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HLEU JAN 5 1988 srotion Disticr No. J

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

58—-043130

STATE FILE NUMBER
_é_o_c!_.d ______ Registrar's No.

. PLACE OF DEATH

a, COUNTY

Adair

2. USUAL RESI
STATE

NCE (Where deceased lived. If institution: Residance befsre
owa b. COUNTY admissio

Inside Limits

- CITY

Inside Limits

b. CITY (If cutside cerporate limits, give TOWNSHIP enly)

OR
TowN Bonaparte

7,
g g Yes[ ] e [ B

TON Kirksville

Yes g Ne [

. FULL NAME OF (If NOT in hospital, give location)

Length of stoy in 1b

. STREET

(If outside, give location}

Reside on Form

HOSPITAL

ADDRESS R, F. D.

Yas J No []

Wstiutioaughlin Hospital

. NAME OF DECEASED
{Type or print)

First

Clarence

Last

McCrary

Middle

B.

4. DATE Maonth Day Year

oearn DEc. 2L, 1958

. SEX o

6. COLOR OR RACE| 7.
W .

MARRIED [ NEVER MARRIED[ ]

8. DATE OF BIRTH
2, 1

F UNDER | YEAR| IF UNDER 24 HRS.

Hours Min,

. AGE (In years

wiDOWEDEE] 2, oivorcen[]

IaBIB'rhduy)

Months I Days

11. BIRTHPLACE (City ond state or country)

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

Rﬂérﬁﬁiqéd "F"Méf"" if ratired)

FMTRY

12. CITIZEN OF WHAT COUNTRY?

Van Buren Co,, Iowa + U. S.4A.

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE
P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ngyor unknawn)] {If yes, give war or dotes of sarvice)
Yo i

16. SOCIAL SECURITY No.| 17, INFORMANT

X

Address

Keith McCrary, Bonaparte, Iowa

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OF DEATH (Enter only ¢ne cavse per line for {a), (b}, and {¢).)

é’,v\.alﬁ )
- T

INTERVAL BETWEEN

ONSEZ AND DEATH

Conditiens, if any, DUE TO (b}
which gave rise 1o

above couse f{a),
stating the wnder-
lying couss lasn

DUE TO (c}

v Merarsare

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTR]BUT[NG TO DEATH but not ralated to the 1erminal dissase condition given irl PART 1 {d)

ceda con Cthrcmeald

19. WAS AUTOPSY
PERFORMED?

,ﬂ_k ' YEsgg] NO[]

20a. ACCIDENT  SUICIDE HOMICIDE

a

O a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

We. ;I'IME OF

NJURY

Hour  Month, Day, Year
a.m.

p..

WHILE AT
WORK ]

20d. INJURY QCCURRED

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

21
Deu?h)f:urud at

| ottended the deceased from

/2 ’r,f_zz

alive on

/2-3¢f 8K

) { L - 3%,5 E and last buwﬁ i - -
m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIG

% gree or ﬂtle)
[ 24

22b. ADDRESS

,:L

Kirksville, Mo.

22¢. QATE SIGNED

/L HTSY

23q. BURIAL, CREMATION,

BEfE AT

23b. DATE

12/25/58

NAME o‘F CEMETERY OR CREMATORY

{Banap arte Cent.,

23d. LOCATION (City, town, or county) (State)

Bonaparte, Iowa

24. FUN

(2-2F-195F

25. DATE RECD. BY LOCAL REG.

L DIRECTQ Nﬁf?éb“?ille, Mo.

d Embalmer's § an Raverss Side}

2§§EGISTRAH'S SIGZjE
M é a‘mv .




STATEMENT BY LICENSED EMBALMER

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

"by me, or by , Student Embalmer No. .............voe...

working under my personal supervision.

Student
Signature of Student Embalmer

-- . Llcensed Embalmer N&.7.. 2.
P 0. Addres/...:.‘..... “Eter %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license). N .
If embalmed, by a STUDENT, he also shall sign in his OWN handwntmg
If this body is net embalmed, fact should be so stated above




