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S'I' ANDARD CERTIFICATE OF DEATH
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Statr File No 9486

' SIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceasd lived. 1f lsstltotion: resilence befois
a. COUNTY . a. STATE b. COUNTY sdmisslon),
New Mzdrid e Mis I dn
b. CITY af outcida corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (I cutaids corporats Limits, write BURAL aud cive muhb)
OR townabip}| STAY (in this place) OR 0
TOWN Gideon, Missouri (Apdersba) 1ife TOWN i 720
d. FULL NAME OF (if pot in hospital or institution, give strest addrem or loostion) d. STREET (1f roral, cive losation) [ )
HOSPITAL OR ADDRESS
INSTITUTION Hone
3. gE%ME OF a. (Flrst) ~ b. (Mladle) ¢, (Last) Y DATE (Monib) (Dsy) (Year)
(Tepeor Prine)  DEBORAH Elaine LECROY DEATH 8 28 1957
8. SEX [ 6. COLOR OR RACE 7. MARRIED. NEVER MARRE-%) 8. DATE OF BIRTH 9. AGE (o yesre| ¥ NOrR 3 TEAR | FF ONOER M RIS,
DOWED, DIVORCED &, lset birthday) |Montha| Days | Hours | Min.
Female | White . |..Hever b 13-30-1955 1 2 126l |
10a. USUAL OCCUPATION Ry 1105, KIND' OF 311.’1?111555 OR IN- | 11. BIRTHPLACE  (ci0y and Seate o Foraian Gty | 12 SITIZENOF WHAT
Child - None Gideon, Missouri +Sehe
1!3:. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond LeCroy " |Anpa LouwPaype 1 .U
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S §IGNATURE OR NAME -ADDRESS
(Yes.no.or onknown) | (If yes, rive war or dates of service) NO.
0 Yape Rpvmand LeCrovy Gigeon, Missouri
B, A OF T | I. DISEASE OR CONDITION / l DEATH
. Enter only cnecause per
\ize for (8), (b}, sad {0} DIRECTLY LEADING TO DEATH® (5
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such Mmmmbam, ir 7,,5 DUE TO (b)
a2 heort foilure, asthenda, | rise o the abowe couse (o j
de. It means the dis- the undestying cause last, _
case, injury, or complica- DUE TO {¢)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
raaed»mmm«mammum -
19a. DATE OF OPERA- | 19b.-‘MAJOR FINDINGS OF OPERATION -° , . ‘ 20. AUTOPSY? U/
. TION : :
vo (. w ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. lnarabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, farm, fastory. strest, ofles blds., s} -
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hwer) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?:
aF ’ , - | maLEaTF) woTwHLE
THJURY o | “woRrk AT WORK L-_| — -
22. ] hereby certif; ] gtiendad the deceased from 19 , lo _B__M_, 1 , that I last saw the deceased
alive on -‘IO:L and tha! death occubred at m., from thelcauses and on hc date stated above.
2. SIGNA‘;E% % i (Degres or titlo})] 23b. M@ |z§7§$7
Y Drne. T
24s. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY LQCATION (lny. town, of county) ' (Biate)
BON. I!..EMOVAL (Bpeclty) 1‘
urial 3.20-1957 Stanfield Ce lear Clarkton .
DATE REC'D BY LOCAL REGISI’RAR'S SIGNA . DIRECTOR'
REG.
B-2s.52 . |
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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 embalmed by me, os—by
I T . Student Embalmer Mo.

working under my personal supervision.

SEUBENT corececeetocnrnsenrssssasssssssoaras ) §ig-ned..2 /] @A“ .
Co LI ‘ ¥ D

Studeﬂt Embaimer

Note The abo\.e WST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.
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