ept. Health,
uc., & Welfor.
). 5. Public

valth Service

V. 5. 300
av. 1-57

ymptoms will be listed.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causolly related.’

~
.
N

FILED JAN 14 1958

THE DIYISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

— 3 V: s R

STATE FILE NUMBER

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse p ° for {a), {#f), and (c)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Registration Didrict N6Y ... oz_:z._é___ ..Primary Re_gistmﬁon l?isrriel-Nn.._..‘.{;.hi_lx.é_.._-.::_—_;.,.-ﬁn?istmr’. Nowo o @l e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY -1 - «=Monroe o STATE Missouri " admi ssion)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limirs c. C‘l:;I'Y 90 Inside Limits
R Holliday Ye&T No[] roun  Holliday ol g vl %0
. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
I INSTITUTION  X¥EXXXXXXX XXXXX - XXXXXXXX Yes [ Ne[]
3. F[AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print, OF
Anna Belle MoCreery DEATH 12 27 57
5. _SEX / 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years F UNDER 1 YEAR| IF UNDER 24 HRS.
foma].e Whito MARR'EDDNEVER MARRIEDD 7 } ! | irthday) { Menths | Days Haur: Min.,
wuﬂwﬁD pivorcen[ ] 1/26/1861 ey l i
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if ratired) INDUSTRY
ene-making Mexioo, Missouri Us A
Yoo FATHER S ﬁww 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Williem Pelwell Eliza Kersey R G MeCreery
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 INFORMANT™ T Address
(Yas, no, or oﬂkmwﬂ)l(ll yus, give war or dates of sarvice} Holli day M.
INTERVAL BETWEEN

DEA

=7

WHILE AT

NOT WH]LE
WORK D O

farm, factory, street, oH:ce bldg., etc.)

¥

Canditions, if ony, DUE TO. (b}
which gove risa to
above ceuse ({a}, }
stating the under-
g lying cause last, DUE TO ()
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'ralatad to the tarminal dissase condition glvan in PART | (a} 19. WAS AUTOPSY
i PERFORMED? O
& 33 / X YEs[] no ]
% | 20a. ACCIDENT  SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Bt
8 o o 0 .
p 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. -
b3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.; inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘2! v | attended the decoased from (sz ol

l‘-i

La—

w v 27

and lost luw

Dw uccu:red at

—
" alive onM % ‘7‘-" 5‘7

mon rhe &ola stated above; end to the bast of my knowledge, from the cnu:u stated,

230 ASIGNATURE-

/WW

KB 2T

o] 72b. 3
z ;/}//M

22y

22¢. DATE-SIGNED

22755

H

23a. Buﬁlu,cnﬁmnou. 236, DATE
REMOVAL (Specify}
burial /a8 57

23¢c. NAME OF CEMETERY OR CREMATORY,

24. FUNERAL DIRECTOR

..J ADDRESS:' .

{Licensed Embalmar's Statemant on Reverse

23d. LOCATION (City, 1own, or county) -

|Helliday

25, DATE RECD, BY LOCAL REG, { 28

{State}
Misseouri

REGISTRAR'S SIGNATURE

/7 & Con Bobotiny

de}
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No.......ccconenvnrnee

...........................................................................................

s zﬁﬁﬁc@é ..

Licensed Embalmer No...8282.........--

by me, or by

working under my personal supervision.

CStUdeNt e v e
Signature of Student Embalmer

. R Address.. Madison, Me
T
- = _  Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Ewonsif-embalmed by a. STUDENT, he also shall,sign:in his OWN handwriting. S  Ieivnd
If this body is not embalmed fact should be so stated above .
. . A

LS



