DEP ARTMENT QF Plg!kQTHAAEDR\Ng. ?An@—sgISSOURl DIVISION OF HEALTH ILE
(PHYSICIAN OR CORONER) ‘24 gg 6"616020

CERTIFICATE OF DEATH

/37 Ve - T
DO NOT WRITE Registration Disteict No. 5 Primery Ragistration District NQ?’2 ? Registror's No. —la—_

13 v D, SOCIAL SECURITY NUMBER USUAL DCCUPATION 1GWE €10 OF WoIR DONE DURING MO31 OF | KIND OF BUSINESS OR INDUSTRY
. WORKING LIFE, FviN IF RETIRED ¢

o ot woo4-34-2202 mw Housewife 13,

©ON THIS STUB ;S 300 SDECEASED —NaME  FimsT miooer s sex DATE OF DEATH ( MONIMN, DAY, TEAR]
ev. 1/68 ' ;

9./ . _Patrieia Makel MeCrary Female|, Aoril 21, 1968
10 4 &yj/ RACE wWHITE, NEGRO, AMERICAN INDIAN, AGE = La 57 UNDER 1 reat  JUNDER 1 DAY ?LAJE. OF BIRTH { »ONTH, OaY, COUNTY OF DEATH

a, ETC. 4 SPECIFY ) . HATHD, YEARS | »Os, DAYS HOURY MIN,

22! . White 2 N 5. . 10-25-18986 wHenry
10b. 5. 3 CITY, TOWN, OR LOCATION OF DEATH WNIOE CiTY 11Ty | HOSPITAL OR QOTHER INSTOUTION —=NAME (1F K0T 1N ¢THER, GIve SIKZEL AND NUMBEN )
SPECIEY vES QR NO | R L

— m n_ Wineger e « Windser Hesuital
—_— STATE OF BIRTH t1F HOT 1w u.3.n., namE |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE [IF WITE, GIVE MAIDEN MAME )
12. CoUNTAT | WIDOWED, DIVORCED ( yrecory)

2 ! USUAL RESIDENCE 5_Ireland + U, 8. A. v MAarrlied 11 Les MeC Yoarxy

14. oo, RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION s':::'?l airr s STREET AND NUMBER
1 3 1 T [ N -
15, Z %, L. Mo. w Henry w Winsser wyes |.8l9 E. Flerenese St,
1 FATHER — NAME FIRST MIDDLE — Last MOTHER — MAIDEN NAME FIRST MDDLE LASE
. Patrieck (?) Duffus u_Maxwell Celeer (?2) Duffus
17, I NFORMANT —NAME MAILING ADDRESS GSTREET OR 4.1.0. NO., CITY OF JOWH, JTATE, ZIP}

8. O w Lee MeCrary » 815 K, Florexce St. Windser, Me, 65360

APPROKIMATE INTERVAL

PART 1. DEATH WaAS C. & BY: 2 JENTER ONI‘.}/ONE CAUSE PER }INE FOR {a). (B, AND fe]] BETWEEM ONSET AHD, DEATH
19. CREDITS ™ : / / é
g . 92
2. /— f . : s = /.
j & -
CONDITIONS, if &
WHICH GAVE RISET
1MMEDFATE CAUSE 1Y
BIALING THE UND k
LYING CALSE L& X %
L cause | . a,
-+ o AUTOFSY IF YES WERE NNDINGS CON-
PART I, OTHER SIG NT CONDINON :" CONDITIONS CONTHSUTING 10 DEATH BUT NOT FELATED.TD CAUSE cw(u W PART 4 1@ LYes.0n HOI :;'n"lmr::, Bll‘l'l':llr!l:‘MG uu';!
OEATH —
1'0.%‘ .
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (month, bav, vear) [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OF PaRT 1), Jlfm 183
OR UNDETERMINED 13peciiTy
- o, 108, 00 M| 0d,
:" 13 INJURY AT WORK PLACE OF INJURY af mOmE, Fakm, STRIET, FACTONY, LOCATION {STREET OF B,5.D, NO., CITY OR TOWMN, STATE)
z o {SPECIFY YIS OF MO~ |OFFICE MDG,, B3, LSMICIFY )
- g \ 2. . 2.
e U - /CERTIFICA‘I'ION— MOMTH DAY fnr | MO (-2 YIAI AND LaST Saw guea/HER alIvE ON |1 ID/ 01D HNOT viEw Tei| DEATH OCCUHE At THE PLACE, O THE
- g PHYSICIAN: MONTH oAy YEAR SODY AFFER DEATH, THOUR] b h?ﬁ“[‘ AMD, 30 THE mEST
- - | ATIENDID THE - MY KHOWLEDGE, DUE
£ a’ - 0. OFCEASED IROm ?"" / 7 ’5?1?“ ¥ ~Z /- ég e 17(‘"2 / ’é f 4. D / D‘ . 8 M 25M TO TME CAUSELS) STATED.
&, 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: O 1HE #a513 OF THE HOUR OF DEATH | THE DECEDENT WAS PRONOUNCED DEAD ;
= EXAMINATIIN GF THE 8O0Y aNg/OR THE INVESNIGANION, IN MY OPNION, MONTH 13 Year KOWR
5 L% m DEATH GCCURRED ON THE DATE AND DUE 10 THE CAUSEIS) STATED,
o g o 1. ﬂ mA2 M,
o = ERTIFIER— NAME {T{Pe OF #RINTI sl RE OEGREE DR titE DATE SIGNED (MONTH, DAY, YEARE
>33 o O [ M’hw J M?/LM 2365
+ § o s, s
= MAILING ADDRESS— CERTIFIER STRIET QX 01D, RO, cirty c)[Jowu - STAfE
w
o 2 \ B H‘JN I}'Ipun St Asov o, ﬁé‘aéo
[ rBURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY ON JOwWN ATATE
1 SPECIFY .
. <
" Burial w Laurel Oak Cemeteryr. Wiassor Mo.
m DATE 1 MONTH, DAY, YEAR] FUNERAL HOME — NAME AND ADDRESS CSTHEET O RF.D. NG, CITY OF TOWN, STATE, 1IF}

mﬁprll 23 1968sGCeuee Fumaral Home 301 W. RBeat i

R TEAR: NgTURE . DATE EIVED 3Y LOLAL REGI
-
ha 26b e
/ -
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LRFLEE BN .

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No50/1¢’

P. O. Address

Note: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

(2



