ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

T MRk i e P T P whihiw TS

INSTEAD OF

AT el VATV IV iw Wil

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

‘/ D Primary R

Registration District No.

ation District N\inkz__q_--_kegim.r‘t No. ____[__[__&_'_____

—-61-035716

STATE FILE NUMBER

1. PLACE OF DEA i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Howard 8. STATErﬁi Ssou r.ib. COUNTY Howard admixsion)
b. C(I)'!Zl\f (I¥ outside corparate limits, give TOWNSHILP only) Length of stay in 1b c. COITRY Inside Limits
own Fayette 2 monthg ©ws Fayette YeXJ Mo O
c. %%SI-P'I“T?ATEO%F {If NOT in hospital, give location) Inside Limits d. P?;E%EEES (1f cutside, give locetian) Retide on Farm
instiiution Shields Rest Home Yes (X Mo [ 4,05 Oaklawn Yes [1 No X
3. (#AxEorOFrilr):lCEASED First Middle Last 4. D(»;FTE Month Day Year
e e HARRY ERICKSON MC CRARY - DEATH Cect. 29, 1961
5, SEX 6. COLOR OR RACE 7. Married B Newer Married [] |2 DATE OF IRTH 9. AGE (last birthday} |IF UNDER )} YEAR | IF UNDER 24 HR
Ma l e Whi te Widowed [ Divorced {1 9 1 3 l 77 8 ll- Menths | Days Hours Min,

10a. USUAL CCCUPATION {Give kind of work done
ring maost of working life, aven if retired)
FaHRE

Own Farm

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Mo USA

Howard Co.

13a. FATHER'S NAME

William Gilpin McCrary

13b. MOTHER'S MAIDEN NAME
Emma B. Brickson

14. NAME OF HUSBAND OR WIFE

Mattie Carter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es, no, Ndnknown) I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs Harry McCrary Fayette, Mo

5,

18. CAUSE OF DEATH (Enter only one cause per [in
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ (b)
which gave rize to
above cause (a),

stating the under-

2), (b)/nd [¢).

;"'l

P

.‘. ‘.n'h AN ‘

QNSET AND DEATH

IOJLuL.

Pa(f

INTERVAL BETWEEN
-
~

A‘

WHILE AT WORK []
HOT WHILE AT WORK O

farm, factory, street, office bidg., ste.)

y

lying cause lasi. DUE TO (¢)

z PART II. OTHER SIGNIFI: T A ONDITIONS CONTRIBUTING\TO DEATH but notzrelared to the terminal PART M), if deceased was female was
g dizease conditi in PART | (o) & there a pregnancy in last 90 days.
6 p I O Yes [ 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE w INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
Bl g a7 Ta” 7o
— o Op
& | 20c. TIME OF  Hour  Manth, Day, Yeasr
o INJURY 2.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

rl

21. 1 attended the de frol

Desth oocurred} al

nd last saw ﬁ.lm ontd. 0/;19,/;;/

on the date stated above, and to the best of my knowledge, from the causes statad.

22a. SIGNATURE

egres or title)

5 2 lk l)-.
23¢. NAME OF CEMETERY OR CR

A
R2hADPRESS 22¢c. DATE SIGNED

: /0/50/6/

23a. BURIAL, CREMATION, MATORY 73d. 1.OCAI':.OI"-i (City, town, or county) AStatel
ﬁ@@ﬂ?ﬁim Washington Cemeter Glasgow, Mi ssouri

I3 ssour|

25. DATE RECD. BY LOCAL REG.

i )J0-30-b

ﬂ,ﬁsm ‘S SIGNATURE : '

{Licensed Embalmer’s Statemnent on Reverse Side)




“

STATEMENT BY llCEl"‘lSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Dok, Student Embalmer No.

P

working under my personal supervision.

<‘

@(/ 1

Student Signed % J
J

Signature of $tudent Embalmer

Licensed Embalmer No.

L) .
. P. O. Address \;

Nofe: The above MUST BE SIGNED BY THE LlCENS_ED EMBALMER in his OWN HANDWRITI |

with the above constitutes grounds for revocation of license), - |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

|

|

(Failure to comply

if this body is not embalmed, fact should be so stated above.

A
=~




