. Health, Dr. H. Siley
& Waelfare

. Public

h Service

—57 I

All diseases in Part | must be causally reloted.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

LLtD JUN 2 ]958.9:;110":;1\ District No. ___

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

—-08=-017864

STATE FILE NUMBER

[2_.%-_-_-_-_-?:@01)' Registration District No--mﬂ ______ Registrar's Nl\i:i_? _______

. PLACE OF DEATH - .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0. COUNTY GREENE a. STMissoU.RI b. COUN&!EENE admi ssion
CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
R SPRINGFIELD YesX] to (7] 1o SPRINGFIELD o0 39 4 velXnO)
FgLL NAME OF (If NOT in hospital, give loection) ]| Length of stay in 1b d. STREET (If outside, give location) L Reside on Farm
Pl
D ISP RST, -JOHN'S HOSPJ 36 YRS. ADDRESS 1026 MONROE TR. Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) . OF
KATHERINE . McCRARY pEATH MAY 24 1958
5. SEX [ 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (In ,:w; l::'I:EER[i):EAR |:°|::DER 2;:‘Rs.
FEMALE WHITE woowe(  Goworcen(]| JAN. 26 1872 | 'gger [t | [
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1cte or country} 12. CITIZEN OF WHAT COUNTRY?
duri king lifs, if cotired] INDUSTRY
B (0} KEOKUK, IOWA / Usa

130. FATHER'S NAME *

THOMAS W.

13b. MOTHER'S MAIDEN NAME

UTLEY HANNAH GRAHAM

14. NAME OF HUSBAND OR WIFE

GEQ. F. McCRARY (DEB.)

(Yes, no, NUhnqum)

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{If yos,

17. INFORMANT
H.H. LOHMEYER

16. SOCIAL SECURITY NO.

NO

Address

give war or dotes of service)

SPRINGFIELD, MO,

PART I. DEA

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c}.}

IMMEDIATE CAUSE (a)

TH WAS CAUSED BY: .

Yecert

INTERVAL BETWEEN

ONSET AND DEéTH :
L;w;

‘

Death ogcurred ot

‘21.\!*6";1\&9«1 the decoased from

Condltions, if any, ‘ ‘DUE TO (b}
which gave rise 1o } N\
above couse (o),
tati h der-
z fying covee last. ¢ DUE TO {c) 422l
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rermingl disease condition given in PART | (a} 19. WAS AUTOPSY -
hi - - PERFORMED?
T YES[] NO
2| 20a. ACCIBENT S_Uldﬁ.iE HOMICIDE 20b, DESCRME HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
w - -
8 0 o D - .
< £
Y| 2c. TIME OF Hour Manth, Day, Year :
a INJURY a.m. .
"X p.m. 1
20d. INJURY OCCURRED 20e. fLACfE OF INJURY(c‘? ' mht?:luboufhcime COUN STATE
WHILE AT NOT WHILE arm, factory, street, office 9., etc %
O atwork O U

e o 77 . sy

N 2:42 A.M,

st Sow hallva on

f her . g ,: g 3 j—— z
m on the%ufe stated above; ond to the best of my knowledge, from Wie causes stoted.

22a.. SIGNATPWme or title) M
. Le 3 1 0

22b. ADDRESS
CO W

22c. DATE SIGNED

7524

23a. BURIAL, CREﬁTION,

BURTAL™™

23b. DATE

5/27/58

}(Nms OF CEMETERY OR CREMATORY 234, LOCATAON (City, town, or county)

EASTLAWN SPR INGF l]IELD ’

[Ty

4. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS 25. DATE RECD. BY LOCAL REG.

SPRINGFIELD, MO.J:,'ZL_JX

{Licensed Embalmer's Statamant on Reverse Side)

Y T

|



- : : - STATEMENT BY LICENSED EMBALMER

»

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

........................................................................................... , Student Embalmer No. ...................

to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . -



