THE DIVISION OF HEALTH OF MISSOUR|

58—-028548

Health, .
A Weliare : STANDARD CERTIFICATE OF DEATH STATE FILE NU /
Pobli . ) d g
s:”i:. wmmioq District No. 7} Primary Registration District Nok _-Q_{?{_- ......... Registror's Nof2 & ..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence hlfora
. 300 a. COUNTY Clay o STATE Qaakatchewart OUNTY  Canadd mus?ﬁ)
1-57 b. CPOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY g é o0 Inside Limits
Tomi_Exczlsjor Springs Vos (LMo [] tows_Hearne ¢ Yos[J No (]}
e. FULL NAME OF (1 NOT in hospital, give location) J Length of stay in 1b d. ST[-)%%EQS (If outside, give location) Reside on Form
HOSPITAL Ol A .
Nenrution. Excelsior Institut 10 yrs. unknown Yes (] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Nellie - McCrea OEATH  August 24, 1958

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed.

All disoases in Part | must be cousally related.

=
y T

USE OMLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX ( 6. COLOR OR RACE| 7. MARRIEDTE 1EVER MaRRIED] ] 8. DATE OF BIRTH 9, AIGE S},:'z;:;; ::J:,',J,ER ;;fAR 1:::105;2 2;:;«5_ :
Female White "'DWEDD oivorcen ] March 29, 1896|. 62 | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of wocking life, even if retired) INDUSTR¥ 1 * . - ) ! -
Yorktown, Illinios :

ousewl

USa

13a, FATHER'S NAME

Ernest McEKensie

13b. MOTHER'S MAIDEN NAME

unknown

Karl McCres

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unkmun)LH yos, give war or datas of sarvics)

16, SOCIAL SECURITY NO.
none

17. INFORMANT

PART |

which gave

obove causs {a),

DEATH WAS CAUSED

IMMEDIATE CAUSE (u)

tise t0

18. CAUSE OF DEATH (Enter only one cause per line for (a)‘ (b}, a

nd (c).) ? /

Address

Mrs. Bessie Yarde, Tampico, Il1i%nois
INTERVAL BETWEEN

ONSET AND DEATH
d r

Conditions, If any. . DUE TO (b) ﬁM&é«v‘- M‘é.gg gy ﬁ’”"l-"
BUE TO () M W_

tari by dwi

2 Iing “cousefon 331X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the'termine] diseass condltion glven in PART | (o) 19. WAS AUTOPSY
x ’ PERFORMED?
i ves() NoDd 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) /
¢ 0 O [)
5[ 20c. TIME OF Howr Month, Day, Year
Q INJURY am. -
‘X p.m.

20d. INJURY. OCCURRED - 2e. PLACE OF INJURY (o.g., inor abouthome, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE n form, factory, street, offica bldg., etc.)

AT WORK

21. 1 attended the

Death occurred at _ 2«

decoused Er?m

. — — . to
ﬁ%‘z‘z‘. :
\ ——

-

-

and last iawl':mahve on ?"‘éﬂ "‘j?

m on the date stated above; and to the best of my knowledge, from the causes siated.

{Degree or title) 22

23a. BURIAL, CREMATION,

REMDVAL {Specify]
val

22b. ADDRESS

22¢. DATE SIGRED

N S22

24. FUN

23b. DATE 23c. NAME OF CEMETERY OR CREMXTORY 23d. LOCATIO! ity, tewn, s county} (Srate)
8-25-58 Yorktonn Cemetery Yorktown, Illinois
isrlcnﬁa dp Funerﬂ H ooitess 2.5. DATE RECD. BY LOCAL REG. | 25~RECISTRAR'S SIGNATURE
ome, “nc. Vaszs o

Excelsior Springs, Missourf

d Embolmer's 5t

{Li

on Reverss 5ide)




STATEMENT BY LICENSED EMBALMER |
\

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

By I, BE B .. ettt eee e ee et nr e n e e rerasaasersreren .» Student Embaimer No.

working under my personal supervision.

Student

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
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. . -



