o. ‘ C htrm A B ot o & 4 - . §F U A
e STANDARD CERTIFICATE OF DEATH L ——

B RTH .qf[tE[! MQB 8 1954 nec. oist. w. D18 erimny rec. oesr. wo. _ LMY Registrar's No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. H institution: residence before
COUNTY STA b. COUNTY ad.olston).
\ . St—Touts—Mo, + STAT{ssourl
b.%TY {1t outeids corpurate limits, write RURAL and give %A%mmﬂ?i—" c. cgnv . “,g;,,._..mm.. :
townabip) ( e : 2 Jown?
TOWN . S Lo TownS ¢, Louds, , r= ¥ [} _
d. FULL NAMEOOF (I1 ot in houpltal o inatisution, iive streat address of Ioestion) o STREET. Uf raral, givs location) . 7 /J—y
TNSTITUTION. 2234 Montans St \ 2234 Mopntana St O
| 3 NAME OF 8. (First) b. (Middle} ; e (Last) - 4 AT (Mmm Dey)  (Ye)
(Type or Print) Eugene {(Jennie) Willoughby

1Ga. USUAL OCCUPATION (Owakind of woek | 10b. KIND OF BUSINESS OR IN' 11. BIRTHPLACE - F 12, CITIZEN OF WHAT
doned et of lifa, wves if vetived} (City und Stata or Foraigs Oull-ry} . COUNTRY? ]

ousework Home _Missouri . U. S. A,

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John MeCreary . | Marylend Moss ~ |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESis
Yo, Slmknonl 41 vm war or dates oiunieo) NO.

one None 1T

|| 18. cAusE OF DEATH - : MERICAL CERTIFICATION _ | ERvAL BETWEE
| Enter only anecausoper | 1. DISEASE OR CONDITION .
Tine for (&), (b), and (@) | DIRECTLY LEADING TO DEATH® (q) &N aec. lenion 2
ANTECEDENT CAUSES Zﬁ i : .
. *This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) iy o @ M?’A P lﬁﬁ

5, SEX / 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years Ir UNDER 3 YEAR | o UNDER 3 HES,
F WiDQW? DIVQ RC&D (Bp-dbé dq) Months , Days | Hours | Min.
. W, do . |

s heart fallure, asthenia, | rise fo the above cause {a) dating
de. It ens the dis- the underlying cause logt.

care, infury, or complice- DLUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] - ;
: Cirnditiona contributing to the death but not 4 m‘jc—/-:», / 7’0

related to the disease or condition cousing death.

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

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
| s ) o B
21a. ACCIDENT (Bpedlly) 21b. PLACE OF INJURY te. tnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, streat. offics bldg. ea.)
HOMICIDE - iy - o -
21d. TIME (Month) (Day) (Year) (Hoa) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
INJURY o WHILEAT N::::Rnf q ;_ ) '
2, I hereby ceghify that T attended the deceased fraﬂE._L_.__, 19§L, lo _JJLIJ_, 19$'£, that I lasi saw the deceased
alive on , 1 9.& and that death occurred at _ m., from the causez and on the dale staled above.
23a. SIGNATUR g . or th Z3b. ADDRESS ‘A 2. DATE S|GNED
( QMLM v O | Saod o3 A S Soee Mg |5 at
s, Nag E’JOA‘}.ALCREMA- 24b. DATE | k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Btate}
A :
Fab 20, Sandy Cemetery Sandy, Mo, :
REC'D BY LOCAL REGlST R'S SIGN URE ol RECTOR'S S|
?EB W R “H5 15 i a g ‘4, Y ]ﬁ et ahéral Home I.mperifal Mo.

4(' d Embalmer's S nanmSide)_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 - T T - S , Student Embalmer No,..cocvne---

working under my personal supervision..

Student ....oonienoiiiiiiiiaarr e crr et
Signature of Student Embalmer

Licensed Embalmer No... 7. 5./ .
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg \

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



