be 50 stated above

{*P15 9s18amy Lo 1UBWaIDIC 5 sew




