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<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(=]

FILED MAY 28 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"
REG. DIST. MO. _?O—pmmv REG. CIST. m.é_agb_ Regirtrar's No......R..........................

15347

State File No

(1 yus, glve war or dates of sarvice)

None

Y . or unknown)
lq O

[B PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbere decessed tived. 1! Institation: reidence befors
a. COUNTY Cole CO a. STATE Missouri b. COUNTY COle adiislon),
b. CITY (H oytside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residemes within Lmits of
own Cenpertown, Mo V TPt P toen Centertown, Mo A
d. FHOng NAME OF (If not in hospltal or institution, give sirest address or loestion) . .ASDrgéEESTS (If vural, ghve location) - g)él é[p_
wstitorion Centertown, Mo Centertown, Mo e
3DNE%PEES%IE 8. (First) b. (BMiddle) ¢. (Last) 4. DSFE ] (Month) (Dey) (Year)
(Typeor Piz)  Brnest Pendleton MeCrea oeati M ay 24 1954
5. SEX & | 6. COLOR OR RACE | 7. MIARRiED. NIEVgEchARRIEg. 8. DATE OF BIRTH 9. AGE (I:hn)-n l: T | YEAR | o IR u s,
Male White | MEPFIEA™ ™ “ ISept 6 1871 | BFem || oo we
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during mest of working lifs, even if recired) BUSTRY (City and State cr Forsign lentry)() NTRY?
Retired IMarmer Own Farm Cole Co, Mo Jeoehe
13a. FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Win McCrea | HMargrett Dunakee Ida McCrea
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT DRESS

St i & e ST 3

(Degme at mlu

Z¢ BURTAL, CREMA-
ﬁ" REuov (Boecity)

elaZ : . !
24d, LOCATION (Qity, town, or countyy

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgagg:h gx-:ggszu
| Enter onty onecauseper | |, DISEASE OR CONDITION —_— TH
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) /,-&
“T'his ‘does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) -
ar heart faflure, asthenio, | rise Lo the above cause () stating )
cle. It meons the dis- | 0he underlying couse fast.
case, injury, or H DUE TO {c)
tion iaMcA mu.le.d denjb 11. OTHER SIGNIFICANT CONDITIONS
Conditiond contributing to the death but not
related to the dizease or condition causing death.
9. DATE OF OP’!E'I%AIJ 15b. MAJOR FINDINGS OF OPERATION X . X 20. AUTOPSY?
‘ 177 ves (1 wo OJ
2ta. ACCIDENT (Bpacity) ™ 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offtos Bldg., #10.) L.
HOMICIDE
21d. TIME (Month) (Day) (Yeawr} (Roor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
INJURY ) WORK AT WORK
2. I hereby certify thai I aliended the deceased from thai I last saiv the deceased
alive on , 1 , and that death occurrcd " from causes cmd on the date stated above,
ATO 7 . | 23b. ADDRESS

! Z3c. DATE SIGNED
2

(State)

Mo

DATE REC D BY LOCAL
REG.

Centertown,

L AN L e T ]
{Licensed Embllmer Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By ME, OF DY o ittt et cecaae et ettt ettt ., Student Embalmer No,.-...-...-

working under my personal supervision.,

7 o 1.
. Slgned\\jwﬁﬂ//{m‘f—' ...........
Signaturs of Student Embeloer
Licensed Embalmer No.ﬁif.
A

P. O. Address  -R<L& ﬁ""“(y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘ITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1 .




