MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -6~ (}4904"?
DEPARTMENT OF PUBLIC HEAI.TDI-‘I. AND wa‘.t.l:gi) - hgmuhm Diatiet No. ﬂz_--neqmrarsh’o ’3““4/ STATE FILE NUMBER

B oo | R :
1. MLACEWSPDBATH — — Y 2. USUAL lESlDENCE (Where deceaaed lived, If institution: Residente before
V5 300 a a. COUNTY \ST_ 4{.0 wilS s STATE 212 g g p - COUNTY 37_ Lo ddr?';_iw)
Rev. 4/59 g b. cg; (If outside corporate limifs, give TOWNSHIP only) Longth of s1ay in 1B < C(I)TRY lnside Limits
B own  Richmond Helghts Yf\) S. rown Richmond Helghts Yes & No
ll?“ﬂﬂé < c. FULL NAME OF {If NQOT in hospital, give location) Inside Limi d. STREET {If cutside, give location) Reside on Farm
_— = E HOSPITAL OR '7950 B E/l' ADDRESS
25‘ L5057 1% INSTITUTION W. Bruno Yar @ No [ 7950 W. Bruno Yes [J No 't~
3 ' 3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day - -- Year
(Type or print) Al‘ OF
- onzo McCRARY A Dec §, 1962
2 5. SEX - | 6. COLOR OR RACE 7. Marriedll  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male _ Negro Widowed [] Diverced ] 3/1 5/84 78 Munthl] Days Hours I Min.
-———"-—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr dugi os! of working life, even if retired)
2 ‘Taborer Railroad Columbus, Miss USA
7 f 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
Q Richard McCrary Hanna Harris Osle McCrary
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy
{Yes, n r unknown) | (if ves, give war or dates of service)
9425 0D |w ¥o | |0sle McCrary, 7950 W. Bruno
g [ 18. CAUSE OF DEATH (Enter only one cavse per line for {s), (b), and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . . QNSET AND PEATH
o o g IMMEDIATE CAUSE (a) M W W /‘%é/z&
11 [} o [4 [4
[ la] . ’
Q - —t
12 = a Conditions, if any, DUE TO (b é'()-*l,cw-‘\_ 0/«5@&(4_ Cin L coelaoona /3 /(,,.92
- 0 w |5 which gave rise to 4| U 7 7
1 i B Ot coselinalic ffeal SDigeas
— L1 8 un -
13 = lying cause last. DUE 7O (¢} @-‘ [ A M
z z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceassd was female was
O I+] b A
U) = disease condition given in PART | (a) there a pregnancy in last 90 days.
= 5 l [ Yes | O No I J Unknawn
z = .
g é 19. WAS AUTOPST 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 8l EENo = d o
rad =
z E g 20c. 'll'HJAlE,ReF I:::lr Month, Day, Year
v g ; p.m. .
Z (] 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 a NOT WHILE AT WORK [
[- -4 ~[ -
S O E E -t 21. | attended the deceased ftorn % /?éo o, Bw’ -jJt/ /?62 and last uwmeliva on_M_AM_'—
@ o o Death occurred at. °3D AM m on the date stated above, and to the best of my knowledge, from the causes stated.
TR =
S E 8 8 22a. SIGNATUR 0 ree or title) 22b. ADDRESS 27c. DATE SIGNED
I .
> | 5 = @"W@ 78 M.p. | 9313 Manchester Ave. 12f 7/64
- o 23a. BURIAL, CEEMA“O)N/ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} f5ratey *
o) = A y .
¢ £ HNAH'L 12/10[62 Washington Park Cem.,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= % Cunningham & Mooore,2405 Marcus| /2- 7 ( 72—

{Licensed Embalmar’'s Statement on Reverse Side)




’ oo e .
. STATEMENT BY LICENSED EMBALMER

LY

™ | hereby cerfify that the body"whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. Student Embalmer No.___ .

or by
working under my personal supervision. i 53 ;
Student _ Sgned%&éﬂ {
Signature of Studeny Embalmer
Licensed Embalmer No 4476

p. O. Address 2405 Marcus

Nofe: 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).
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. ] .




